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Artictes of Amendment Fﬁﬂ](’_ Slo-f 2y
Articles of Itl(:corporation
of
NI7ZLE TNC.
Name o : (1] ¢4 with the Florida Dept. of State
P11000037622

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.10086, Tlorida Statutes, this Flerida Profit Carporation udopts the following amendment(s) to

its Articles of Tncorporation:

A. If amendine name, enter the new name of the corperation:

The new

namc must be distinguishable and contain the word “corperation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.," or the designation "Corp,” "Inc,” wr "Co". A professional corporation name must contain the

ward “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principsl office nddress, if applicable: _—

(Principol office nddress MUST BE A STREET ADDRESS )

(. Enier new mailin r il applicable: / /
BE A POST OFFICE BOX]

(Muifing address / /_/ s /
/
/

/ 7’_ =1

arida, enter the name of th

the registered agent and/or registered office address in Fl
jstered office nddress:

new registered aprent and/oxr (he new re

]
a4l
-0
. ]
. ol N
Name of New Registered Agent / 5
Ak 3=
/ /r"f =
(7{1 xreet addrc.y / ;}; ; <
New Repistered Office Address: lorida_ <277 €0
/ i) 7ip Coda)

Registered A
gent. | an famiftar with and accept the obligations uf the position.

&4

New Repistered Apent’s Signature, if changi
F hereby accept the appointment as registere

.S‘ignyﬁ:re of New Registered Agens, if changing
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Tf pmending the (MTicers and/or Directors, enter the title and name of each officer/director being remnved and title, sane, sud
address of each Officer and/or Dircctor being udded:
{(Atrach additional sheets, if necessary)
Pleaxe note the ufficer/director visle by the first latter of the offico titla:
P = President; V.- Vice Presidemi; T= Treasurer; 5= Secremry; D= Director; 1R= Trustee; C' = Chuirman vr Clerk; CEQ - Clief
Executive Officer; CFO = Chief Financial Qfficer. {f an officer/tirector holds more than vne title, list the first letter of eack office
held President. Treasurer, Director would be PTD.
Chunges should be noled in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V., There ix
u change, Mike Jones leaves the corporation, Sally Smiilh is named the Vand S, These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid,

Example:
X Changc PT John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Lype of Action Title Name Address
{Check One) _
PS,T Tracy V., Peargall 2072 SE ‘Falwood Lane
1) Change ——
X Port 5t Lucie, FL 34952
___Add .
Remove
PT T V., Pearsall 2072 Sk talwood Lane
2} Change ! ey cars _
Potl SU Lucie, FL 34952
Add
Remove —
3D ‘Fracy V. Pearsall 2072 SE Talwoud Lane
3) Chang
Port 5t. Lucie, UL 34952
Add —
Remove _
D Christopher J. Monteilo 2 Swallow Drive
4y _____ Change - .
Boyton Reach, FL 33436
X_ Add yt
Remove -
3 Change
Add
Remove
6) ____ Change - .
Add -
Remove
Pape 2 of 4
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E. It amsnding or adding additional Articles, enter change{s) bere:
{Attach additional sheess, If necessary).  (Be specific)

o

F. Ifon smendment provides for an exchunpe, reclassification, or eancellation of issu hyre:
ruvisions for implecmenting the amendment i not contained in the gm ent itsell:
{if not applicable, indicate N/A)

7~ /

sl L
.

/
:'/’
Page 3 of_/(
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The date of each.amendment(s) allaption: D022 .. . N S Pc:f other than the,
date this dovument was signad. i .
0o/a2015

Effective daté it applealle:

{0 e, than.90 days fier-amendment Jie Aaie)

Note: I the daic mﬂcﬂed n this 1ubk does-nint meet the applicable statutory BAling vequiremnents, lhl{ date will ot be listed a8 the
dacument’s effective die on the Dispwtrivent of State’s recoris,

Adoptivn of Asnendment(y) {CHECK ONE)

1 The amendmumi{s) wisiwere ndfpt.cd by the shacholders. "The number 6f vGtds cast for lhcamndmﬂm[s)
by 1he stareholders wasiweré shfficicnt (s approval,

Y The amendmcnt(s) Was/were, dpcaved by the- sharchelders throtph vobng_ groups.. Thefollowing stofenent
-must be seporately provided f;r euch votlng group entifled to vole separutely o tha amengdment{z):

e number of voies.cast tor the améidmen(s) wasfinsic sulficidel For approval

(voting group)

T3 e 2mendment(s) msa_'wcm‘,mfdinea by thie boerd nf direclors-withont shareholder action und sharehplicr

refion was not reqiired,

dThc pmendinent(s} was/were adppted by the incorporators. wirkont shoraholderaction and shisreholde}
‘action was not reqitired.

(Bya :lu‘\.ctor..més{ﬁ;ﬂx’{roolfm officer = if d:reclm’s or ufficers have not bicn
sefectéd, by an incorporditor —ifin thie-hunds of a reseiver, qustee, or other, ourt
appoitted Tiduciary by {hat fiduciary)

“Tracy. V Peorsall

T CEypedior printed nme of personsigning)
President.

(Titie of porson signing)
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