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COYER LETTER
TO: Amendment Section
Division of Corporations
ESTM
NAME OF CORPORATION: | ND PROPERTY NV . ENTS INC
' 0
DOCUMENT NUMBER: ~ P08000066189

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

Please returnt all comespondence concerning this matter to the following:

EDUARDO MIRALLES

Name of Contact Person
ND PROPERTY INVESTMENTS INC

Firm/ Company
1851 SANDY SPRINGS DR

Address
FLEMINQ ISLE, FL 32003

Clty/ State and Zip Coda

EDUARDC_MIRALLESEHOTMAIL.COM
E-mall address: (to be used for future annual report notication)

For further information concerning this matter, please cail:

EDUARDO MIRALLES at ¢ 788 ) 5454490

Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amopunt made paynble to the Florida Department of State:

B $35 Filing Fee [J$43.75 Filing Fee & (354375 Fillng Fea &  [1$52.50 Filing Fee
Certificate of Status Certlfled Copy Certificats of Status
{Addidonal copy 14 Certified Copy
enclosed) (Additlonal Copy
fs enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303
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Articles of Amendment
o
Articles of Incorporatlon
of

ND PROFPERTY INVESTMENTS,INC

f State
P08C000BR188

{Document Number of Corpcration (if known)
its Articles of Incorporation:

A. Itamending name, enter the now name of the corporation;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edapts the following amendment(s) to
name must be distinguishable and contain the ward "corporation,

=3
The nzw
campany.” or "incorporated” or the abbreviation "'Cor,
“Inc..” or Co." or the designatlon “Corp,” "Inc.” or “Co". A professlonal corporatlon namas must contaln the ward
“chariered,” “professtonal association,” or the abbreviation "P.A." 3k
B. Enter new pr

v ‘:-ﬁ
1651 SANDY SPRINGS DR
(Principal office address MUST BE A STREKT ADDRESS )

FLEMING ISLE, FL 32003

[
V1
-0 L
= -
™
Faernoe mall . 1851 SANDY SPRINGS DR
atling address MAY BE A PQST OFFICE BOX)
FLEMING ISLE, FL 32003
D. : g Agont Ang/Q \ By
new reglatercd agent and/or the new repistered offics gddress:
Name of New Regiatared dgent
{Florida street address)
Now Registered Office Address: , Florida
{City
R

{Zip Cody)
nt's Si If changin

1 hereby accept the appolniment a3 registored agent. [ am familiar with and accept the obligailons of the pasition.

Signaiure of New Registered Agent, |f changing

Page 1 of 4
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If amending the Officers wnd/or Directors, enter the titls and name of ¢ach officer/director belng removed and Utle, name, and
sddress of each Officer and/or Director belng added:

(Artach additional shests, |f nscessary)

Please note the efffcer/direcior fitle by the first leiter of the office ttla:

P = President; V= Vice Presideni; T Treasurer; So Secretory; D= Director; TR= Trusies; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first lstier of ecch office held
Prasidant, Treasurer, Dirsctor would be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonay is lisied as the V. There is
a change, Mike Jonsy leaves the corporasion, Sally Smith is named the V and 8. These should be noted as John Dos, PT as @ Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:

X Change ET  JghnDoe
X Remove \ Mlke Jones

X Add $¥  dally Smith

Type of Action Titie Name Address

(Check One)

1) ___ Change VPTD NORMA DARRIGOL 2341 EGREMONT DR STE 101
___Add ORANGE PARK, FL 32073
_~— Removs

2) ___ Changs
—Add
— Remove

3) ___ Change
—_Add
— Remove

4) ___. Change
— Add
___ Remove

5) ____ Changs
____Add
— Remove

¢) ____ Change
— Add
—— Remove

Page 2 of 4

E. 1f amending or adding additlong] Argigles, enter change(s) here:

(Attach additional sheets, {f necessary).  (Bs specific)
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Page dof 4

The date of ench amendment(s) adoption; , if other than the
dete this document was signed.

Effective date if applicahlg:

{no movre than 90 days qfier amendment file date)
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Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will aot be listed as the
documenlt’s effective date an the Nepartment of State's records.

Adoption of Amendment(s} (CHECK ONE}

B The amnsadment(s) wasiwerc adopted by the sharcholders. The number of votcs cast for the amendmenti(s)
by the shareholders was/were sullicient for approval,

) The amendment(s) was/werc approved by the shareholders through veting groups. The foflowing starement
rmtist be separately provided for each veting group eniitled to vole seporately on the amendment(s):

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

by
(voting group)

O The amendment(s) was/were adopted by the board of directors wilkout sharsholder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the incorporators without sharcheider action and sharcholder
action was not required.

DECEMBER 17TH, 2019
Daoied _—

Signaiure e
(By & director, peesident or other officer — if direciors or officers have not been
selected, by an incorporator - if in the hands of a roceiver, trustee, or other court
appointed fiduciary by that fiduciary}

EQUARDO MIRALLES

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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