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COYER LETTER
TO: Amendrucnt Sectian
Division of Corporations

NAME OF CORPORATION: \lﬁﬁ %'R/ mi LA 1 ngfDSA\@S/ ’ V\C

DOCUMENT NUMBER:P Il 0000 972082

The encloscd Articles af Amendment and fu‘m submived for filing.

Please return gl correspondence concerning this matter to the following:

Peael moses

Name of Contact Person

N ASI mitdn HBe?s Sales

Firm/ Company

5904 i 9% TEL
Addresa
T Apac. Ef 3233l
City/ S1ate and Zip Code

E-mail address: {fn be used for {uture annual report nonNeation)

For further information concerning this matter. please call:

Pe&:l go&gg - al(q§7 ) 678-’* 7776

Ares Code & Daytime Telephone Number
Enclosed i3 a chuok for the following amount made payveble to the Florida Department of State:

% $3% Filing Fec

Osq1.75FilingFec &  [JS4375 Filing Fee & T1$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Starus
(Additional copy is Certificd Copy
enelosed) {Additionsl Copy
is enclosed)

Maliing Address :

Amendment Section Amendment Sactiop

Divislon ol Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahasses, F1. 32314 266} Exccutive Center Circle

t,% g_ Tallahasses. F1. 32301
T PR

wats

-
1L L 25 PHI2: ST
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Articles of Amendment
to
Articies of htorporaﬂon

Vﬁ%u?. M1 LAV lélo'fo S‘AL@Q.‘LNQ
{Mame of Corporntion 8s cacrentiv fled with the Floriga Deot of Stat®
Pl omon 22093

{Document Number of Corporation {if known)

Pursuant to the provisiona af section 647.10046, Florids Statutes, this Florida Proflit Corparation sdopis the [ollowing amendment(s) to
its Artictes of Incorporation:

A. If amending pame, enter the nese name of the corporation:

The now
name musi be dmlngutxkab&c and contain the word "corporgtion,” "company.” or “imcorporated” or the abbrevigtion
“Corp., " “or Co.,” or the designation "Corp,” “Inc." or "Co". A professional corporation name musi contain the
word r:harrered. “professional association, " or the abbreviation "P. 4. "
B. Eater now princival office address, il appUicable:
(Principal office address MUST BEA STREET ADDRESS )
C. Egter new maiting sddress. if appjicables
(Matling address MAY BE A PQST OFFICE BOX)
- N —a
-
s
M :
o I
i
=2
©a
45!
(Floridz vtraot address)
Ngw Registired Qffice Address: , Florida
Citv) {Zip Code;

! hareby accnpr .rhe appoinrmm as rdgmtred agd’m ! om fammar with and gecept the obligations of the posiion.

Signotre of New Regislered Agent, if changing
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If amending the Officers and/or Directory, enter the title and name of ¢ach officer/diractor heing removed and title, name, nnd
address of cach Officer and/or Director being added:

{Attach additional shaeis, if necessary)

Please note the officer/director title by the first latter of the office ritle: -

P = Presideni; Vm Vice President; Te Treasurer: 8= Sscrotary: D= Director; TR= Trustee: C'= Chairman or Clerk: CE() = Chief
Exezutive Officer; CFO = Chigf Financial Qfficer  If an offices/director holds more than one tirle. list the first lensr of each office
hold. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following mammer. Currenily John Doe is listed as the PST and Mike Jones Is listed as the V. There is

@ change. Mike Jonas leaves the corporotion, Sally Smith is named the V and 5. These should be nored as Jokn Doe. PT as o Chango.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
£ Change Y ionnioc
X Remove ¥ Mike Jones
X Add A Seilv Smith
(Check One)

I)D,Changc o
mw VICé- P\fegf{}efﬁ' %Aylﬂmg EGo¢ nwda 7EL
L1 Remove / 72749 o J7 3333

2) D Change -
(] s
L] Remove

[ Lows
1 aae
D_ Remove

43 D. Change ———

D, Add
D_ Remove

3 B Change —
D_ Add
D_ Remove

M D Change —
L] ag
E Remove
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(Anach nd;imona} sh«!.sif n«cnmry) . (Be spuciﬂc) S ®
P re Sl dent: NOPKA Vv !J#)rm 5’9
Vice-_President: Dedr ) Moses, 50/%

zf not apphcabh ma}caft N/A) T
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*ate of aach amendmaent(s) adeptian: :Z"’ 2 I - ] ")l' , it other than the
e

this dacument wag signed,

Effective date [f gpplicable: 7 - Z/I - QO, 4

{no more than P days afrer amendmani fila date)

on of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The numher of voics cast for the amendment(s)
by the shurehoiders was/were soffictem for approval,

D’The amendment(y) was/were approved by the sharehaldars through voting prouns. The following siatament
mus: he separately provided for each voring groxp emtitied 1o vore sapararely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvat

by

feating group)

D‘l‘ha amsndment(s) was/were adopted by the board of directors without sharehglder action snd sharehalder
actlon wes not required.

I:]Thc amendmentts) washvere adopted by the incorporators without shareholder action and sharcholder
action was pot required.

-2/ -14
lum%%ﬂ/m

{By a director, president or ather officer — if directors or officers have not been
sclected, by an incorporstor — if In the handy of a receiver. trustes, or other court
appointed fiduciary hy that fiduciary)

NORKA LRP)RALLL

{Typed or printed name of person signing)

“PLes)Dent

(Title ofnc}rsnn signing)
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