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) COVERILETTER

TO: Amendment Section
Division of Corporations

_ - NIMA PROPERTIES, INC
NAME OF CORPORATION:

) . L POINUDR2RG
DOCUMENT NUMBER:

The encloscd Articles af Amendment and fee are submstted for filing.

Please return all cortespondence concerning this matter io the tollowing,

HILL STEWART

Name of Contact Person

VEB ACCOUNTING SERVICES ANU

Firm/ Company

O3 EBERSOL RD

Address

JACKSONVILLE FL 32216

Ciy/ State and Zip Code

RASIKLALSS@Y AHOU.COM

F-mail address: (1o be used for future unnual report notification)
For turther information concerming this maiter, please call:

RASIKLAL PATEL Ll 904 ) 204-2600
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee (184375 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Copy Centiticate of Status
{Additional copv i3 Certified Copy
encloged) {Addittonal Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporatrons Division of Corpurations
P.O. Bux 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

NIMA PROPERTIES, INC
{Name of Corporation as currently filed with the Florida Dept. of State)

POSOODUO5 286
(Document Number of Corporation (it known
Pursuant to the provisions af section 607 1006, Florida Stautes, this Flarida Profic Corporation adopts the tollowing amendmentsy 1o

s Articles of Incorporaton:
The  new

A Hameading name, enter the new name of the corporation:

Ccoptpany, T or Ciecorpordied T or the abbreviation
A professional corporation name mst contam the

mame mtist be disiingiishable and conwain the sword “corporation,”
' Ty Ca

“Corp, " e or Co U7 ar the designation " Corp, ™ e,
wed Cchartered.” Cprotessiontal associarion, " or the abbreviarion P AT

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

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

C.

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered dgeni

(Florida street address)

. Florida
(Zip Cerdde)

(Cin)

New Registered Office Address:

-"-

New Registered Agent’s Signature. if changing Registered Agent: .
[ hereby accept the appoiniment as registered ugent. [ am familiar with and accept the obligations of thé positions

i——
Signature of New Registered Agent, if changing -
¥ ]
n
N reo
£ !
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tite. name. and
address of each Officer and/or Director being added:
Fdttueh ddditional sheets, if necessary)

Ploase note the officerddirector title by the first leter of the office title:

> = President; V= Fice President; T= Treasurcer; S= Seerctary; D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiof Financial Qfficer. Iy an officer/divector holds more than one side, list the fivst letier of cach office
Ield. President, Treasurer, Director would be PTD, ’

Changes should be noted in the foifowing manncer. Currentie Joln Doe is listed ax the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporaiion, Sulfy Smith is named the Fand 8. These should be noted ax Joln Doe, PT as a Clhange,
Mike dopres. Voas Kemaove, and Sadlv Smiith, 817 as an Add.

Example:

N Change BT John [oe
X Remove ¥ MMike Jones
N Add SV sallv Smith
Type ol Actian Title Namw Address
tCheck Ces
. VPD MARY Y ALBERT (363 OAK BAY DR N
Iy Change
JACKSONVILLE, FL 32277
_Add
Remove
) VL VIPLL PATEL 3924 COVERED CREEK LN
24 Change
AN FACKSONVILLE.FL 32277
A
Remuove
2 Change
Add
Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, [f necessarvh.  (Be specific)

. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend mwent itself:
(i not applicable. indicate NiA)

Yage Jof 4



The date of each amendmentis) adoption: .1 other than the
date this document was signed.

Fffective date it applicable:

(ne more than 96 davs afier amendment file darey

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed a5 the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

B b amendineni st wastsere adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharehulders wasiwere suthicient for approval.

[ The amendmenti sy wasswere approved by the sharcholders through voting groups. The following seatemont
st he separately provided for each voting group catitled (o vore separaiel: on the ameadmentisy:

“The number of votes cast tor the amendmentts) was/were sufficient tor approval

by

fvoring grougt

O The amendimeni s} wasiwere adopled by the board of directors without shareholder action and sharcholder
action was not required.

I e amendmentis) wasswere adopted by the ingorporators without sharcholder action and sharcholder
action was not required.

JO20HR
Pated

Sign;llurc ﬁb 0_/‘_/\/

(Bfr:a irector. president or other officer - 1 directors or officers bave not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RASIKLAL K PATEL

{"Typed or printed name of person signing})

PSTD

{Title of person signing)
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