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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N mada a0 Daeiss

DOCUMENT NUMBER: _ R O 000CC 75 023

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

Please return all correspondence concerning this matter to the fotlowing:

;)@hc,\_\\a\,-\o_\[\ . RN ovspwv

Namc of Contact Persen

Do aMA G Po . AN= oo N ;P. Ny

ABN Koausod Loaw

Firm/ Company

Cl 5 AM TN CN a P~

CoNe TILO

Address

Mo ey Co T2 2

Cinv/ State and Zip Code

I LE N QR%ON"JQU LN 77L&y

ORI S N

E-mail address: {10 be used {or future annual repor

For further intormation concerning this matter. please call:

notificanon)

ot . Roonsav A oSy swo-NET7
Name of Contact Person Arca Cade & Davume Telephone Number

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Dep

Eéms Filing Fee &

Certificate uf Status

O $35 Filing Fee [Js43.75 Filing Fee &
Certitied Copy

i Additional copy is

hrtnent of State:

Oss52.50 Filing Fee
Certificate of Status
Certified Copy

enclosed) (Additional Copy
15 enclosed)
Mailing Address StreetiAddress
Amcndiment Scection Amendment Seetion
Divisien of Corporations Divisign of Corporations
P.O. Box 6327 Clifton Building
Tailuhassee, FIL 32314 26061 ixecutive Center Cirele

Tallahgssee. FL 32301

O



Articles of Amendment <.;
to .

Articles of Incorporat SR
of - ,

Neg ™Ml Y. haeocuwwe PN
{Name of Corporation as currently filed with the Florida Dept. of State)

VOANCOCRCTSC2

(Document Number of Corporaion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florids Rrofir Carporation vdopts the following amendment(s) to
its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contan the werd “eorporation.” “eompany.” or “incarporaied’ or the abbreviation
“Corp.” “lne, " or Co 7 ar the desiynation “Corp,” “Ine,” or "Co™ A professional corporation name must contain the
word “chariered,” “projessional association,” or the abbieviation "P.4."

B. Enter new principal office address, if appticable: CX '5 A S T
(Principal office address MUST BE A STREET ADDRESS ) T
eya = e

ARATTORTEGN | W

C. Enter new mailing address, if applicable: ,
(M aiting address MAY BE 4 POST OFFICE BOX) L{ SR AR AT SRS |

ST S iy X &

MMcluvvr , Eo ’3‘;')!1)‘-]

D. If amending the repistered agent and/or registercd office address in Flogida, enter the name of the
new registered agent and/or the new registered office address:

. r ™~ -
Name of New Repistered Agens BT T L VT 2 ¢ [ AR iy B ‘2 S0y
— - =1 1Y

el ngrocex |woey  SoNe 1220
(Fluridu street wddriessy

New Repistered Office Address: (R . Florida -'?’-)_) 12 ul
(v i Code)

cpistered Agent:
I hereby accept the appointment asfregisiefe {am tamifiar with and ceqept the shligations of the posttion.

/
pad

\Mﬂhﬂ'r ol New Registeged Afent, it changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Dircctor bring added:

(Attach welditional shevts, i necessar

Please note the officerfdirector title by the first letier of the office titde:
P = President; V= Tiee President: T= Treasurer; 5= Seerctary: D= Divecipr: TR= Trusiee: C = Chairman or Clevk; CEQ = Chief
Executive ficer: CFO = Chief Financial Officer. If an officer/divector hdlds more than ane titte, list the first lerter of each office
hetd. Prosident. Treasuror, Divector would be PTD.
Changes should be noted in the following mauner. Currently John Doe is listed as the PST and Mike Jones i listed ax the V. There iy
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand 8. These should be noted as Joln Doe, PT as o Change.
Mike Jones, Voas Remave, and Sallv Smith, 3V as an Add.

Example:
X Change PT John Duc
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address

{Check Onc)

1) Chanye

Add

Remove

ey Change

Add

Remove

b

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remuose

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets, i necessarvi. (Be specific

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 ityelf:
(it not applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

. 1f other than the

fie mowe than 90 davs afief

amendment file date)

Note: I the date serted in this block does not meet the applicable staiwory filing reguirements. this daie will not be hsted as the

document’s effective date on the Department of State”s records.

Adoptigh of Amendment(x) (CHECK ONE)

by 1he sharcholders wasiwere sufficient tor approval.

O The amendmentis) was/were appraved by the shareholders through votinglgroups. The followin statentent

aist be separately provided for cach vating growsr entitled o voie separa

The amendment(s) wasfiwere adopied by the shareholders, The number ofjvotes cast for the mmendmentis)

elv on the amendmeni(s):

“The number of votes cast tor the amendment(s) wasfwere sufficient lfor approval

by

fvering grovgy)

O The amendmeni(sy was/were adopted by the board of directors without shafeholder action and shareholder

action was not required.

O The amendment(sy was/were adopred by the incorporators without sharcha
action was not required.

Dated pal

Signature

der action and sharcholder

(Bv adirecto !/pr sident or uther officer - if direc
selected. byan igcorporator — it in the hands ot a
appointed giduciary by that fiduciary)

rjt)nc.f/w;n ﬁ(m

ors or officers have net been
eceiver. trustee. or other court

i\

{Typed or printed name of pers

fr(,, l'{(v\/’

bn signing)

(Title of persen sig
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