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COVER LETTER

TO: Amendment Section
Division of Corporattons

e - . NG INVESTMENT SOLUTIONS, INC,
NAME OF CORPORATION:

P08000099591

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

NORBELLY MACIAS

Nume of Contact Person

Firm/ Company

4801 S UNIVERSITY DR. # 264

Address

DAVIE, FLORIDA, 33328

Citv/ State and Zip Code

admin@ngsolutionscleaning.com

E-mail address: (1o be used for future annual report notification)

For further informadon concerning this matter, please call:

NORBELLY MACIAS i(954 ) 306-6422
a
Name of Contact Person Area Code & Daytime Telephone Nuntho

Enclosed is a cheek tor the following amount made pavabic w the Florida Depaniment of State:

B S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & O$52.50 Filing Fee
Ceruficate of Staus Certilicd Copy Certificate of St
(Additional copy is Certitied Copy
enelosed) {Additional Copy

1% enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

ivision of Corporations Division of Corpormions
P.0. Box 6327 Clifton Building

Tullihassee. FL 32314 206610 Executive Center Crrele

Taliahassee, FLL 32301



Articles of Amendment

Articles of llllilcnrpﬂr:ltiun
of
NG INVESTMENT SCLUTIONS. INC
{Name of Corporation as currently filed with the Florida Dept. of State)
F08000099591

{Ducument Number of Corporation (1f known)

Pursuani io the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment(s) 1o
its Articles of Incorporation:

A. I amending name_enter the new name of the corporation:

NIA The  new
aame st be distinguishable and comain the word “corporation.” “companv.” or incorporated T or the abhreviation
“Corp. " Une, T ar Col, U oor the desivnation VCorp, " Cine, " or TCo
ward “chartered,” Cprofessional association,” or the abbeeviation ©PACT

.

A projessional corporation name must contain the
B. Enter new principal office address, if applicable;

N/A
(Principal office uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX}

N/A

.

q3ad

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

60 sh Hid' € qny B}

Numte of New Registered Avent

(Flaridu street address)

New Regristered Otfice Address:

. Florida
(Crevl

t4ip Codey

New Registered Agent’s Sivnature, if changing Registered Apent:
Fherehy aceept the appoiniment as registered agent.

Fam familiar with and aecep the obligutions of the pasition.

Sivnature of New Registered Agemt, it changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
adldress of cach Officer and/or Director being added:

tArtach additional sheets, i necessary)

Please wive the officeridivector title by the first leiter of the opfice fitle:

"= DPresident: V= Fice President: T= Treasuver; §= Scoretary: 1= Director; TR= Trusiee; C = Chairman or Clerk; CECQ = Chief
Frecutive Officer: CFQ = Chief Financial Officer. If an officerddivector holds maore than one title, list the first letier of cach office
held President, Treasurer, Director woulid he T,

Changes shordd be noted m dhe following manner. Currently Jokin Doe is lisied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vamd S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, ane Sally Smith, 5V ax an Add.

Example:
N Change PT tohn Due
X Remove V Mike Jones
_N OAdd 5V Sally Smith
Tvpe of Activn Title Name Address

{Cheek Oned

CFO MARIBEL MILLER 9256 S FAIRMONT CiR

1 Change

i COLLIERVILLE TN, 38017
FAINIY

Huemove

) Change

Add

RRemove

3) Chinge

Add

Remuove

4y ("hange

Add

Remuowve

Ry, Clange

Add

Remaove

) Change

Add

Remove
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F. If amending or adding additional Articles, cnter change(s) here;
{Auach additional sheets, i necessary).  (Be specitiv)

NiA

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

provisions for implementing the amendment if not contained in the amendment itseli:
(if not applicable, Indicare N/4)

N/A
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The date of each amendment(s) adoption: . it other than the
date this doctment wa

signed.,

Fffective date if applicale:

(rey mare than W davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be hsted as the
document™s effective date on the Department of Stte’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sutficient for approval.

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
muest he soparately provided for cach voring group entitled to vote separately on the amendmenits).

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

by

fvering growgrl

A The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmem(s) was/were adopted by the incorporators withow sharcholder action and sharcholder
acllon wis noi required.

8/08/2018
Dated

Signature c’ﬂ,ﬁuﬁp jl.p L &(_

(By a director. § Sresident or other ofticer — if directors or ofticers have not been
sclected. by an incorporator — if in the hands otz recetver, trustee. or other court
appointed Gduciary by that tiduciary)

MARIBEL MILLER

{Typed or printed mme of person signing)

CFO

{Title of person signing)
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