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November 8§, 2010

FLORIDA DEPARTMENT OF STATE

NEMO & MOJ, INC. Daviion of Carpovations
601 WEST MOWRY DRIVE
ECOMESTEAD, FL 33030

SUBJECT: NEMO & MOJ, INC.
REF: PO6000026599

We received your electronically transmitted document. However, the
document has not been flled. Pleace make the following ocrrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entldty is as referenced above.

Please coarrect
your document accordingly.

Flease return your document, along with a copy of this letter, within 60
daye or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (BSD) 245~6908.

Darlene Connell FAX Aud. #: B10000242941

Regulatory Specialist II Letter Number: 110A00026388
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" TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

H1ISOOO24 200 |

VER LETTER

DOCUMENT NUMBER:

NEMO & MO, ING.

POG000026989

‘ The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FAWZIEH JABER

Name of Contact Person |

NEMO & MOJ INC

Firm/ Compaay

601 WEST MOWRY DRIVE

Address

‘ ' HOMESTEAD, FL 33030

FAWZIEH JABER

City/ State and Zip Code:

B-ma] adiress: U0 B ugod 107 TUGTG SRl TEHOIE NOTITCAHon)

For further information conceming this matter, please call:

ar 786 ) 255-3240

Name of Contact Person

Azeg Code & Daytirme Telephone Number

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

$35 Flling Foe [} $43.75 Filing Fox &
Cartificave of Statys

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

Se/ea  3ovd 1IA 0D

[71343.73 Filing Fet & [l $52.50 Filing Fee
Cuctified Copy Cuartificats of Statns
(Additional capy is cnclosed) Certified Copy
{Additienal Copy is enclosed)

Streot Address

Amendment Section
Division of Corporations
Clifton Building

266) Exccutive Center Circle
Tallahassee, FL 32301
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' Articles of Amendment
to

Articles of Incorporation
of

NEMO & MO, INC.
(Nm;e of Corporation as cavrently filed with the Fiorida Yrept. of State)

P06000026899
(Document Number of Corporation (if known)

Purguam to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopu the foIlowmg
amendment(s) t its Articles of Incotporation:

A. f amending name, enter the new name of the corparation:

N/A The naw
name must be distinguishabie and contain the word “carporesion,” “compery,” or “incorporated” or the
abbreviation “Corp,,” “Inc.,” or Co.,* or the designation “Corp,” "Inc,” or “Co", A professional corporation
name must conlain the word “charered, * “professional association,” or the abbreviation “PA.”

B. Epter new al nffice address, il Heables
(Principal office address MUST BE 4 STREET ADDRESS )
."."t‘xﬁ
Y
iz‘m
C. Enter new mailing sddress. if applicable: 1% u?‘
(Mailing address MAY BE A POST OFFICE EQY) ”"’l‘%&

D. If amending the repistered agent nnd/o; jstered office ad ms}‘ orida, entec the name of the

pew registered agent ond/or the new rezistered office addreas:
Name of New Regictaved deent:
New Registered Office Addresy; (Florida srreet address)
, Florida
{Cizy) (Zip Code)

New Registered Agent's Signa if changing Registorod Agent:
I kereby accept the appaintment as registered agent. [ am familiar with and aceept the obligations of the pesition.

Signature of New Registered Agens, if changing '
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I{ am icers and/or IMractors, entey the fitle and naie of each i ¥ bein:

. removed gud tifle, name and address of each Officer pggd/or Director being added:
(Araok additional sheess, if necessary)
Tide Name Address Type of Acton
PSTD  FAWZIEH JABER 601 WESTMOWRYOR B hdd
HOMESTEAD, FL 33030 [J Remove
STEDNGSVILLE, OH 44138 m"e:mcve
. [ Add
{7 Remove

E. If smending or ad at Articles, enter chan :
(asrack additional sheets, if necexsmy; (Ba spacifiy)

€. 1If an amendment provides for an exchange, reclaseifisation. or cancellation of issued shores
iciony for imy the nmendmaont 6f Bot conteined in the amendwent ealf

{if not applicable. indicats N/d)

Page 2 of 3
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HioooO24 284,
'I’hc date of cach amendment(s) ndoptions 11/08/2010 )
(dizte of adoplion is required)

Eﬂeeave date if apphieable; 11/08/2010
{na more than 90 days after amendment fle date)

Adoption of Amxcodmcint(s) (CHECK ONE)

[C) The ameadment(s) was/iwere adopted by the sharcholders. The sumber of votes cast for the amendwment(s)
by the shargholdere was/were sulficient for approval.

{JThe smendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entirled to vote separately on the amendment(s):

“The number of voies cast for the &roendment(s) was/were sufficient far approval

b-y ' ."
(voting group)

The amendment(s) wasfere adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) wastwere adopted by the incorporutors witheut sharcholder action and sharsholder
action was not required.

Pated 11/08!2010
(Byaduec grcs' ent or othe E’m—:fd.tmto:s Brofﬁocrshavenotbem

FAWZIEH JABER
(Typed or printed name of person signing)

PRESI|DENT
(Title of pereon signing)
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