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TO:185068176380 FROM:9545102072 Page:
H14000279944 3
COVER LETTER
TO: Amendment Section
Division of Comarations
NAME OF CORPORATION: NI NE 22 1 1 CORP
DOCUMENT NUMBER: P 1 40000541 1 9
The enclosed drticles of Amendment and tee are submitied for filing.
Plense retumn all correspondence coneerming this matter to the following:
GASTON BELEN
Name of Contact Person
GFB TAX SERVICE LLC 2, o
N Firm' Company [ c;‘
> L
6303 BLUE LAGOON DRIVE SUITE 400 SRS
Audress *é—
MIAMI, FL 33126
City/ State and Zip Code i . %
GASTONBELEN@GFBTAXSERVICE.COM £ ij;
F-mail address: (10 be used Tor fuare unnual teport notilication) r;')m

For further infonmation concerning this mauer. pleasc eal:

GASTON BELEN 754 246-6160
Name of Contaci Person

Aren Code & Duylim-c Telephone Number
Enclosed is a check for the following amount made payabte to the Fiorida Depariment of State;
@ $35 Fiting Fee [J543.75 Filing Fee &

354375 Fiting Fee &
Cenificate of Status

Certified Copy
tAddicianal copy is
enclosed)

£J%52.50 Filing Fee
Centificate of Status
Cerufred Copy
(Additiona) Copy

is enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Tallahasace. FL 32300}
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Acrtitles of Amendment PR SN gy
to i ?«‘ g%
Articles of Incorperation e Yt I
of B 1 i
o _:‘ -
NINE 2211 CORP T
M o )
(Name of Corporation as currently filed with the Florida Bept. of Siate) R iy
P14000054119 O
{Document Numbcer of Corporation {1f known) ’_i':‘ {(jp‘
o

Pursuant to the provisions of section 607.1000, Florida Stawites. this Florida Profit Carporation adopts the foilowing amendment(s) to
its Articles of Incorporation:

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

The new .
nome must be distinguishable and contain the word “corparation,” “company, " ar Cincorporated” or tie abbreviation
“Corp, " e, or Qo " ar the designation “Corp,” “inc,” or "Co ™. A professcional corporarion aume must contain the
word Uchartered, " Uprafessionnid axsaciation,” o the abbreviation P47
B. Enter new principal office address, it applicablc:
{Principal office address MUST BE A STREET ADDRESY )

C. Eanter new mailing address, if applicable:
(Maifing address MAY BE 4 FOST OFFICE BDX)

. M amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/oy the new registered office address:

Name of New Registered Agont

tFloricha strect addresss

New Regivtered Office Address:

WFlonida
Lin 1Zip Code)

New Repistered Agent'’s Stgnature, if chanping Registered Apent:
L hiereby accept the appointment as vegisteved agent. Fam fonnhar with and accept the obligations of the position.

Swgnariire of New Registered Agent. if changing

Page 1 of 4 ,
H14000273944 3
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:
{Attaeh additionul sheets, if necessary)

Please note the officerfdivector title by the first letter of the office titfe:

P President: V= ¥ice President; T Treasurer; 8= Svcrerary, D= Director, TR= Trusiee; C = Chairman wr Clork; CEQ = Chief
Excoentive Officer; CFO = Chief Financial (fficer. I an vificevidivector fnddy nue tha one title, st the fivst letter of cach office
held President, Treasneer, Divector would be PTD.
Chunges should he noted in the folfowing neomer. Currently Jofin Doc i fisted as she PST and Mike Jones is listed av the V. There is
a chunge, Mike Jones fvaves the corporation, Saffy Smith is nonicd the Vand S, These shonfd be noted as John Do, PT as a Change,
Mike Jones, ¥V us Remove, and Saile Smith, S1 as an Add.

Example:
X Change

X Remove
X Add

Tupe of Actign
(Check One)

1y .. Clange

Add

_ Remove

2) Change

X

Add
Remove

3 Change

Add

Remove

4) Change
Adled

Remove

A Change
Add

Remove

) Change

Remove

PT John Doy

v Mike Jones

sV Satly Smith

Tije Name

PVST  GASTON F. BELEN
PVST GABRIELA CIANNI

. Y
o =
.

e

oy

g

6303 BLUE LAGOON DR =

=

SUITE 400
MIAMI FL 33126

6303 BLUE LAGOON DR

SUITE 400
MIAMI, FL 33126
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E. I amending or adding additional Articles, enfer chanpe(s} here:
{Atach adefitiened sheeis. if necessuryl.

PRy -_'L
Fru —
[ »
fBe specific) e (‘2‘ “ﬂ
- [ar} i
1 il
= :‘ ﬁ
el en
s Ll e

F. If ap amendment provides for an exchange, reclassification, or cancellation of lssued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
Lif not upplicable, indicare Nid)

Page 3 of 4 H14000279944 3
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The date of each amendment({s) adoption: 1 2/04/20 1‘_4

Effective date il applicable:

o move than W days after amendment file dutel

Adoption of Amendment(s) {CHECIK (NE)

-4
e —
Pl e
® The amendment{s) wasiwere adapted by the shareholders. The number of votes cast for the amendment(s) - 5:—?1, g
9 I > 4 a a
by the shareholders was were sufficient for approval. ] ourirm
k e
{1 The amendment{s) wasiwere approved by the shareholders through voting groups. The foffowing steitemvent =T
wmust he separately provided for vacl voting growps entitied 1 vote separalely on the amendiment(s). ) . j‘ﬂ
. ) STl
“The number of votes cast for the amendment{s) was were suffivient for approval . = ».:j
- cn
b - N
y ‘ o
{verting sesig)

I The amendment{s) wasrwere adopted by the buard of dircetors without sharchulder action and shareholder
action was not reguired,

EJ The amendmentts) wasavere adopted by the incorporatoss without shareholder action and sharcholder
uction was not required.

e 12104/2014

Signature

(By 2 director, president ar Ouiey OiTilEr -
selected, by an incorporator - i in the han
appuinted fiduciary by ihat fiduciary)

GASTON F. BELEN
{Typed or printed name of person signing)

PRESIDENT

irectors or officers have not been
of' & receiver. trusiee, or other court

{Tale of person signing)
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