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COVER LETTRR

TO: Amendment Section
Divlsion of Corporations

NRE  TINANAIRL NeETwoek, L NC.

NAMH OF CORPORATION:
’

P o< Qooo looq Y

DOCUMENT NUMBER:

The euglosed Articles af Amendmeny and foe are submitted for filing.

|
Please raturn al! correipondenca concerning this matzer to the falfowing:

MiCdhee SusicweR

WName of Contact Peeson

Firp/ Cotnpany

Address

City/ Stata and Zip Code

i MELER R (B MG LVIR.ColY)
|

E-maj| addvess: {fo bo used Tor funire annua) report notification)

For furher (nformation cancerhing this watter, please call:

Micree  Fiemder ., 305,  H/4-42M7

Name of Contact Persen Area Code & Daydme Telephone Number

Enclosad is 2 check for the following amount made payablé to the Florida Department of State:

e 335 Filing Fee [1543.75 Filing Fez &  [0343.75 Riling Fee &  [0$52.50 Filing Fex
i Cedidicate of Stamus = Cestified Copy Certificsts of Status
: {Additional copy is Certificd Copy
enclosed) (Additional Copy

is encloged)
Mailing Address Street Address
i Amcndment Section Amendment Section
: Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Executlve Center Clrele
Tallahaz=see, FL 52301
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Aitiicln of Amendmeryt
to

__ NBE Fnancial NQ;\' WOr k, N
(Natus of Corperation &9 crTepy fled with the Fiexifa Dept, pTState

Pos eooo 003X

{Document Number of Corporation {if lnouwmn)

wll: the provisions of section &07.1006, Florida Sw.tths. this Florida Profit Corporaiion adopts the following amendment(s) to
m Al of Incorporation; ,

AR :mendlg pame, anter thu new name of the g!mg% tipn: U z G_
I : The wnew

neme mus: be disﬂml:habfe and conigin the word c:'prparaa’o-l. * “company," or “ingerporated” or the abbreviation
"Carp. * Iy, or Co." or the designation “Corg,* ch or “Co". A professional carporation ngms must contain the
word “chariered,” “professianal axsociation,™ or tha abbreviaron “F.4.”

B. Entér n ipcipul] affice zdd L]
(Principal office address MUST BE A STREET ADDRESS ) S / ”’
| ? l
i ' '
C. Enter yew mniting addregs, if gpplieable: / Q«
(Mailing address MAY BE A POST OFFICE BOX) {\v) 1

D. If amendi tered agent and/ ' & Aded in Flori ter the nume of
0w r et s e add; H
M, apisierad Agenl : rf ) a/
. T
: (Florida strest addreys)
: law Regmish 2 ress . Florida,
{Cisy) . (Zip Cade)

f the obligations of the position.

; Signature of New Registered dger, if changlng

Pagel of 4
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if amending the OMcani and/or Directors, enter the tith and name of each offlecr/dirsotor being rewioved and tithe, naraw, and
address of each Officer sud/or Director belng addead:

{Attach gdditional sheets, {f nacossewy)

Please note the officer/divector title by the firnt latter of the effice dtla:

P » Prasidens; Ve Vigg Presidant; T= Treasurer; 8= Sacrflm-y; D= Directar; TR= Irustee; ¢ = Chairntan or Clerk; CEG = Chisf
Exeautive Officar; CFQ = Chlef Financial Qfficer. If an afﬂw/&hnfw holds move than ona title, list i first letier of each office
held chsidm:. Treasurer, Director would b¢ PTD, ,

Changes should de noted In the followling amanner. Currently John Doe is lsted o5 the PST and Mike Jones is listed as the V. Thara is
@ change, Mike Jonas leaves the corporarion, Saily Smith is\named the ¥ and §. Thase should be noted a3 Jobn Doe, PT at a Change,
Mike Jopies. V as Remove, and Sally Smith, §V ay an Add.

Exlmp‘t:
X Change ET  JohnDoe
X Ren%cm: v Mike Jones
X Ad;l BV Sallv Smith
fgﬂ'ﬁfﬁﬁm Tide Name ) Address
T aca o ' ) ‘&.wTE_ﬁ: Ho
[ Remowe Moy Fo 330 3

4) Change
Add
D_ Remove
3 D Change _—
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B I ﬁmmding or adding additional Articles, enter char:ngg(l) hurs:

{Attach addisional sheets, If necagsary).  (Bs spacific)

F 11 dment ange. manifigation, or eape oo of issued s
" g ) gntained in the amend lesedf:
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