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Please remrn alf cojrespondence concerning this matter to the following:

COVERLETTER
. . . - -
. . ’ . ¥ [33]
TO: Ameiviment Section . T T
“Division of Corporations . . . | %—'}:
: Ea 1
NAME OF CORPOMTIDN':‘NUGUIIAR’ CORP i il o
. oy . . . i e
BOCUMENT-NUMBER: P10000006821 e —— T
' The erclised Articles of Amiendment and fee are subinitweil for filing £ . ~

- Daniel J. Serber,

Mame of Contact Pérson
Serber & Associates, P.A.
. : ~ Fimy/ Corapany
2875 NE 191st street, Suite 801

Address

Aventura, FL 33180
City/ State st Zip Code
- info@serberawfirm.com

= Errom] address. (to be nsed Tor future amual rgﬁdn-notiﬁcaﬁon),

For further information concerming this matter, please call:

Yolanda L. Fomaris . .,305 932-6262

“Name of Contact Pecson : " Atea Code & Baytime Telephons Number

Bnclosed s a check for the following amour fmade payable.to the Florida Depaitment of Statk:

W 333 Filing Fee [18$43.75 Filiig Fee & C1$43.75 Filing fee & [1$52.50.Filing Fee
o Certificatt of Stmus Certified Copy . Certificate.of Status.
‘(Additiomal copy is Gentified Copy-
enclosed) | - {Additiona) Copy
| is enclosed)-
Mailing Address Street Adilrasy
Amenidratnt Jection Anjiendment Section
Division.of Corporanons - Division-of Corporations
P.O. Box 6327 : - Clifton Bislding:
Tallabassee, FL 32314 - 2681 Executive Center Circle

Talslasses, FL.32301




Axticles of Ameadment

oL -
i, w
- .to ' T L
Articles of Tticorporating v =
. | ot as
Nugular Corp - .

\
Lo
(¥ beﬁ": ation A8 Car N ;

P10009006821 ST o .

-
(Documem Nomber of Corpunhun {if lman) ' : - ‘{:%

The new
"corporaqoa " “company,” a'r “incoyporaied” or the abbreviation
 or. “Co®. A professional ¢orporation name must contain the
I‘{P ,.A wo

FeEplTAD, o;;ﬂ"g"g;fém’ fojfrfie’?ﬂsin‘dn, '




3} __ Chenge —

If smending the Offtexs and/or Directors; enter the tide Qn‘dl-n-'m of each:officer/divector being removed and titke, name, and

adidreas of eachi Officer. and/or Director being added;

(Artack addirfona! .shccr.s. if necessary)

Please note the qﬂ‘ cer/director title by the first letier of the office title:.

P« Presidént; V="Vice Presidenr: T Treaswrér; S=-Sacretary: D= Director; TR= Trustee; C = Chairman or Clevk; CEQ = Chiaf
Bxécutive Gifficor: CRO = Chisf Financiol Officer. If an-officer(directer hofﬁ.t more shan one.title. list the firsy lenzr of each office

held. Prmdem Trea.rw'er, Diracior would be PTIY

Changes skould e noted in:the jollowing mannzr Currently John Doe.Is iisted o3 the PST and Mike Jones is.listed as the V. There is

a:change, Ake Jones leaves she: corporation, Sally Smith is. mxmed the 'V and 5. These should be noted os John Doe, PT as a Change,

Mike Jonss, Vas Rsmove and Sally Smith, S¥ as an Add. .

Enmplc.
X Remmove ¥ Mikedo
X Aad’ SV SallySmith |
Twpeof Actian i 0 Acti ' Jite - Name . o Address
_{€heck One) 3 |
) ___ Charge D EDELMAN, MIRIAM 27SHE'191 STREET Sue eos
__Add ' AVENTURA, FL. 33180
E(__Runovg
2) . Chongs D ‘ EDELMAN, NURiT Z8TENE 191 STREET SUITE 801
- X add ' AVENTURA, FL 33180
. Remove

Remave

A

4) ____Change .
Add

— Remove

5} . Changs

e AdD

Remtove

6) ___ Change _
Adil

‘Remave

Pawa 2:af4



. din or adding addition i ter 1) here:
{(Atnch addntonal shases,'if necegsary). (e spetific)

injons for implémentin B0 ndimént g
{ifnot applicable, indicate N/AY

Poas R af 4



The.daté-of each amendmentisy adoption: Mayzgthl 2015

Effective date. if gpplicable: e e . -
' fno mpre than 90 doys afier amendment file dae}
Adoption.of Amendment(s) . (CHECK ONF)

B The amcndment(s) was/ware adopted by the shareholdérs, ‘The oumber.of votes cast for the ameadment(s)
by the sharchdlders was/weie sntficieot for approval. .

T The amendment(s) washwere approved by the sharebolders. thirough voting gxoubs. The fotlowing statement
st be separately provided Jor each voting group entitled to vote:yeparately on the amendment(y):

*The neathei of vates cast for the amendment(s) wishwere gufficiont for approval

rwﬁngm) :

- The amendmam(s] washwere adopted by the. board -of directors without sharcholder action and sharcholder
2cticn wasTot required.

l'.'! The amendment(s) washvere adopted by the i mppomors without shareholder dotion and'sharebblder
attion was not reuired,

Dmedlwlésy 20th, 2015

Signature _ — A
(By ddirector, prcsrdcm other officer - if direcbors-or offfeery-have not been
selecied, by an.incorporator — ifin the hands of a receiver, trustee, or other. court
appomted fiduciary, by that fiduciary) -
Edelman, Miriam _
(Typed i pritfed ndme: bt’pcrson s:gnmg)
Director

(Tide.of person signing)
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