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COVER LETTER

T Anendiend 3o
Lhv ision ol Corpordions

New Comfort by Nitasha Canal. Ine.

NAME OF CORPORATION:
I'20000S8V68

BOCUMENT NUMBER:

Fhe coctosed Arficles of Amendment and fee are submitted For Bing,

Please return all correspondence LZU['II.'L'I’II-II\‘\': this maer W the following:

Tvatasia Cunal

Nume of Contzet PPerson

New Cumfort by Natasha Camal. Ine.

Firm/ Company

4312 N, Nebraska Avenoe, Suite 1012

Adddress

Tampa. Florida 33613

Civ/ State and Zip Code

new ootk e 778 pimail.com

[E-mail address: (to be used Tor Tuture annual report notilication)

For further intormativn concerning tis matler. please cali;

MNatasha Canal [ w13 331-3370
M1 }

Name of Cantact Persun Arca Code & Daytime Telephone Nomber

Envlosed i a check Tor the following amount made pay able to the Florida Departiment ol State:

& 525 Fiting lec UI$43.75 Filing Fee & [I845.75 Filing Fee & (J$52.50 Filing ee
Certilicate of Siatus Certitied Copy Certificute ol Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amyendment Seetion

Divisinn of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tablahassee, 1K1, 32314 2415 N, Monroe Street, Suite 810

Talkuhassee, F1L 323003



Articles of Amendment )

to
Artictes of Incorporation
of . e [ . [:‘.‘
23@_. ..3':] - |\U 20

~ev Comfort by Natasha Canal. Inc.

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

P12 KSEVOR

{(Document Number of Corporation (it known)

Porsuant e the provisions of seclion 607 100G, Flarida Statues. dhis Florida Profic Corporasion adopts e Tollowing amendmentis) to

its Articles ot incorporation:

A ILamending name, enter the new name of the corporation:

The  new

punte et he dispinguishable and contain die word “eorporation, ” “eampany, T or “incorparated o ihe abbreviation O
Tl e Col 7o the desismation “Corp. ™ e or Co” L professiondd corporation: e mest comtain e word
“elwriered, T Uprofessioned association.” or the abieviarion TP

R Enter new priocipal affice address, if applicable:
(rrincipal office address MMUST BE ASTREET ADDRESS)

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

the registered agent and/or registered oflice address in Florida, enter the nune of the
new registered agent and/or the new registered office address:

Newnie of New Regisiered Ao

thbarnke sirect adddre sy

Vow Registered (Hlice ddress: . Florida
LTy AT RN )

New Registered Apeni’s Sigpature, it changing Registered Agent:
Fherehv aeeept the appoimment as registered agent. Fam fanilicr with and accept the oMigations of the pasition,

Nignane af New Kegisiered Agen i clanging

*age | of 4



If amending the Officers and/or Directors, enter the title snd name of each officer/irector being removed and title, nane, and
address of each Officer andfor Dirvector heing added:

Lelrtach additional sheets, if neevssary

Please note the officerdirector title By the first fetter of the office fitle:

£ Presidem: U Vice President: ¥ Treasurer: S Secretary: 1Y Director: TR Trustee: O~ Clairman or Clork: CF = ( hief
fxecwnive Cificer: CEFO = Chiep Financial Ofiicer. i an oticer diveetor holdds more than ene e, fist the fiest fedes of cach office el
Previdene, Frousurer, Director wendd be 1V77),

Changes shanld be noted i the follenving manner. Cueventlv dolu Doc is isted as the PST and Mike Jones is fisted as the 1 There is
a change, Atike Jones leaves the corporaliorn, Selthe Smidly is nened the U and S These shouded be ioted ax dJolne Dae, P o o Chainge.
Mine Junes, 1 us Remove, and Salfv Smith, SV as an ded.

Example:

N Change Pr John Doy
A Renkave N vlihe Junes
N Add SV Sally Smith
Tape of Aclion Titke Nunie Address
1Check Onet
) L Chunge PVST Ialasha il Hickey EOH60 Long Lake Raneh Rlvd
A Lotz FI. 33338
o Remove
'S Thomas Hichey [0 Eong Fake Ranch Blvd

2) Change

Ttz 1. 33358

Add

Remuove

1

RN Change

Add

_ Remone

by Change

__Add

__ Remime

X Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanve{s) here:

tAuach addivional sheets, if necessarvi. (Be yxecific)




F. If an amendment provides for an exchange, reclassification, ur canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ul o appdicable, indicate N 1)
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The date of each umendnient(s) adoption: i other than the
Jute this document was signed.

Eftective date if applicahle:

(o arore theat 90 dovs afier amendment file dare)



Note: 1 the date inserted in this hlock does not meet the applicable statutors filing requirements, this Jate will not be listed as the
decimient’s elleetive date on the Department ol State s records.

Aduption of Amendment(s) (CHECK ONE)

B The amendment(s) waswere adopled by the sharcholders. The number of voles cast Tor the amendmenigs)
by Lhe sharcholders was/were sulficient {or approval,

L1 The amendmenig sy wasfvere approved by the sharcholders through seting groups, fhe foflowing statcmenr
must he separately provided for edach voring growgy eoritled o vote separatel o te amendimentisy

“The number af voles cast for the amendmeni( s) washwere sutticient tor approval

by

fvoring grotip

23 The amendmuent(s) was/sere adopied by the board ol directors without sharcholder action and sharcholder
agtion was not required.

0 umendmenigs) wasw ere adopted by the ncorporators withoul shareholder aetion and sharcholder
ACTien was not required.

12-17-19
Dhated

Signature

{By o dntector, president or other officer - ifdirectors or olticers have not been
sehected. by wn incorporator — it i the bands of o receiver. trustee, or other coust
appotnted liduciars by that liducian)

Natasha Canal Hickes

{ 'yped or printed name of person signing)

Presicduet

CTitle ot person signing)
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