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COVER LETTER

TO: Amendment Section
Division of Corporations

NANAY, Inc.
NAME OF CORPORATION:

N894000005589
DOCUMENT NUMBER:

The enclused Articles af Amendment and tee are submitted for filing.
Please return all carrespondence concernatg this niadier to the following:

Jocelyn H. Bruce

{Nam of Cuntact Person)

NANAY, Inc.

(Firn/ Company)

659 NE 125 Sireel

{ Address)

North Miami, FL 33161

(Cnv/ Siate and Zip Code)

joybruce@aol.com

E-manladdress: Ttobe used Tor Tutere wnual report notification}
For turther information concerning this matter, please cali:

Jocelyn H. Bruce 305 951-5552

al

{(Nume of Contact Person) (Arca Coded  (Daytine Telephone Numben
Enclosed is a check for the tollowing anount made payable o the Florda Departmend of State:

B S35 Filing Fee  [JS43.75 Filing Fee & 083375 Filing Fee &  [1$52.50 Filing Fee

Centificate of States Cenified Copy Certilicate of Status
(Additional copy s Cervfied Copy
envlosed) CAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

PO, Box 6327 Chitton Burlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

JOCELYN H. BRUCE
NANAY, INC.

659 NE 125 STREET
NORTH MIAMI, FL 33161

SUBJECT: NANAY, INC.
Ref. Number: N84000005589

We have received your document for NANAY, INC. and your check(s) totaling
$35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton

Regutatory Specialist I Letter Number: 718A00015162
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Articles of Amendment
[ £)]
NANAY, Inc.

Articles of Incorporation
of
NS4000005589

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

(Document Number of {Corporation (il known)
amendimentis) 1o its Articles of Incorporation:

A. If ameading name, coter the new name of the carporation:

Pursuant to the provisions of section 617, 1006, Florda Stututes, this Florida Not For Profit Corporation sdopts the following

“Company ™ ar “Co.” may not be used in the name.

B. Enter new principal othice address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS )

name must be distinguivhahle and conrin the word “corporation” or “mcorporated T or the abbroviarion “Corp. 7 ar Vine”

Fhe new
S T Pé
—C. =
- [ —
e 2
SEuE — r—
%] ’—;s b m
C. Enter new mailing address, if applicable: 3L
tMailing addrexs MAY BE A POST OFFICE BOX) A g O
n
- - - - SEVIPN
P
o F
et
D. f amending the repistered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered oftice address:
. o Jocelyn H. Bruce
Nume o) New Registered Agem: Y
659 NE 125 Street
(o atreet address)
New Revistered Office Address:
North Miami

{Cieve
New Registered Agent’s Signature, if changing Hegistered Apent:

{Zip Codel

<_\

. 3161
L Flonda
{ hereby aceeps the appointment ws registered agent. | am familiar with and accept the obitigations of the position.
S—
e —— oy g

wrttere of New Registered Agens, i chas

i

ing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer directar titde by the first letier af the affice tide:

2= President; V= Vice President: T= Tregsurer: §= Secretary: D= Divector; TR= Trustee, O = Chairman or Clerk: CEQ = Chief
Fxevutive Officer; CFO — Chief Financial Officer. If an ofiicer director holds more than one side, list the fiest letter of each office
held, President. Teeasurer, Divector would be PPTDD.

Changes should be noted in the follenving manner. Cureentiv dohn Doe is tisted ax the PST and Mike Jones is listed as the V. There (s
a change. Mike Jones leaves the corporation, Sullv Smith is numed the 1V and S, These should he noted as John Doe, PT as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV ax an Add.

Example:
X Change P John Doe
X Remove v Mike Junes
X Add sV Sally Smith
Type vl Action Title Namie Address
{Check One)
. P Winnie VH Tang 659 NE 125 Street
i) Change
MNorth Miami, FIL 33161
Add
X
Remove
. P Jocelyn H. Bruce 659 NE 125 Street
2) Change
North Miami, FL 33161
Add
Kenovy
. D Marissa H Sibucao 659 NE 125 Street
RN Change
North Miami, FL 33161
Add
Kemove
. D Winnie VH Tang 659 NE 125 Street
3} Change
X North Miami, FL. 33161
Add
Remove
3 ) COB Kevin Burns 6859 NE 125 Street
b Change
North Miami, FL 33161
Add
Remove
. D Kevin Burns 6859 NE 125 Strect
A) Change o
X Naorth Miami, FL 33161
Add
Remove
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E. If amending or adding additional Articles, eater change{s) here:
(attach additional sheets. if necessary).  (Be specific)

Pape 3 of 4



The date of each amendment(s) adoption:

. il ather than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs atier aumendment file date)

Note: I the date inserted in Lhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ct¥ective date on the Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

B The amendmentts) wasiwere adopted by the members and the number of votes cast tor the amendiment(s)
was/were sulficient for approval,

O I'here are no members or members entitled to vote on the amendment(st. The amendment(s) was/were
adopied by the hoard of directors.

July 12, 2018
Dated

=

=
)

-
" .

- o
\(_ o g T .y

Signature

{By !hu_chuirman or vice chairman of the bourd.}wsidcm or ather officer-if directors
hive not been selected. by un incoporator — i in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciany)

Jocely H Bruce

{vped or printed name of person signing}

President

(Title of person signing)
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