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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

LUCKNER DURAND
NICK CHELS INC

9938 NOBHILL LANE
SUNRISE, FL 33351

SUBJECT: NICK CHELS INC.
Ref. Number: P11000005430

We have received your document for NICK CHELS INC., however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

=$35:007

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to includ= the required information.

.:.—:We’é?é’é'nclosing the proper form(s) with instructions for your convenience.

be

* e L

1BFEDR 26 P

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 418A00002887
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: NICK CHELS T NC -
DOCUMENT NUMBER: _ﬁl [&18) 00051-/;3@

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

Please return all correspondence concerning this matter to the following:

lwucKner Du\ra’lé’(

Name of Contact Person

Finw' Company
g oe® R A Oc.K\n-HC( Pofl/( Gldd
Address

?vmmit’/ L, T 230

City/ State and Zip Code

'Dura/w“looé @D gmail (o7

f-mail address: (1o be used 1or future annual repof! notficution)

For further information concerning this matter. please call:

\u(Kf\C/ DM(‘uf\&l at ( qSL'I ) 995—67"/7

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Depariment of State:

O $35 Fiting Fee 01543.75 Filing Fee & OJ$43.75 Filing Fee & 832 56 Fiting Fee
Ceritficate of Status Certified Copyv Centificate of Status
(Additional copy is Certified Copy
enctosed) {(Additonal Copy

s enelosedy

Muiling Address Street Addresy

Amendment Section Amendment Scetion

Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifton Building

TuMahassee, FL 32314 2661 Exccutive Center Clrele

"

Talluhassee, FL 32301



Articles of Amendment
{0
Articles of Incorporation

of
Nick chels T~
(Name of Corporation as currently filed with the Florida Dept, of State)

P11 00000543 O

(Pocument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corpararion adopts the tullowing amendment(sy o
its Artictes of Incorpuration:

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

name must be distinguishable and contain the word
“Corp.,” “lnc.,” or Co., " or the designation ™
word “chartered,” “professional association

“corporation.” Ccompany, T or
Corp, ™ “Ine, " or “Co™ '
“or the ublreviation

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

The  new
‘wreorparaivd” or the abbrevietion

I professional corporation nupe must comtain the
TP

_b__‘?_‘f_ﬁ%?_éiifﬂK}‘ nd Pure @10 A
Lounrise }'L i P

C. Enter new mailing address

{Muailing address MAY BE A POST OFFICE BOX)

6000 west vallad gy 8lo &
_Banri3 = 33000

D. If amending the registered agent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address

Nume of New Registered Agent

lwcikner Vo reacd
dq3 g

NobHill Yane , Suasise , FL 3325
{Florida street addressy

New Registered Office Address:

N vl ’-—q 4
_ _ CFlonda o
(Cin {"/#ripdr'}

-..,,

o W 92 83

Signature rir{('n Reyistered . lx;w[! i chanyiny

YO
3
9
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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
address of cach Officer and/or Director being added:

{Antach additional sheets. {f necessary)

Please nate the officer/divector tivde by the firsi letier of the affice tile:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR— Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. It an officerfdivector holds more than one tide, lise the fivst feder of each affice
held. President, Treasurer, Director would be PTD.

Chahges showld be nated in the following manner, Currently John Doe is listed ay the PST and Mike Junes is listed us the V. There @s
a change, Mike Jones leaves the corporation, Sullyv Smith is named the Vand § These should be noned as John Doe, PT as a Change,
Mike Jones, V as Remove, aud Sully Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
- Add 3V Sally Smith
Type of Action Title Nume Address

(Check One)

1) __ Change Ff@ﬂa_ﬂl I\J\(‘hth Horqpm;oc{ 12001 e Sad S

Add Local ?_ph«;i’-S . Fl, 3le 2 4
5 Remove —

3 chumgeVize residens Chelsea Worgperse d 1y 000 e st T
]
s Loral Gpriags, 13374

_}chmovc
3) _ ___ Change Ffa}‘(d (a4 l uckKnel bufﬂﬂé{ C?ﬂﬁ»ﬁ‘? NO}HFH }f” e

K Add Seanrie P, 2335)

Kemove

4) _ Change U/{C@ Z/tgbjrcl_c ~f ﬂéhallﬁm GEﬂ-SO’? _/_0_7_%?__/5:_1'—/45_/2_@);
£ Add forothon _F7. 33050

Remove

51 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) bere:
{Auach wdditional sheets, if necessarv).  (Be specifics

F. Han amendment provides for an exchange, reclassification, or canceltation of issued shares,

provisivns for implementing the amendment if net contained in the amendment itself:
U nod applicable, indicate N7A)

Page 3 of 4



The date of each amendment(s) adoption: O !_‘;, ‘L/_‘Z, o | £ . it other than the

date this decument was signed.

_Fifective date if applicable: o _)"‘/ [ / 2o 1%
7 -
(o mare than Q0 davs afier emencmens file date)

Note: 11 the date inserted i this block does not mect the applicable statutery 1ling requirements., this date will noi be listed as the
document’s elTective dae on te Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)
B{hc amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wushsere sutficient for approval,

O The umendmeni(s) was/were approved by the shareholders through voting groups. The following siarcment
must be separately provided for cach voring group entitled 10 vole separerely on the amendmeni(s):

“The number ol votes cast for e amendimentis) wasfuere sutficient for approval

by : -

[=

(voting group)

O The amendimeni(s) washvere adopted by the board of directors without shurcholder action and shareholder
action was not required.

U The amendment(s) was/were adopted by the incorporators withoul shareholder action and shareholder
aclion was not required.

Dated 9117—6! { 8

Signature Al M

(BYa dm._g/r president or other ofticer — ifdirectors or afficers have not been
seleeted, by an incorporaior — if in the hands ot a receiver. trustee, or other court
appuinted tdusiary by that 1kduciiy)

MNitwela g Harsqpers « z
(Vyped or printed name of pc&f‘r\'signing)

Pfé)r‘de’l t—

{Title of person signing)
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