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COVER LETTER

TO: Amendment Section
Blivision of Corporations

NAME OF CORPORATION: No¥load LANC
DOCUMENT NUMBER: Q L. QO8O0 &0\5_3

The enclosed Artictes of Amendment and fee are submitied for Aling,

Please return all correspondence concerning this matter to the fullowing:

Rackrord Tob Dooroece
tName of Contact Person

Wobloed A\

Firm/ Company

SO\A Kandas Qb

Address

ot vowe s s Bl 33T

&'I_\.‘f State and Zip Code

Tolo T NoFlood - Lom

1:-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yo Oouanrase aLd3% A0 - v

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amwunt made payabie (o the Florida [epariment of State:

B/SJS Filing Fee (254375 Filing Few & 043,75 Filing Fee & [1852.50 Filing Fee
Certificate of Stalus Certified Copy Ceniticate of Status
tAdditional copy is Cerutied Copy
enclosed) (Additional Copy

is enclosed

Muailing Address Street Address

Amendmen! Section Amendment Section

Division of Carporations Divisien of Corporations
PO, Hoy 6327 Clitton Building
Tallahassce, FIL 32313 2661 iExecutive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment es *
{1} (LA P
Articles of incorporutinn ('?_) T
ol N %
57, U
WO\ 00A | \nL, 7N

{Name of Corpuration as currently filed with the Florida Dept. of State)

1L 0o onD12a%R

{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statices. this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporution:

A. IFnmending name, enter the new name of the corporation:

N / R The  new

nuame must be distunguishable and contain the word “corporation,” “company,” or “mcorporated” or the abbreviation
“Corp.. " “ine, " or Co.,” or the designation “Corp,” “Inc,” ar (o™ A profesviomal corporation name st contuin the
word “chariered, " “professional ussociaiion, " or the abbreviaiion "P A"
N/
f

B. Enter new principal office nddress, if npplicable;

(Principal office address MUST BE A STREET ADDRESS )

{:. Enfier new mailin s cnible: / A
(Mailing address MAY BE A POST OFFICE BOX) N |

D. If amending the registered agent nnd/or registered office address in Floridn, enter the name of the
new registered agent snd/or the new pegistered office address:

Nume of New Registered Agest l\/ / Q

{Flarider sireet address)

New Reyistered Office Addresy; . Florida
(€ity) 1 Zip Coxle)

New Registered Apent’s Signature, if changing Repisiered Agent:
{ hereby accept the appointment as registered agenr. [ am familiar with and accepr the obligations of the position,

i/ by

Signature of New Registered Agent, if changing
K L
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If mending the (MTicers and/or Directurs. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Artach addirional sheers, if necessary)

Please nore the afficertdirecor tirle by the first lester of the offtce tide:

£ = Presidens: V= Vice Prevident: T'= Treasurer; S= Secrevary: D= Direcior: TR= Truvwee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chicf Finuncial Qfficer, If an officertdirector holds more than one title, lisi the fiest tetter of each office
held. President, Treasurer, Director weald e P,

Changes shouldd be noted in the followinyg manener. Currently Joha Doe iy livied as the PXT and Mike Jones iy listed us the V. There i
d change, Mike Junes leaves the corporation, Sully Smith is named the V and S. These should be noted as John Dee, T as a Change.,
Mike Jones, V ax Remove and Sclly Smith, SV as an Add.

Example:
X Change

X Remaove
_X Add

Tvpe ot Action
{Check Onc)

I \/ Change
__Add

Remove

2) AJ.‘hangc

Add

Remove

K \/(_‘hangc
Add

Renmwrve

1) Change
Add

Remove

5 Change
_ Add

Remove

") Change
Add

Remove

[

\.l'

John Dog
Mike Jongy

Name Address

AONNN Dowsnos & SN XonHes 2l

VP

e DS, €L, 323G

Tob Dovwnoext KON o055 R

S

T O S S 33ALT]

KOs L DD le. ROV EOnSeS R
oL O, G 324k
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E. Ifumending or adding additionn] Articles, enter change(s) herc:
(Anach addditional sheets, if necessary).  (Be specific) /
T

F. Ifan amendment provides for an exchange, reclasification, or cuncellation of issped shares,
wisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable. indicaie N/A) /

Page 3ol 4



The date of each amendment(s} adoption: \ a '} \0\ J 2.0\ 1 if other than the

date this document was signed.

Effective date if npplicuble: \ (}\) \Q / 2D

L
tno more thar Y Javs after amendimeni file daie)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of $1ate’s records.

Adoption of Amendment(s} (CHECK ONE)

£] The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders wasiwere sufficient lor approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must he separaiely provided for euch vating group entitled 1o vore separately on the amendmenst s}

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

by -
(voring group)

%c amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O] the amendmentis) wasfaere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Pated \9\/ \C\/ LT

. P A
Y a ditector, president or other officer - if directors or officers have not been
selected, by an incorporator = if in the hands of g receiver, tnestee, or uther count
appointed fiduciary by that Gduciary)

Yah Opioeraet,

(Tvped or printed name of person signing)

¢ e ndant

(Title of person signing)
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