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May 29, 2014 £
FLORIDA DEPARTMENT QF STATE
NICOBEN, INC. IhwmnnofCﬂgmmnmu

1023 83RD STRERT OCEAN

MARATHON, PL 33050

BUBJECT: NICOBEN, INC.
REF: P07000061275

We raceived your electronically transmltted document. However, the
dooument has not been filed. Plasse make the following correciions and
refax the complgte decument, including the electzonic filing cover sheet.

The curgzent name of the entity 1a as referenced sbove. Please correct

your document agoorxdingly.

Please return your doeument, along with a copy of this letter, within 60
days or your filing will be considsared abandoned.

If you have any questiong concerning the filing of your document, please
call (850) 245-6050,

FAT Aund. #: H14000124977

Darlane Connell
Letter Numbexr: 214200011577

Regulatory Specialist IT
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Articles of Amendment
t
Articles of h:comoraﬁon
_NICOB ez-*»x/ INE .
Name Curre 2 f State

Po7 OOO'O @[ 215

(Docameny NMumber of Corporatiop {if known)

Parsnant 10 the provisions of section 607.1006, Florida Statuies, this Flarida ‘Prafft Corporation adopts the-following emendment(s) to
its Articles of Incorporation:

: . The new
name must be disinguishable and contain’the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” or “Co". A professional corporation name must conigin the
word “chartered,” “professional association,” or the abbrevigtion "P.A."

B ‘new princtont affice ¥an, if apphi . 1 gq 0O SLL) ) b E S
(Principgl 6fflce cddrezs MUST BEE A STREET ADDRESS
= ELd ) Y19 : e

C. Entér new mailing addres - .
(Maiting address MAY EE A POST QFFICE BOX) S A7 E

ngﬁ.NmR_zm'Aggag N { B%D | P €QC 2.

(8900 Sw b8 3 -—1

. (Florida sreer adress) . ';;
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_ﬁnm far with and accep! the obligations of the positiom.

ﬁf::aﬁe of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and ﬂﬁc, name, agd
address of cach Officer and/or Director peing added:

(Attach additional sheets, if necessary)

Please note the officer/direcror title by the first letter of the office tire:
P = Pregident; V= Vice President; T= Tregsurer; 8= Secretry; D= Direcior; TR= T rustee; C = Chairman or Clerk; CEQ = Chief
Exgcutive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of each aoffice
hald Presidenj, Treasurer, Director would he FTD.
Changes should be noled in the following murner. Cuwvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lcaves the corporution, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an ddd.

Example:

X Change

X Remove

X Add

Type of Action

{Check One)

1) __ Change
__Add
LZ Remove

2y Change

dd
Remove
.—. Change
Ll Add
___ Remove

4) _ Change
___Add
— Remove

5} _____ Change
_ Add
— Remove

"6) ___ Change
. Add
Remove

p-D

PT  lobnDos
¥  MikeJones
8V SallySmim
Tide Name

P-D
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E. H amending or adding additional Articies, enter changeds) here:
(Attach additional sheets, if nzcessary).  (Be specific
F. If an amendmenl provides for ag exchy reclaszsifi uc cancellation of issued shares,
rovisions for lemnentin nt if not tained in the a L itenlf:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 5” 2 ? 4 7/

, if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendment file datg)

Adopsita of Amendment(s) (CRECK ONE)

¢ amendmeent(s) was/were adoptad by the sharehoiders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

' D’]’he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sgparately provided for each voting group emitled to vote separately on the amendment(s):

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

b y ’ »
(voring group)

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

[:IThe amendment(s) was/were ado;:.m:d by the incorporators without shurehalder action and sharsholder
action was not required.

Date

_ /,44—4%’

(By% director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

@E}/z‘.ﬁfy Niae

{Typed or printed name of person signing)

s DT

(Title of person signing)
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