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COVER LETTER

TO: Amendment Section
[Hvision of Corporatiung

NAME OF CORPORATION: ;/U ta O"“ ASw pfoqu {Vl(.o( Po R\{’Eﬁ/
DOCUMENT NUMBER: P | 200009 5636}

The enclosed Artictes of Amendment and lee are submitted for tiling,
Please return all correspondence concerning this matter 1o the following:

m{ ke_ SO\M;LLC\V\

Name of Contact Person

,A/UU& (b-ﬂﬁultmﬂTS jncor‘porq f‘eé/

Firm/ Company

“% Dﬂ\nie,i IPAQK C[rcle_

Address

'Ponfe Jedro - L 2208 ]

Ciny/ State and Zip Code

4% So\m;\\l\vx @ Ho’hv\ou\ . Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

fh‘\<€ SC’\W\\\\MO\V\ at( @‘3 V2 2 © é;\gl (l

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed 15 a check tor the tollowing aumount made payable to the Florida Depariment of State:

O $35 Filing Fee 543.75 Filing Fee & OS43.75 Filing Fec & [0$32.50 Filing Fee
Certiticate of Status Certified Copy Ceritficate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed}

Mailing Address Street Address

Amendnieni Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tabuhassee, FEL 32314 2661 Exceutive Center Cirele

Tulluhassee, I, 32301



A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

MIKE SAMILIAN
118 DANIEL PARK CIRCLE
PONTE VEDRA, FL 32081

SUBJECT: NOVA CONSULANTS INCORPORATED
Ref. Number: P13000093639

We have received your document for NOVA CONSULANTS INCORPORATED
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 419A00021368

www . sunbiz.org
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Articles of Amendment
to

Articles of Incorperation
of

Nova  (Consulants /n(_or[)‘:'r“\t"&/

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

P 13600003439

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Iacorporation:

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

l\) D\!O\ COY\SKJ I tc\nJ[fS IV\ { em_POfQ 1[60/ The new

nante must by disiinguishable and contain the word “corporation.” “company,” or Cincerporated” or the abbreviaion
“Corp. " Ctine, T or Col U oor the designation "Coarp.” Cine, " or "Co 7 4 professional corporation name must conlain the
word “chartered.” “professional association, " or the abbreviation P4

B. Enter new principal office address, il applicable: A‘J!‘
(Principal office uddress MUST BE A STREET ADDRESS ) ARl
=2,
o
C. Enter new mailing address, if applicable: T

(Muailing uddress MAY BE A POST OFFICE BOX)

| |
/

D. If amending the registered agent and/or registered office address in Florida, e/ncr the nante of the
new registered agent and/or the new registered office address: )

Name of New Reyistered Agent

(Florida street address)

New Regisiered Qifice Address: . Florida
iy 1Zip Coder

New Registered Apent's Signature, if changing Registered Agent:
[ hereby accept the appoimiment as registered agent. L am familiar with and accepr the'vbligations of the pusition

Signuarure of New Registered Agenr. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

.

address of each Officer and/or Director being added:
A rtach adiditional sheets. (i necessary
Please note the afficer/divector titde by the first letter of the office titfe:

o= Prexidenr; V= Viee President;

= Treasurer: S= Secretary; D= Director: TR= Trastev: ¢ - Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office

heldd. Presiclent, Treasurer. Director wondd be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand § These should be noted as John Doe, PT ay a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X.Change

X Remuowve
_N Add

Type of Activn
(Check Une)

L} Change
Add

Remove

2) __ Change
_Add

Remove

3) __ Change
Add

Remove

1) Change
Add

Remove

3) Change
Add

Remove

6) Chunge
Add

Huemove

John Noe

AMike Jones

sallv Smith &

Name

Address
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E. If amending or adding additional Articles, enter change(s} here:
(Attach edditional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation ofissued shures,
provisions for implementing the amendment if not contained in the amendment ttself:
L not applicable. indicate N )
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The date of each amendment(s) adoption: . it ather thun the
date this document was signed.

Effective date if applicable:

v —
{no more than 90 days after mnendhmm_,fn"e date}

Note: 11 the date inserted in this block douvs not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@’]'hu amendment(s) was/were udopted by the sharcholders. The number of vutes cast tar the amendmentys)
by the sharcholders wasfwery suticient tor approval.

O3 The amendment(s) wastwere approved by the sharcholders through voting groups. The follewing statement
must be separately provided for cach voting group entitled to vole separatefy on the amendmeni(sy:

“The number of voies cust for the amendment(sy was/were sutlicient for upproval

by

{(voiing group)

O The amendment{s)y washsere adapted by the board of directors without sharcholder activn and sharcholder
action was not required,

The amendment{s} wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

[Dated OC’l’DlDeK a\‘ . 9_ CD{ %
Signatury /(’L[C—& S &“/_\‘

{(Bva dirfetor. presi r — it directors or ofticers have not been
selected.-br AN tncorporator — iin the hands of a receiver. trustee. ur other court
appuinted fiduciury by that fiduciary)

’/l/]; ki &'Qq_"\h:\‘--a"m

(Tvped or printed name of persan signing}

Pre Scofen t-

YT T
(Title of person signing)
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