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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NINE 221 1 CORP
DOCUMENT NUMBER: P140000541 19

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

GASTON BELEN

Name of Comact Person

GFB TAX SERVICE LLC

Firm/ Company
2833 EXECUTIVE PARK DR SUITE 200

Address

WESTON, FL 33331

City! State and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

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

For further infornation conceming this matier, please call:

GASTON BELEN 754 | 2486-6160

at |
Name of Contact Person Area Code & Daytime Telepbone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

& 535 Filing Fee (d$43.75 Filing Fee & {84375 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301
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Articles of Amendment

to
Articies of Incorporation
of

NINE 2211 CORP

{(Npme_of Corporation as currently filed with thie Florida Dept. of Statej

P14000054119 L

{Dotument Number oi’(‘nrpurali-on (ii'Irﬁm"n)

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

A. l{ amending name, enter the new name of the corporation:

The new
nume must be distinguishable and comain the word “corporation.” “Company.” or Cincorporaied” or the akhreviation

“Corp.” “ine,” or Co.,” or the designation "Corp,” “lne,” ar "Co”. A professional corporation name must contain the
ward “chartered, " “profexsional associution.” or the ubbreviation “£.4. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailing address. if applicabte:
(Mailing address MAY BE A POST QFFICE BOX)

nding the registered agent an iste: ice address in Florida, cuter the pame of the
new registered agent and/or the new registered office address:

Name of New [stered Agent

oo, .
tFlurida street address) pay ns
: _y ) = rese
New Registered (ffice Addresy: . Florida = = "1
=tk = T |
{7y 2y (ﬁg_é)_‘ I [
(‘QJ o T
- o,
Aen (3
New Registered Agent’s Sipnature, if chanping Registered Agent: — T > E-«-‘;
1 herehy accepl the appointment as registered egem. | am familiar with and accept the obligations of the popj.-?_g o ot
PRy v
; &R
Signature of New Registered Agent. 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 andior Director being added:

tAttach udditional sheets. i necessaryy

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Prosident: 1 Treasurer: N Secrewry; 13 Director: TR~ Trustee; € - Chairman or Clerk; CEO « Chief
ixecutive Officer; CFO - Chief Financiul Officer. [f an officer:director holds more than one title, list the first letier of euch office
held President, Treasurer, Director would be I'T1.
Chunges should be noted in the following munner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the 3. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, 1" as Remove, and Sally Smith, 81 as an ddd.

dohn Doe
Mike Jonss
Sglly Smith

Name

GABRIELA CIANNI

Address

CXO GFB 2700 N. COMMERCE PARKWAY

GASTON F BELEN

SUITE 200

WESTON, FL 33326

G0 GFB 2833 EXECUTIVE PARK DR

fxample:
X Change PT
X Remove v
X Add SV
T Tide
{Check One)
1) ___ Change PVST
— Add
X Remove
2) Change MGR

X

Remove

3} Change

) _____ Change

CAdd

SUITE 200

WESTON, FL 33331

Remave

6}

Change

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
{Attach udditiona! sheets, i necessany).  (Be speeific)

THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL,
TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE
COMPANY'S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH
SHALL REQUIRE WRITTEN APPROVAL BY ACT OF ALL THE MEMBERS.

F. 1 ap amendment provides for an exchange, reclassification, or eancellation of issued shares,
rovigi fori ing the amendment if not contained in the amendment itself:

(if not applicable, indicate &'.4)

H16000089380 3
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The date of each amendment{s) adoption:

Effective date if applicable:

tna mave than 90 days dfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[® The rmendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders wasiwere sufficient for approval.

{3 The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must he separately provided for each voting group entitled 10 vore sepurately on the umendmentis);

“The number of votes cast for the amendment(s) was’were sufficient for approval

by

(voting group)

[ The amendmem(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

{1 I'he amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required. |
H
{
i

04112018 3 |

{By a director, presidem or otherdflicer - if i;cctors or officers have not been
selecied, by an incorporator ~ if in the handq of a receiver. trustee. or other court
appointed fiduciary by that fiduciary) !

GASTON F BELE

{Typed or printed name of person signing)

Signature

{Title of person signing)
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