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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Nénib Presecve OWF\(’-—VS AS sociathen Inc

DOCUMENT NUMBER: N 2400000 6416

The enclosed Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier 10 the following:

Dina B rown

{(Name of Contact Person}

DR Hordoo

(Firm/ Company)

14251 PanamaCi Beach Piuoy Paname (dy Beacn FL32413

{Address)

Tanama. Cury Beach FL 3241

{City/ State and Zip Code)

DDOBRoWNE@ DR Noron. com

T-mail address: (10'be used Tor Tutwe annueal report nottfication}

For further information concerning this matier, please call:

Dina. Browon a (352 SoN- 10585

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Departrment of State:

[{535 Filing Fee  TJS43.75 Fiting Fee & [1843.75 Filing Fee & £1552.50 Filing Fee

Cenificate of Status Centificd Copy Curtificute of Status
(Addidonal copy is Certified Cupy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Lncorporation
of

N&\\}e Pre,so,rve. Dwners Associahon lnc

{Name of Corpoeration as currently filed with the Florida Dept. of State)

N 24 00000641k

{ Document Number of Corporation (it known}

Pursuant ta the provisions of seetion 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A, H amending name, enter the new name of the corporation:

The new

aame must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lnc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the narme of the
new revistered apent and/or the new registered office address:

Naume of New Revistered Agenr;

CY EA LU TRV

{Floe sk sireet addressy

New Regisiered Office Address:

, Florida
(Ciry (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby aceepr the appointment as vegisiered agent. [ am familiar with and accept the obligations of the position.

a3t

Signaiure of New Registered Ageni, if changing



If snending the Officers and/or Directors, enter the title and name of cach officer/directar being remaoved and title, name,
and address of cach Officer and/or Director heing added:

(Arach additional shects, if necessary)

Please nate the afficerfdivecior title by the firvst levter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financiol Officer. If an officerddivector holds more than one tide, lisi the first lenter of each office
held. President, Treasurer. Direcior would he PTE.

Changes showld be roted in the following manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V., There is
o change, Mike Jones leaves the corporation, Sathy Smith is named the Vand 5. These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove. aud Sativ Smith, SV as an Add,

Example:

X Change I Jahy Dee

X Remove v Mike Jones

X Add sV Sally Srnth
Tvpe of Action Title Nanme Address
(Check Onc)

1y _ Change DP _SAN\ V\EF\RNS 5"\25\ PCBR PN
Add PCp EL_ 32413

i Remove

2y ___ Change
Add

\"/ cCmave
¢ NP Haclan Winn 12S) ECE Pkuﬁé

3) Change
Add
Remove

4y _ Change i }P P\id’\a(d LDwv W25 P Plwy
_v Add ' b e 32y

Remove

3) _ Change X'P_ 80\\ C. N < ‘\ Sb(od \ng 4 P(-B P'K,Lﬂq
A/ Add SNyl TN

Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(ariach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: 7]_2\(49 ]20 2\\ ,f ather than the

date this document was signed.

Effective date if applicable:

fno mare than 90 dave afier wendment file dare)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirgments, this date will not be listed a3 the
document’s effective date on the Departmient of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendment(s) wasfwerg adopted by the members and the number of vetes cust for the amendinent(s}

was/were sutficient tor approval.



[{'l“llcrc are no members o members entitled W vote on the amendment(s). The amendment{s} was/were
adopted by the board of dircetors.

Dated %] “0 !ZDZL&
Signature & M Dﬁ_\v\*" %JJ CIL"\' Gy ké_

(By the chairman or vice chairman of the board. presidént or other officer-if directors
have not been selected. by an incorporater — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Dina Reown

(Typed or printed name of person signing)

Secrel ary

(Tule of person signing)




