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COVER LLETTER

TO: Amendment Section
Dhivision of Corporations

NAME OF corroration:  NYC CongiucTan C*fLu.\{(, /e
DOCUMENT NUMBER: /9070000 06& bS

The enclosed Articles of Amendment and fee are submiited for Hiing,

Mease return all correspondence concerning this matter 1o the following:

o
(R0 Al 1S o
Name of Contact Person
~ — b . :
NY C DEEoPMEIT I Lons TimcTion  Crtad
Firm/ Company '

[ 1440 OKGsU108EE  BLVD - Swi7E 2oy’

Address

RO"'(G-C_ Patm B, [:L 33 1y
City/ State and Zip Code

So @ NYCL Grour. Com

-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

E“LLO"—— |ag 1S 0 at { éef )Rfs’g%ag

Nume of Contact Person Area Code & Nayiime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departiment of State:

B $35 Filing Fee Os43.75 Filing Fee & 0$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticaie of Status
{Addinonat copy is Certified Copy
enclosed) {Additional Copy

is enclosedd

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
PO Box 6327 Cliften Building
Tallzhassee. FILL 32314 2661 Executive Center Circle

Tallahassee. IF1. 32301



Articles of Amendment
to

Articles of Incorporation
of

MNUYC ConsSTruciion Glowp TAC.

11
{ovame of Corporation as currently filed with the Florida Dept, of Staie)

P010000 66965

{Docwment Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, thas Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the carporation:

NY C DEVELOPmE~NT & ContTidcTiam &ﬂw!; T .

name must be distinguishable and contain the word “corporation.”

Fhe  new
“company, " or Cincorporated” or te abbreviation
A professional corporatient name must coniain the

“Corp. " e, ar Col " or the desienation “Corp, ™ ine,” or "Co ™
waord Cehartered, " Uprofessional association, " or the ehbreviation TP

B. Enter new principal office address, if applicable:
('rincipal office address MUST BE A STREET ADDRESY )

—
()
C. Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) .
g
- o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new registered offhice address:
Name of Now Bevisiered Avent
fFlorida street address)
New Registered Office Addross: . Flonda
(Citvy (£ Code)

New Registered AgenCs Signature, if chinging Registered Avent:
[ hereby aceept the appoimment as regisicred agent. Dam familiar sith and accept the obligations of the position.

Signature of New Registered Agent, if clunging
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I amending the Offtcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sticets, if necessary)

Please note the officer/director tide by the first leter of the opfice title:

o= Prosidene: V= Five President. T= Treasnrer; S= Seoretaryy D= Direcior: TR= Trusice: © = Chairman or Clerk: CECY = Chief
Fxecutive Officer; UFO = Clief Financial Otficer. Af an officer/director holds more than one title, list the fivst letter of cach ogfice
held, Prestdem, Treaswrer, Director wondd be PTD,

Changes shonld be noved in the follonwcing manner. Currently John Doe s Disted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8 These should be noted as Jote Dov, PT s o Change,
Mike Jones. Vas Remove, and Saliv Smith, SV ax an Addd,

Example:

X Change T John Doe
X Remove v Mike Jones
_X Add S5V Sallyv Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change <l

Add i

Remove - -

3) Change

Add

Remove

4) Change

Add

Kemove

3) Change

Add

Remove

") Change

=]

Add

Remove
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E. famending or adding additional Arvticles, enter cluange(s) here:
(Attach additional sheets. if necessary).

{Be specitic)

5

e

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

pravisions for implementing the amendment if not contained in the amendment itsell:
Ui et applicable, indicate NiA)
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The date of each amendment(s) adoption: i/ 07 [/lcl . iF uther than the
date this document was signed. {

Fhvetive date if applicable:

(ro more than 90 duvs after amendment file dare

Note: I the date insened in this block does not meet the applicable statutory filing requircinents, this date will ot be listed as ihe
document’s effective date on the Department of State’s reconds,

Adoption of Amendmeni(s) {CHECK ONFE)

B The amendment(s) was/vere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wos/were sutficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting aroups. The following statement
must be separately provided for eacl voting group entitled (o vote separarely on the amendmenies):

“Fhe number of votes cast for the amendment{s} was/were sutlictent for approvil

by
{voling group) -
! =
O The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder -~
action was not required, =
—
ot
{7 The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required. -

Dated Tm ¥ W Ray) —7,’ wl(? e

{By a directot prcsidcmv\o@hmccr — it directors or otficers have not been
an incorporator — it th4l

selected. by ¢ hands of @ receiver. trustee, or other court
appointedAiduciary by that fiduciarny)

Signature

Zarot |WlLSon

(Tyvped or printed name of person signing)

PRESLET

(Title of person signing)
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