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COVER LETTER

TO: Amendment Section
Division of Corporations’ ‘ ' - e

NAME OF CORPORATION: NJIS - £ola Calerprises | Inc.

DOCUMENT NUMBER: _P050001527 3D .

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nick Massoni

(Name of Contact Person)

(Firm/ Company)

12\ Greeawond. Ave
(Address)

Oclandp , FL 32201 .
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

41\Jir*la Masson: at { Llo? y 3d8 -/A993

(Name of Contact Person) ' (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee Eﬁl?S Filing Fee & [0 $43.75 Filing Fee & {3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address _ ~ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327. . . _._ 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment F l L E D

to
: . 05 Hap
Articles of Incorporation 28
o ﬁH 10: L

NI S- €ola Enterprises  Ine,

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

SE E
A

Pozcoplsaaazn — -

(Document number of corporation (ll'known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
92 E£q lerpnses  Ine,

(Must contain the word "corporation, o "company," or "incorporated" or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Artole 7 'Qmovef__JE,Dﬂia_\Iz B, Campleldl of 29724 Mystic Cove D,

Oclando €1 22217 as r“e%ls‘:@"ici QQJe,n{— andk reploce
ondlh Nick Massoni - 131w Gveenuxnd Ave., Drlondo, FL 22801%
Articte, VI« Remove. Jeffrey B, Camploell a5 an oficer of

the (Lorprnfnj—gb n. Bdd the Qgilom:gcl Corpovale officers ©

Nick Massent = 13 Greenwood Ave, Oclando EL 22801 - President

Jim Ellis ~ 1tHe Katherine Si., Orlande ,FL 32801~ Secretury

Rick Sitzer - 551 Rock Conconde Ave, Orlando, FL 22822 - Tteasures

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N/a

A (contini;éua)



» »

The date of each amendment(s) adoption: 0?;// 5 ;/ 2005

Effective date if applicable: DS/ |5 / 2005 L
(no nore thah 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B/fhe amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
"

(voting group) ‘

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

0 The amendment(s) was/were adopied by the incorporators without shareholder action and
shareholder action was not required.

Signed this & | day of Mafc;h 2005

SignétuW —

(B&f{director, pr?ident or other officer - if directors or officers have not been
selected, by an ificorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Nick Massont -

(Typed or printed name of person signing)ﬁ T

President

(Title of person signing) ]

FILING FEE: 335



STATENEENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of _{ \trv v doo
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NTS-Eola, Ef\{'&rpr‘iS&Sr [ne.

2. The principal office address:_ 2.[1 EDJ[QJ‘prLWQJ_JJ _Orlando Fi. 32801

3. The mailing address (if different);

4. Date of incorporation/qualification: | Z / 17 /2003  Document number:_PO2000152330

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jeﬁ‘ra\if A, Campioell
224 Mystic Cove Drive
OAlaade , Fu 22812

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Nicl Massoni

31w Brecaurnadt Bve,
(P.0. Box NOT accoptable)

Dclando FLL 323201

The street address of its registered office and the street address of the business office of its registered agent, -
as changed wili be identical.

Such change was authorized by resolution duly adopted tt)_y its board of directors or by an officer so
authorized by the board, or ghe corporation has been notified in writing of the change.

. Migk Mlassoni  Dresident
B rinted ¢r fyped name & B

[ hereby accept the appointment as registered qggent and agree to act in this capacity,

1 furthér agreée to comply with the provisions of all statutes relative to the proper and comflete performance

of my duties, and I am familiar with and accept the obligation of . r?} position as re%iitere agent. Or, if this

ocument is being file m_ereév. to reflect a change in the regisiered office address, T hereby confirm that the
corporation has been notified in writing of this change.

—_— 3-20-05

0 (Stgnature of Registered Agent) (Daie)

If signing on behalf of an entity: , L

-

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



