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COVER LETTER

TO: Amendment Section .
Division of Corporalions

NAME OF CORPORATION: \EﬁWﬁl’ B e/ p £,
DOCUMENT NUMBER: @ 0700005 9)5 X

The enclosed Articles oj'Amcmlmcm and fee are submitted for fAiling.

Please return all correspondence concerning this malter to the following:

‘ISE/M/AL el

ame of Contact Person

7o T30l FIM_Lou) OFF0E oF ‘{Sﬁ/w/ﬂ(&/{ S

Firny' Company

4750 /\ﬁ%z/% // S w0y

dress

My [,/)jw/wce;, /://ﬁ/‘ 77 3////
Dess

E-mail address: (1o be uscd for futurc anmuil

City/ State and Zip Code

notification)

For further information concerning this matier. please call:

l\fﬁﬂ%ﬁpz/ 37 DEI-7% 4

C Name of Contact Person Arci Code & Davtime Telephone Number

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

h 35 Filing Fee [J$43.73 Filing Fee &  [J$43.75 Filing Fee &  (TJ$352.50 Filing Fee
\ Centiftcate of Status Cenificd Copyv Centificate of Status
¢t Additional copy is Centificd Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassce. FL 32303



Articles of Amendment
o
Articles of Incorporation

of
Nedvg Peit | A
{Name of Corporation as Lurrcntl\' filed with the Florida Dept. of State)
PO7000054695 %

(Document Number of 'Corpomuon (f known)
its Anticles of Incorporation

. i amending name, enter the new name of the corporation:

“Inel

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
name must be dmmgmslmhl'c and contain the word “corporation.
or Co, "

—'m Bl £ o) OFEiE

or the designation
chartered,”

ve of Desn ool LA
o or the desgnaion o e

‘compaiy.” or
or Ca
or the abhbreviation

The new
tincor ;f:mred or the abbreviation "Corp
| professional corporation name musi contain the word
CRALT

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

DAME

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

SHME.

Neme of New Regisiered Agent

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

same —  Dvads Pell, SR, |
/'v/'Zfz 72 '

tFlaridfstreet address)
Vew Registered Office Adddress

/Mgmuﬂ.

fling

New Registered Apgent's Signature

. Flonda —‘—M

(Zip Coxde}

if changing Re
! hereby accept the appointment as registered agent

{ am famifiar with and accept the abligations of the position
.

V Ngath . ZZ/
wenaiure of New Registered . lgz(’m .'jclmnwm:

Check if applicabic
] The amendment(s) is/are being fi filed pursuant 1 5. 607.0120 (11} {e), F.S.




If amending the Officers andfor Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of ecach Officer and/or Director being added:

tAttach additional sheets, i necessarv)

Please note the officer/director title by the fivst letter of the office title:

P = President: 1°= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CIFO = Chief Financial Officer. if an officer/director holds more than ane titie, list the jirst letter of each office held.
President. Treasurer, Director would be PT)D,

Changes should be neied in the jidlowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sall Smith is named the 1 and N. These should be noted as John Doe. PT as a Change.
Mike Jones, 1 as Remaove, and Salfv Smith, ST as an Add.

Example:

X Change PT John Doe
N Remove vV Mike Joncs

_N Add SV Sally Smith
Tyvpe of Aclign Tille Namg Address
(Check One)
1) _ Change

____Add

—— _Remove
2y ___ Change

____Add

_ Recmove
3y Change

_ Add

_ _ Remove
4y _ Change

__ Add

. Remove
5 Change

_____Add

_Remove
6) ___ Change

Add

___ Remove




E. If amending or adding additional Articles, enter change(s) here:

(Altach additional sheets, if necessarv).  (Be specific)

ﬁmgﬂﬂi\d/d Nand 08 Bisikss ,;rw//{/

ERLL Do suirt _}ﬁ///f LA,

70°  The Pell EUM [04) OFCe oOF

Desva Boll, L4

F. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if net applicabie, indicate N/4)

WA




The date of each amendment(s) adoption: /V/ﬂ/f_/,/ !7/ ?/) f/ . il other than the

date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment fife date)

Note: I the date inseried in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X‘Thc amendment(s) was/were adopled by the incorporators. or board of dircctors without sharchoider action and shareholder
action was not required.

) The amendment(s) was/were adopted by the sharchelders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
musi he separately provided jor cach voting wroup entitled 1o voie separately on the amendment(sj:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(vating gronp)

Dated dd!{l £L 3)71 a’?ﬂi/
Signature LJ\ A /?._/}//

H r. prcsnicni or‘(m‘r)ofﬁccr Nf directors or officers have noi been
selected, by an incorporator — if in the hands of a receiver. trustce. or other court
appointed fiduciary by that fiduciary)

,bw#x!ﬁ/ _/(5 V4

{ Tvped or printed name of person signing)

ﬂ/wcﬁ//nc/f

(Title ofpcrson sigming)




