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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: _NC/\—_-\‘_\ Q\(_“C(_\___Hﬁd .‘ CC ( | —D/S‘f‘ IJFUW
DOCUMENT NUMBER: P |m-)j ZZSj

The enclosed Artictes of Amendment and tee are submitied for iling.

Please return all correspandence concerning this matter to the following:

watmugmms

Name of Comact Person

K@H\mﬂﬂi‘Phkn(@fﬁfrﬁfrkﬂf

Firm/ Company

O o o vt SOt 210

Address

Hicleahn FL 32012

City/ State and Zip Code

(i sy I\ @ Joihvo - com

H-mail addreds: (1o belused for future annudl repont notification)

Far further information concerning this matter. please call:

g}(,\f\e,k \-\ ~ A IZR o) 90~ 25|

Name of Contact Persen Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

E/S.‘\S Fiting Fee (384375 Filing Fee & UIS43.75 Filing Fee & (1852.50 Filing Fee
Certiticate of Suus Certified Copy Certificate ot Status
{Additional copy is Centificd Copy
enclosed) {Addiional Cupy

1s enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Coerporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NooMonrog Street. Suite 810

Tublahassee, FLL 32303



Articles of Amendment
Nohone | Bl TnSatutc

{Name of Corporiation as currently filed with the Florida Dept. of State)

IO 7725

i Document Number of C orporation (if known)

Pursuant 10 the provisions of section 647.1000. Florida Statates, this Flerida Prafit Corparation adopts the following amendment(s) o

its Articles of Incorporation:

Ao IMamending name, enter the new name of the corporation:

The  new
Ceonpany,” or Cincorporaied ” or the abbreviation "Corp.,’
A professional corporation name st contain e sword

name must be disiinguishable and comtain the word “corporation.”
el T oor Con oo the designation "Corp,” Cine, T oor "Co '

Cchartered.” Cprofessionad association. o the abbreviation "P.AT

. Enter new principal office address, if applicable;

(Principal office wddross MUST BE A STREET ADDRENY )
=~
= =5
. ™
_l ™ g
- s |
C. Enter new mailing address, if applicable; o o =
(Muiling address MAY BEA POST O4FICE BON .-,..
0 i
-,
— ] ]
o T
SN

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent und/or the new registered office address:

.

Nunie rlf:\’eu' Rf.‘l,’f.ﬁ'lt’!‘t’u" Aot

t Tarida strect address)

. Florida

New Revistered (Office Address:
i Condoy

i

New Registered Apent's Signature. if chaneing Registered Agent:
I hereby aceepr the appoiniment as registered agent. Fam familicr with and aeeept e obligarions of the position,

Stgnature of New Registered Ageni. i changing

Check if applicable
L3 The amendment(s) isfare being iled pursuant to 5. 607.0120(11) (¢), F.8



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of euch Officer and/or Director being added:
{Aiach additional sheets, if necessary)
Please note dhe ofticer/director sitle by the fivst letter of the office Hile:
o= Progiden; V= Fice President; T= Treasurer; 5= Secretarsy; 2= Divector; TR= Trustee; O = Chaivman or Clerk; CEO = Chief
Execurive Officer: CFO) = Chief Financiol Officer. Ifan officer/divector holds more than one tide, st the jivst leteer of cach office held

President. Treasurer, Direcror wonld be 11D,

¢ hanges should be noted i the pollowing manner. Currently John Dov s listed as the PST and Mike dones is lsted as the V. There is
a change, Mike Jones feaves the corporation. Sully Smith is named the Vand 8. These shoudd be noted as Joly Dae, PT as a Change,

Mike Jones, 1V as Remove, and Salfv Smith, SV oas uan Add,
Example;
PT John Do

X Chanpe

N Remove v
N sallv Smith
Address

_N Add
Name

Gy i Name
VAN R SCNTKS 1223 500 155 Her
Lo FY A

1} “l{(ﬂangc _p

D) olocit

A
_ Remove
2) "_/Ch:mgc _J SLIC( n F Pffiz
Al SU\K LUO
Remove ‘T”Lla"fa}'\ ’ﬁ [ %&"2
3) ____ Change
Add
Remove >
:—.":- [AS)
4y Change . T o
—Add s (] ",'i
o
Remove .
.. o -,
g v
T TTUT D
=N
T 3

3y _ Change _

Add

Remove

) Change

Add

Remove



E. Hamendine or adding additional Articles, enter change(s) here:
(e specifie

tAtach aedditional sheets, if necessarvy.

L]

F. If an amendment provides for an exchange, reclussifteation, or cancellation of issued shares,
provisions fuor implementing the amendment if not contained in the amendment itself;

(it new applicable, indicate N7A)




The date of each amendment(s) adoption:
date this document was signed.

. il ather than the
Effective date if applicable:

ol looad

(o nfore than M davs apter amendment file duie)

Note: [ the date inserted in shis block does not meet the applicable statutory tiling requirements, this date will nut be listed as the
document’s eftective date on the DPepartment of State’s records.

Adoption of Amendment(s) {CHECK OXNY)

{i/The amendmeni(s) wasfwere adopted by the incorparators. or baard of directors without sharcholder action and sharcholder
action was not required.

[J The amendment(s) was/'were adopted by the sharcholders. The number of votes cast tor the amendment{s)]
by the sharcholders was/were sutticient for approval.

-
&

O The amendment{s) was/were approved by the shaccholders through voting wroups, Tie following steuenent
must be separately provided for cach voting groupr catitied to voe separate e on the amendmeniis):

“The number of votes cast tor the amendment(s) waswere sutlicient tor appraval
by

4 814310

W

. o
(voring grou)

VAl
J n_'J"
I

Dated ;)-/ /}D /9—0 o0

A
Signature \l{{ L&ﬁ’\)

(Byva diretar. president or other officer — it directors or efficers have not been

sebected. v an incorporator — it in the hunds of s receiver. trustee. or other court
appainted liduciary by that Hiduciary)

;//?‘yg)%?“f) SClL\-—‘:k’)R)

{(Typed or printed name of person signing)

’@re/c;_uc@u»f{"

(Title of person signing)




