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SALVER AND COOK

COVER LETTER
TEO: Amendment Section

Division of Carporations
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DOCUMENT NUMBER: © 13000062422

The snclosed Arficles of Amewdmcnt and fee are submitted for filing.

Please return all correspondence concerning this matter to the follewing:

CORYTON COOK

Name of Contact Person
§ALVER & COOK LLP

Firm: Company
2721 EXECUTIVE PARK STE 4

Address
WESTON, FL 33331

City/ State and Zip Code

D.SANTANAGPSCCPAS.COM

E-ma] address: (t0 b used fot future annual report notification]

For further information concerning this matter, please call:

DANIELLA SANTANA 054

229.1333
at ( )339 333

Name of Contact Person
Enclosed it a eheck for the following amount made payable 1o the Florida Department of State:
W $35 Filing Fec

[3543.75 Filing Fee &  [1$43.75 Filing Fee &

Certificate of Status Certified Copy Cerntificate of Status
{additional copy is Certified Copy
enclescd) {Additioral Copy

is enclosed)

Maillng Address
Amcndment Section
Divisicn of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address
Amendment Scelion

Division of Corporations
Clifon Building

Tallahassee, FI. 32301

[1%52.50 Filing Fee

2661 Excoutive Conter Circle

area Code & Daytime Telephonc Number

(((H19000188538 3))}
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Articles of Amendment Y o
to < i
Articies of Incorporation s -
of L -
NAFA FAMILY INC - }.:"
{Name of Corporation os currently filed with the Florida Dept, ol State) ’
P 13000062422 - . ;

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Fierida Statutes. this Fiorida Profif Corporation adopts the following amendment(s) 1o
its Articles of [neorporation:

A. If amendIng name. enter the new name of the corporation:

The new
mame must be distinguishable and contain the word “corporativn.” “company,” or “incorporaied” or the abbreviation
"Gorp. " “Ine.” or Co..” or the designation "Coerp.” "Inc.” or "Co™. A professionat corporation name must contain the
word “chartered. " “professional asiociation. ™ or the abbreviation "P.A.”

B. Enter new principal office nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing add il applicable:

{Maillng address MAY BE A POST QFFICE BOX)

0. If amending the registered agent a r registered office address in Florida, enter the name of the

new registered agent andfor the new registered office sddress:

Name of New Registered Agent SALVER & COOK LLP

2721 EXECUTIVE PARK DR STE 4

{Florida strect address)

WESTON o, 3331
New Registered Office Address: ES . Florida 3
(Ciry) (€ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepl the oppointment as registered agent. [ am familiar with and accept the obligations af the pailtion,

YLz

SW.{NQW Registered Ageny. if changing

Page | of 4
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1t amending the Officers and/or Dircctors, enter the title and aame of each officer/director being removed and title, aame, and
adoress of ench Officer and/or Dircctor being added:

(4trach additional sheets, if necessary)

Flease note the officer/direcior title by tha first fewer of the office iiile:

P = Presidens: Ve Vice President: T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairmar or Clerk: CEQ = Chief
Execuiive Qfficer; CFO = Chief Finuncial Officer. {f an officer/direcior holds more than onc title, fist the first letter of each office
hald. President, Treasurer. Director would be PTD.

Changes should be noied in the foliowing menner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sofly Smith is named the V' and S. These shouid be noted as fohn Doe, PT as a Changs,

Mike Jones, V as Remove. and Sally Smith, §V as an Add.

Example:

X _Change PT John Doe

X Remove

i<

Mike Joncs
X Add sV Sally Smith

Tyne af Action Title Name Address
(Chetk One}

PSD ROBERT E, ALFARO-CASOTTI 2721 EXECUTIVE PARK DRIVE
1 Change

SUITE 4
Add

X WESTON, FL 353331
Remove

D CORYDON COOK 2721 EXECUTIVE PARK DRIVE
2) ___ Change

=

SUITE
Add 4

WESTON, FL 33331

Remove

4) Change

Add

Remwove

5) Change

Add

Remove

6) Change

Add

Rempve

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) hers:
(Attach additinnal sheeils. if necessary).  (Be specific)

F. [f an amendment provides for an exchange, reclassification, or cancellntion ofissued s hares,
provisions for implementing the amendment if not coniained in the amendment itgelf:

(i not applicable, indicate N/A)

Page 3ol 4
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The date i ench amendment(s) sdoption: , if other than tie
dats this doceme wis signed.

Effective date jf apoficabe:

{no morr than $0 dayr after amendment file date}

Note: If the date inserted. in this block dots nol meet the sppiicshic watutory fiting requircroents, thin date will ot be listed g9 the
documa's effective date on tre Department of State’s recorcs.

Aduption of Amcodmentis) (CEECK ONE)

B The arendment(s} was/wvere adopied by the sharcholders. The minber of votes cast for the emendment(s}
by the sharchalders wastwere sufficient for approval.

D) The amendment(s) wasiwrere approved by the sharebelders Uroogh voling groups. 7he joflowing stoment
must be ceparacely pruvided for coch wofing group entitled to vole scparately on the amendment(s):

“The number 6f votes cast for the amendimntis) was/were sufficient for approval

by -
feotbee group)

3 The amendment(s) was/wvere adopted by the board of directon without shareholder eotion and shiseholder
actiont wis nol requaived.

OJ The amendmest(s} was‘were adopted by the incorporators withcut sharchalder action and shareholder
action was mot requited,

paied__Suns A4 1849

Signatre

(By 2 dirsstor, president or othex officer —~if or officerr have not been
seleced, by sn incorparstor — ifin the o' receiver, brustes, or other court {
appoimted fiduciary by that fiduciary) :

ROBERT E. ALFARO-CASOTTI

(Typed or printed mafe of person signing)
S0

(Title of person signisg)

{{{H19000188938 3}))
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