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H13000086100 3
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NERINE CORPORATION
DOCUMENT NUMBER: | 15000030077

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all comrespondence concerming this matter to the following:

MOSES NAE

Name of Contact Person

ACCOUNTANT & MANAGEMENT INC

Firm/ Company
1549 NE 123RD ST
Address
NORTH MIAMI, FL 33161
City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (to b¢ used for future annual report notification)

Far further information conceming this matter, please call:

MOSES NAE (305  541-3980

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s 2 check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strest Address
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
) . 1o
Articles of Incorporation
of

- NERINE CORPORATION

ame of Co tion As currently fled with the Florida t. of St

P1 3000030077

{Document Mutnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpomrion adopts the fallowmg amendment(s) to
its Articlés of Incoiporation!

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

The new
name must be dmingﬂirhabie and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the a’c.sfgnarmn “Corp,* “Inc,” or "Co". A professional corporation name must contain the
word “chartered " * ofessronal association, " or the abbreviation “P.A. "

B. Enter new principal ¢ address. jf le:

{Principal office address MUST BE A STREET. 422 5)

C. Enter new mailing address, if applicabile:
(Mailing nddress MAY BE A POST OFFICE BOX)

D. Ha ing the reginte ent and/or registered office address in Florida, enter the na
new registered agent and he new repiste ice address:

Name of New Reoistered Agent

{Florida strect address)
New Registered Office Address: , Florida
(Ciny (Zip Codz)
ew Registered Agent's Signature, if n istered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accepit the obligations of the position.

Signature of New Registered Agen, if changing

Paye 1 of 4
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1 amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additipnal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidenty; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= varee,mC = Chairman or Clerk; CEO = Chief

Execuive Officer; CFO = Chief Financial Officer. [f an qz??cer/dzrector holds more !han one title, liss the ﬁr;s'r —Iei‘ter af “each qﬁ‘ Tce
held.-President. Treasurer, Divector would be PTD, . <o~ . .+ oo - ..

Changes should be noted in the following manner. Currem.{y Iahn Doe is Im'ed as rhe PS‘T and Mike Jones Is Imed asthe V. There is

a charge, Mike Jorgs leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jories, ¥V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove vV Mike

_X Add

sV
Type of Actign Title Name Address
{Check One)

5 CARLA MARIANA ANDRES GIANGUALAN! 8175 NW 12TH ST STE 130

MIAMI, FL 33126

1) Change
X

—_—

Add

Remove

2) __ Change
Add

—_—

Remaove

3) ___ Change

Add

Remave

—

4y ____Change

Add

Remove

) Change

Add

Remove

& ___ Change
Add

Remove

Page2of 4
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E. If amending or adding additional Articles. enter chanse(s) hepe:
. (Attach additional sheats, if necessary).  (Be specific)

F. 1f2an amendment provides for an exchagge, reclassification, or cancellation of issued shares,

provisians for implementing the amendment if not contained in_the amepdment itaelf:
(i not applicable, indicate N/4)

Pagedof 4
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GWMM ) washwete aporoved by.the sharétwokdess through voting groups. The filiowing sfisement
mhmut;}mﬂdﬁr euch vorisg group entitled to vots separaiely on e avendwon(s):

*The sumber.of votes cast for the amentmreni(s) was'were sofficient for spproval

by S
{voiing growp)
LT The armendineni(s) tvasinere aflopted by the board of directory without dhapebolder action and sharehalder
uuionmmnﬁuhd.

W The stheinderizinge) Wm by the incorporatins without sharebolder detion s xhateholder
“wetioh was hiat Tetiired

SEBASTIAN P ANDRES

e e e
PRESIDENT

Tithe of plrsun signied)

Papedold
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