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COVER LETTER

TO: Amendment Section
Division of Corporations

N.—\:\IEOFCORPOR.-\'I'IO:\':A\]G% N&#M% {\/O\b\ir\g Iﬂ(ﬁ
DOCUMENT NUMBER: @’umtplbﬁq

The enclosed -Arficles of Amendnient and fee are submitted for filing,

Please return al! correspondence concerning this matter to the following:

| uis Echewerty

Name of Conlact Person

At Neduoch Coblina L.

Firm/ Company

2900 N 28"

Address

Lowdecdole, LoveS FL 2230

City/ State and Zip Code

LN RO A DLoN

E-mail addréss: {10 be used for future annual repont notilication)

For further information concerning this matter, please call:

Luts @hwxm L95H Y (20

Name of Contact Persan Ares Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Department of State:

[i $35 Filing Fee Os43.75 Filing Fee &  [JS$43.75 Filing Fee & 00832.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additonal 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



Articles of Amendment
to
Articles of Incorporation

Ay Nebworh ablina Toc.

{Name of Corporation as currently filcd witl’the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation:

enter the ne

A. I amending name

The new

name must be distinguishable and conin the word “corporation,” “compuny,” or Vincorporawed” or the abbreviation
A professional corporailon name must contain the

“Corp..” “Inc.,” or Cu. " or the designation "Corp,” “Ine,” or "Co’.
word “chartered,” “professional associution,” or the abbreviation "P.A." f
‘ bl

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

N\

C. Euter new mailing address. if applicable;
{Muiling wddress MAY BE A POST OFFICE BOX)

[ ~3
—T. =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ;f__"‘.‘h (=1
new registered agent and/or the new registered office agldress: i) g ]
- \ p'( 206 £
o Tren
Name of New Registered Agent T - AN i
v [N o a
L .
I"\'j el f“-“, =1
— i S
(Floridu street address) . R TEPeN
== (%) N bl
— .- +n x
New Revistercd Office Address: Florida_ °. w1
(Ciry} (Zip Coder

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accepi the appointment as registered ageni. [ am familior with and accept the ebligations of the position.

Signature of New Registered Agent. if changing



If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Autach additional sheets, {f necessaryy

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrctary: D= Direcior; TR= Trusiee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tile, list the first letter of each office
heldd. President, Treusurer, Director wouldd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1V and 8. These showld be noted us John Doe, PT as 4 Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
& Change PT John Due
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Titlg Nane Address

(Check One)
1) ___ Change \/ P)(Oﬂdm E(_mjem 2908 NW ;L(D/“}S‘t”

Hk’_.ma Louderdlale LakeS FL
_ Remove 5531

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

_Add

Remove

) Change

Add

Remove




E. If amending or adding additivnal Articles, enter change(s) here:

(Altach additional sheets. if necessary).  (Be specificy M ! j
7

F. If an amendment provides for an exchunyge. reclassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itseli:

{if not applicable, indicute N/ ﬁ l




v

The date of each amendment(s) aduoption: . if ather than the

date this document was signed, g / { ﬁ

Effective date if applicable;

rno more than o days after amendment jile dure)

Nate: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s} {(CHIECK ONE)

[ The amendment{s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s} wasfwere approved by the shareholders Uirough voting groups. The following statement
must be separcicly provided for each voting ¢roup entitled o vore separately on the ainendment(s):

“The number of votes cast for the amendmem(sy was/were sufficient for approval

by

(voring group)

0O The amendment(s) was/were adopted by the board of directors without shareholder action and sharehelder
aclion was not required,

and sharchalder

mm' amendment(s) was/were adopted Ey,lht:-'
action was noi reguired.

Dated % (

Signature

{Byadi Vpresident or olhmi‘ber —if directors or officers have not bedn
tlecled, by an incorhorater — if} He hands of a receiver, trustce, or otherfepurt

appointed fiduciary by that fiduciary)

Lo (= @qu/ ~

{Tvped or printed name of person signing)

Pr== e AT

{Title of person signing)

rporators witheug shareholder acu




