(P , I @ ( b D :‘
) ‘ ‘:\ i )i‘v, &D l i
(Requestors Name)

AR

700266214777
(Address)
(CrtyStaterZipiProne 7 11/10714--01024--020  ##35.00
[]Pickur  [] warr [] man
(Business Entity Name)

(Document Number)

O

EZ 1

Certified Copies Certificates of Status it

o

-1 ‘:r:i“al

Special Instructions to Filing Officer: RS ot
2 en
a9

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NEWBERRY SPRINGS INC
DOCUMENT NUMBER: P14000001214

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

Pleasc return all correspondence concerning this matier 1o the following:

VAN LEON

Name of Contact Person

Fimv Compuny

8843 NW 176 STREET .
Address e -’1: gy
HIALEAH, FL 33018 =

Citv/ Siate and Zip Code

SND305@AOL.COM ozl

E-mail address: (1o be used for future annual report notification) SR

For further information concerning this mater. please call;

IVAN LEON 306 | 772-3427

a(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stane;

G $35 Filing Fee CI$43 75 Filing Fee &  CJ$43.75 Filing Fee &  [J$32.50 Filing Fee
Certilicate of Staws Certified Copy Centificawe of Status
' (Additional copy is Certificd Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box (6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendnient
to

Articles of Incorporation
of

NEWBERRY SPRINGS INC

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

P14000001214

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Flonda Statutes. this Flerida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

A. If amending name, enter the new nanie of the corporation;

SND EXPORT GROUP INC

nume must be distinguishable and contain the word “corporation.” “company,” or Cicorporated” or the abbreviarion

“Corp..” “lne., " or Co, " or the designution "Corp,” “lnc, " or "Co”. A professional corparation name must contain the
word “churtered, ™ “professional association.” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 31 30 W 84 STREET

{Principal office address MUST BEE A STREET ADDRESS ) UNIT #8

HIALEAH, FL 33018

The new

-

SIYL
C. l?lnu.ex_' new mai‘h:qg addrc:ss, il'agglica!J!e: ) 8843 NW 176 STRE ET E sy
(Mailing address MAY BE A POST OFFICE BOX} 2 ¥
HIALEAH, FL 33018 = = =
-1

D. If amending the yegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . } C.H. ACCOUNTING & TAX SERVICES INC
Name of New Registered Agent .
18137 NW 89 PLACE

(Florida sirect address)
New Reaisiered Office Address: H IAL EAH . Florida 330 1 8

(Citvy (Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L herebv accept the appointment as regisgered agens.  Lam familicr with and accept the abligations of the position.

T
bzgnrrmm'%w Regisrered Agent, if chunging
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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:

(Anach addivional shects, (f necessand

Ploase note the officeiidivecior itle by the first lewrer of the office rile.

P = President; 1'= Vice President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee; C = Chairmen or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds more than onc title, Tist the first letter of each office
held. Presideni, Treasurer, Divector wonld be PTD.

Changes should be noted in the folloving manner. Curresdy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vund S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remaove, and Sallv Smith, ST as an Acd.

Example:
X Change PT John Doc
X Remove Y Mike Jones
_X Add Y Sally Smith
Type of Action Titke Namne Address
(Check One) .
o PD IVAN LEON 8843 NW 176 STREET
b Change
v Add HIALEAH, FL 33018
E_ Remove = .

COETH
Z)D_Clmngc - T e
0
Add oy
I:l__Rcmovc 7 \ :‘i’}
3)‘:[ Change <l ‘;_J';
| IAdd |
I Remove

perrrrrrr—

+) Clunge

(]

Remove

3) E Change

Add

D_ Remove

] D Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).

(Be specific)

PE oty 4

ot e s

\
v
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gin

¥ i
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O e

'_ﬁ.‘“e

s '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicate NiA)
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NOVEMBER 7. 2014

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

NOVEMBER 7, 2014

(1o mare than 90 davs after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

hc amendimentis) wasfwvere adopted by the sharcholders. The number of votes cast for (he amendment(s)
by (he sharcholders was/ere sufficient for approval,

DThe amendment(s) was/were approved by the sharcholders throngh voting groups.  The following siurement
must be separately provided jor each voting group entitled 10 vote sepurately on the amendmeni(s).

“The nunber of votes cast for the amendment(s) was/were sufTicient for approval

. il other than the

A —
Lt e
PEEE a2 . From
by - CL A ﬂ
fvoring group) : : =,
-
. oo ! o
I:IThe amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder - RS
action was not required. S e
R
DThc amendnent(s) was/acre adopted by the incorporaiors without sharcholder action and sharcholder e
=2

aclion was nol required. L

Dated

Signature

(By a director. president or other officer - if direciors or officers have not been
sclected. by an incorporator - i in the hands of a recciver. trusiee, or other coun
appointed fiduciary by that fiduciary)

IVAN LE% P

{Tvped gr ppfiled name ol porson signing)

/‘—-—.—F 1 _/{/“ﬁ
—— / (Title of person signing)
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