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A

Articles of Amendment "
to
Articles of Incorporation
of

NB Groue , L .
(Name of Cor sirrentty filed with {he Flogidg L of State

Poaooceo +1945

{Dacwinunt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Steuncy, this Fiorida Profit Corporation adopls the following
amendment{s) to 18 Articles of Incorporalion;

A. M amending name, enior the new nama of the corporation:
The new
name must be disunguishuble and comabt the word “corporation,” “vompany,” or “incorporated” or the

ahbreviation "Corp.,” “Ine,” or Co.” or the designation "Carp,” "Ine," or "Co". A professional corporation
Hante must cuntain the word “charlered, ™ “professional astociation,” or tha abbreviatton “P.A." '

B. Enter new principn| uffive address if appticable;
{Principal affice addresy MUST BE A STREEY ADDRESS)

ter new mailing addresy, i applicable: ' .
( )(Mailing adilress MAY BE A POST OFFICE BOX) G424 raleigh STeeel

__QR‘C:NC—'!)D , EL. 32235

ILEY)

’ D. 1f smending the repistered ngent and/nr ragistersd office nddress in Florids, enier. the name of the

r the ne istared duress;

M rigty ce oy {Fiorida strest addrexs)

, Florida,
{City) {Zip Code)

New Repisiered Apent’s Si ¢, If chanping Repisterad Apent:

7 hernhy aecepl the appointment as registered agent. I am familiar with and aevept the obligations of the positiea,

Signature of New Registered Agent, If changing
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If amending the nd/oe Directors, ¢ the title and pame of eac director bein

removed sud titie, name, and address of eagh Officer andior Director beine added;

(Attach additional sheets, if necessury)

Title Name : © Address Type of Action
0 Add
O Remove
— — [ Add
L1 Ramove
O Add
3 Remove
E. If pmending ov adding sdditional Articles, cnter shaocefs) hore:

(altach addivional sheets, if necestary).  (Be specific)

F. f an gmgngment provides ggr an cxeh ang& ggg 5 ;ﬁggggn. or umc.c;lg;;gn of mgg slmm.

(lf nut‘crpphmb!n indicate N/d)
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The dato of sach amendment(s) udoption: i / i 2-/ a9
(date of adoptton is required)

Effective date [f applicable:

{no mora thar 96 days afler amendment file dete)

Aduption of Amendment(s) " {CHECK ONE)

B The amendmeni(s) wasfwele adopled by the sharehulders, The number.of vates cust for the amendmeni(a)
hy the shureholders was/were sufficient for approval,

[:I The amendment(s) wws/were approvesd by the sharcholders through voing groups. The fullmeving stctement
must he separately provided for each voting group entitled (o vote sepurately on the amendmani(s);

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

by ) o
{voring group)

[0 1% umendment(s) was/were mlupted by the hoard of directars wilhout shareholder action und shareholuer
uetion was not requircdl.

D The amendrment(s) was/wen: adipied hy rthe incorporiiors withoud shurehalder aetion and sharchnider
action wiis not required. y

Duated

Signature _— . _
(By & dircetol, presidentr ather officer — if direclory or officers have not been
selected, by un incorporator — il in the hands of'a recciver, trusiew, or tther canrt
appointed [idueiary by that fidusiary)

Lociome neves B aptiSter
(Typed or printed name of person 3ipning)

’_Eae:sid&m‘

{Titls of person signing)
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