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Articles of Amendment

to
Articies of Incorporation

of

NMB PROFESSIONAL GROUR INC.
{Name of Corporadon as zurpently filed with the Florida Dept. of State)
P13000082447

(Document Number of Cocporatior. (if kncwn)
its Articles of Incorparation:

Pursuart to the provisions of sectior 507.1006, Florida Sualutes, this Florida Profit Corporation adopis the following amendmest(s) 10

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

The
“chartered,” "professional association, " or the abbreviation "P.A. "

new
A professional corporation name must contain the word
B. Eoter pew principa( office anddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

name must be distinguithebia and contain the word “corparation, " "company,” or “incorporated " or the abbreviation "Corp.,
"Inc.,” or Co. " or the designation "Corp,” “Inc,” or "Cc™

C.

Enter new maili

address, |

(Muailing address MAY BE A POST QFFICE BOX)

o~
~
D. If amending the reglstered agent and/or registered office address in Florida, enter the nama of the
new registerad agent end/or the new repistered office address:

Name of New Regigrered Agens

JEFFREY COPPENS

1800 NE 171 STREET

(Flortda srreet address)
istered Of

_ NORTH MIaMI BEACH

. Flor-ida33 162
(Clzw) {Zip Code}
New Regplstered Apent’s Signat a

teced Agent:
1 hereby accept the appolntment as registered agent. ] am familiar with and accept the o bligations of the pesition.

// gnature 7}1 Regirtered Ageni. if changing
Check if applicable

{0 The amendment{s) is/are being filed pursuant to 5. £07.0120 (11) (¢}, F 5.
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If amending the Officers and/or Directors, enter the title and aame of each officer/director being removed and title, nams, and

1705 HP Fax

address of each Officer snd/or Director being added:

(Azach additionci sheels, if necestary)

Please nole the officer/diractor ttie by the firsi letter of the office title:

P = President: V= ¥Fice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, ls: the first leniar of each office held

FPresident, Treasurer, Dirsctor would be PTD.

Changes should be ncted in the foilowing menner. Currently John Doe is ksted os the PST and Mike Jones is listed as the V. There is
a change, Mike Jores Leaves the corporatian, Sally Smith is named the V and §. These should be noted as Johr Doe, PT as a Change,

Mike Jenes, Vas Remeve, and Sally Smith, SV as an Add.

Example:
X Change ET
X Remove v
X Add 5V
Type of Action Title
(Chezk One)
1} ____ Change PvT
—Add
f____ Remove
2) __ Change v
x__ Add
. Remove T
3) __ Charge
i____ Add
_ Remove
4) ___ Change -
_ Add
_ Rermove
5} ____ Change —_—
—_Add
_ Remove
§) ___ Change _—
Add

Remove

ighn Doe
Mijke Jones
Sally Smith

page 3

N Address
MARINA COPPENS 1800 NT 17iSTREET %
NORTH MIAMI BEACH, FL 33/?’2
i
(9]
[ot)
JEFFREY COPPENS 1800 NE L 7ISTREET -
NORTE MIAMI BEACH,FL 33 {g 2
i ?
™~
= 1N ™~
BLAKE COPPENS 1800 NE 1 7ISTREET
NORTE MIAMI BEACH,FL 33/62
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E. If amending or ad a

(Atach addirional sheets, if necessary;.

(Be spectfic)

F.

4 ovides for an exchanpe, reclassification, pr eancellnti hares
provisions for implementing the amendment [f oot coptajged jn the amendment |tself:
(if not appticable, indicate N/A)

[

i\l

0%

)
—
[
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The date of each amendment(s) adoption:
cate this docusnent was sigoed.

, If other than the
Effective date if applicable:

(nc more than 90 days after amendmeni file date)

Note: Iithe date insered in this block does pot meet the applicable satuory filing requirements, this date will not be listed as the
docunznt's effective date oc the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

# The amendment(s) wes/were adoptec by the incorporators, or board of dirsctors without sharehoider action ace shareholéer
action was not required.

& The amzrdment(s) was/were adopted by the sharehalders, The number of votes cast for the amzndmenty(s)
by the shareholders wasfwere sufficient for approval.

C The amendment(s) washware approved by the sharekalders through voting groups. The following staiement
must be separately provided for each voting group entitied to vote separately cn the amendmant(s):

~>
*The gumber aof votes cast for the amendment(s) was/were sufficient for approval =
=
by =
{voting group) -
()
i)
1072812024 — ,
‘J [ .
Signeture < N
(By a director, president or other officer - if dirsctors or officers have nat been r~a
selected, by an incorporator —if in the hands of a receiver, trustee, or ather court

appointzd fiduciary by that fiduciery)
JONATHAN COPPENS

(Typed or printed name of person sigaing)
SECRETARY

(Titie of person signing)



