(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[Jeexkue  [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

100266644731

12/30/14-~01025--02%

##35.00
- B
"‘- '::-
oo
gt B
M
(%] l—":.(—}
2 i
-
v L5
x Fm
B S
w >
L=
raL
E —q
®s 2
n - ——
iy 3
[y SRR r(':‘) .
o - '
U ts =
[ %]
' it m
Mo —n O
i Y E
(€24
" 'c_:;; o
g*g:{f ~N
R 1
> o

)
S
5



CAPITAL CONNECTION, INC,

417E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

N.H.L.S. I, Inc.

Signature

— e A W—— A —— e —— —— — — —— e A ——— —

Requested by:gpty

12/29/14
Name Date Time
Walk-In Will Pick Up

174 Poncer's Preong « Thom e, GA 870G

SRR R AR,

Art of Ine. File

LTD Purtnership File

Fareign Corp. File

L.C. File

Fictittous Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 1! Retrieval

Courier



FILED.

Artieles of Amendment
[{ .
Articles of l:corporation 7814 DEC 30 MM X 26
e 5 \, ,,-.‘\ STATE
me of Corparatio ?ﬁ;@ 2

P11000036314

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts 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 contain the word “corporation,” “company.” or “Incorperated” or the abbreviation
“Corp.,” “Inc..” or Co.," or the designation “Corp,"” “inc.” ar “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B, nte oW rln to . “c ble: 8440 NW 8 Street
(Prnciploffie addvess MUUST BE A STREETADDRESS)  Pombroke Pines, FL 33024
C. Euter new mailing sddress, if applicable:

(alng eddvess MAY 854 POST OFFICE B0 8440 SW 8 Street

Pembroke Pines, FL 33024

. I amending gi grent and, address
pew repistered apent gndlnr the new repistered office addmg

Name of New Registered Agent
(Florida street address)
New Registered Office Address: oFlorida_____
(City) (Zip Code)
ew R : ature, if changing Registered

1 hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Qfficer and/or Director being added:
(Antach additional sheels, if necessary)
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change EI  JohnDoc
X Remove v Mike Jones
X Add sV Sally Smith
(Check One)
1yL_] change P Richard Drsiling 147 Alhambra Circle, #100
(] ade Coral Gables, FL 33134
Remove
21| Change P CA Persaud 8440 NW 8 Street
Add Pembroke Pines, FL 33024

D_ Remove

k] D_ Change -
D_ Add
(1 Remove

4) D_ Change -

D_ Add
D_ Remave

3} I—_—I. Change
EI_ Add
D_ Remove

6) D_ Change
D_ Add
D_ Remove
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E. [£amending or addt ition: ter ch 1} here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendm or an exchan eclassification, or cancellation o
fons for im nt If not cantal the amendmen:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: December 0?:374:)&1 l-!- , if other than the
date this document was signed.

Effeciive date [ spplicobie:

{n0 more than 90 days after amendment file daie)

;\da:tlan af Amendroent(s) {CHECK ONI)

¢ amendmeni(s) was/werc adopted by the sitarchalders. The aumber of votes cast for the amendment{s)
by the sharehotdees was/were sufficient for approval.

DThc amendment(s) was/were approved by the sharcholders through voling groups, The follawing statement
nmst be soparately provided for each vosing group eatitled 10 vore separately on the amendment(s):

“The number of votes cost for the amendment(s) washvere sulficient for approval

by

{voting growp}

DI'M amendment{e) washvere adopicd by the boord of direclors without sharsholder action ond sharcholder
action was nol required.

Dl'hc amendment(s) wes/were ndopted by the incorporators without sharetiolder action and shareliolder
ncion was not required.

pac__December 29 201Y

Signature f ;. éA (PﬂAM}JQ

{Ry a director, prcnidcnt or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other soun
appointed fiduciary by thet Aduciary)

C.A. Persaud

{Tyned or printed same of person signing)

Presiclen -

{Thle of person signing)

Page4or4



