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Articles of Amendment
to
Articles of Incorpocation .

’ of
NSM SERVICES, INC.

{Name of Corporgation as currctly filed with the Florida Dept. of State)

P06000055610

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amcndmﬁliﬁ(q)
its Articles of incorporation:

.- |“",-
” 'r:l“,
A. If nmending name. cpter the new name of the corporation; o _'_
N/IA A
The new ™.
name must he distinguishable and contaln the word "corparation,” "

company,” or “incorporaied” or the abbreviation ‘!._“-
“Corp.,” “Inc.,” or Co.," or the designation “"Corp,” "Ine,” or “Co”. A prafessional corporation name must contain the 0
word “chartered, ” "professional association, ¥ or the abbreviation “P.A.

—yed

= P

Eal

w principal office address, if a ; N/A Irn
(Principal offlce address MUST BE A STREET ADDRESS) Lt

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N/A
D. If amendine the yegistered agent and/op registored office address in Florida. enter the name of the
new registered a o epistercd offl H
Name of New Registored Agent N/A
{Flarlda street address)
New Registere dress: N/A , Florida
(City) (Zip Code)
jstered

ent’s Slgnature, if changing Registored Agent;

{ hereby accept the appointment as regisiered ageni. [ am famillar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending thie Officers nnd/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director belng added:
(Attach additional sheets, If necessary)
Please note the officer/director title by the first latter of the office rme

P = President; V= Viee Presideny; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chlef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds inore than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted In the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There Is
a change, Mike Jones leaves the corpararion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Snrith, SV gs an Add.

Example:
X Change PT  JohnDoe
X Remove \'A Mike Jones
X Add SY  Sally Smith
Type of Action _Litle Name
(Check One)
1] change ST JENNIFER PALLISSO

Address

4155B-NORTHLAKE BLVD

[ aae
m_ Remove

) El_ Changs VP

JORGE NAVARRO

PALM BEACH GARDENS, FL 33410

4155B-NORTHLAKE BLVD

(] aa

Remove
3) Changs

P/siT/vP/CEO/D YEHUDA SABAN

PALM BEACH GARDENS, FL 33410

4155B-NORTHLAKE BLVD

(] ace
D_ Remove

4) D_ Change

PALM BEACH GARDENS, FL 33410

D_ Add
m Remove

L] D Change

[ aa
D_ Remove

6) D Change

[ 1 aua
D_ Roemove
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E, J{ameadine or adding sdditiopal Articles, enter change(s) here:

(Altach udditional sheers, If necessary).  (Be specific)
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The date of each amendment(s) adopton:

date this document was signed,

Effective date if applicable:

(no more than 90 days gfier amendment file daie)

Adopfion of Amendment(s) {CHECK ONT)

Df he amendment{s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dﬂm amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendmem(s):

“The number of votes cast for the smendment(s) was/were sufficlent for approval

by n
: fvoting group)

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

I___lThc amendment(s) was/were adopted by the incorporators without sharehalder action and s}w.rcho!der
uctlon was not required.

Dateg JULY 1, 2015

Slgna

¥ a direcior, presldentoieth

selected, by en [ncarparator ~ {f in tlm: hands of a receiver, u ustea or other court
appointed fiduciary by that fiduciary)

YEHUDA SABAN

(Typed or printed name of person signing)

PRESIDENT/DIRECTOR/CEO

(Tltle of person signing)
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