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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: NSB LANDHOLDINGS- INC.

DOCUMENT NUMBER: P11000086371

The enclosed Arc.cres or Amenomen: and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Donald E. Christopher, Esquire

Name of Contact Person

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

Firm/ Company

200 South Orange Avenue, Suite 2900

Address

Orlando, FL 32801

City/ State and Zip Code

dchristopher@bakerdonelson.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Donald E. Christopher

at (

407 | 422-6600

Name of Contact Person

Area Code & Daytime Telephone Numbe

Enclosed is a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee C543 75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Os43,75 Filing Fec &  [3%52.50 Filing Fee

Certified Copy

Certificate of Status

(Additional copy is Certified Copy

enclosed)

(Additional Copy
is cnclosed)

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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Articles of Amendment

N - . to
Articles of Incorporation

of

NSB LANDHOLDINGS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P11000086371

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Froras Pror: Corporacian adopts the following amendment(s} to
its Articles of Incorporation:

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

rne ngw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the deoreviation
"CO!'[)., “ne,” or Co..” or the designa!ion “COFP, " e, or "Co"., A prorassional corporation name must contain the
word “chartered,” “professional sssociation,” or the abbreviation “P.A."

200 South Orange Avenue, Suite 2900

B. Enter new principal office address, if applicable:
(Pv.nc-pal arrica sauress MUST BE A STREETADDRESS) Orlando FL 32801

C. Enter new mailing sddress, if applicable:
(Mar."rlg address MAYBEA POSTOFFI‘CE BOX)

;'m -—
-
™ o
. et T
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the i‘_’:} —t
new registered agent and/or the new registered office address: = 1
Wwre e !
N Nowe R A M -
aAme of [l eqistered el ' Ic-:_
7 q i Tr-. = - m
200 South Orange Avenue, Suite 2800 Tuopy T
(Ffar‘aa st7 cor naarnss} 323_' oD
Orlando ,32801 =7 ¢
New Rer;rstereo‘ Orrico Aaaress: N Florida
(Ciey) {Zip Coga)
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer gnd/or Kivector being added:

(Atmcn odditionat sheets, if ne:a:sary)

Proase note tne arrcnr/airector titre Dy LA FIrSE tulter OF the office title!

P = P"»-s-aum,' V= chu - esicent, I= Jrrensur:;r.' S: Secr'mury,' D= Du-uz:ror'f T”‘?= Trusmu_' C = Chuﬂfr‘nan or Cturk, CEO = Cma
Execuuvﬁ O«'hcer,' CFO = C.'uef "'—'.'!anc-ar O’f:cor If‘an orhcer/alrectar holds more than ONe titie, Hist the Ffirst ielter of sach office
held. PfL'SJdenl, Treﬂsurer. DJ(ﬂC[Gf‘ wouwid be PTD

Cnanges showid De Notad 1o the roliowing manner. Currenu_y Jonr- Doe 15 iisted as the PST ana Mina J‘ones 15 listed a% the V rhers i

a4 change, M'ke J’G”ﬂs lesves tho cOrporation, Sau,v Sm‘rh s namea tre V ana 5 These should be noteo as Jcnn Don, PTas a Cnalrgg‘

M:ka J‘or\oS, Vss Ramova, ang Sﬂ’ly Smrm, SVas an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Stnith
Type of Action Title Name Address

{Check Once)

200 South Orange Avenue, Suite 2900
[§) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach sdoitionns sheets, if nacassﬂr_y). (Bs S,DSC!.’!C}

—-‘
o
gm
[
I
m
1
e
w&\
rm =<
M
F. I an amceadment provides for an exchange, reclassification, or canccllation of issucd shares -
- - " " " : p o
provisiens for implementing the amendment if not contained in the amendment itself: P i
(1f not apphicabie, indicele N/A) E’.__
S
T
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The date of cach amendment(s) adoption: . . if other tha
datc this document was signed.

Effeetive dase §f applicable:

(rm e thao gfl‘nu,\ after maneagaeant fin ua(:}

Adoption of Amendment(s) (CHECK ONE)

"he amendmentis) wasfwere adopted by the sharchulders. The number of votes cast for the amendments)
hy the sharchalders wasswere sufTictent for upproval,

O The amendwieni(s) wasiwere approved by the sharcholders through voting groups. (s ronowmg staromant

'
BN e e ey P A D e Ty B I Vb S e e 1 FEe ,1.71”,"’,“,:“1("1

“The number of viues cast for the amendment(s) wastwere sufficient for approval

hy -

fvoting graup)

O The amendment(s) was/werc adopled by the board of directors without sharcholder action and sharcholder
action was rot required.

O The amendment(s) waswere adapted by the incorporators without shareholder nction and sharcholder
action was not required. -

[yated IS 20T

1348038

hEg:Z Kd £~ 130 €L

Signaturc

w
¥

(By n"dircctor, sresident or other officer - of directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusiee, or other court
appointed fiduciary by thal fiduciary)

LS

4 34SSVHY IV

3
¢
L

pahecr | fomaris

{Typed or printod name of person signing)

TEes il
(Title of person signing}

Paged ol 4



