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COVER LETTER

TO: Amendmeni Section
Division ol Comporations

NAME OF CORPORATION: j X 6 NUK']TJ ﬂMER{Cﬂ : INC .

DOCUMENT NUMBER: P 1S cecoe (3 2

The enclused Artictes of Amendment and [ee are submitied for filing,

Please retum all correspondenee concerning this matter to the following:

Liw BIN
Namue of Contact Person
JAB NogTli AMerca INC-
Firm/ Company !

\219 S L Srpeet

Address

Lake Weprsi  FL  33ibe - 5618

City/ Swate and Zip Code

EVAN £ STec KCHINA Lam

E-mai) address: (1o be ased tor (ulere annual report notilicaiion)

Fur further information concerning this maiter, please call:

Liw Riy 5kl 99c¢-9294

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Deparunent of Stae:

535 Filing Fee [3543.75 Filing Fee &  [J$43.75 Filing Fee & )?\(552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional cepy is Centiticd Copy
enclosed) {Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2485 N Monroe Sireet, Suite $10

Tallahassec. FL 32303



Articles of Amendmeni
to
Articles of incorporation
of

T T - -
TXB NokTy Americhd INC.-
{Name of Corporation as currently filed with the Florida Dept. of State)

PiSopeer 2623
{Document Number ol Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Profit Carporation adopts the following amendment(s) 1o

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

nume must be distingnishable and comtain the word “carporation,” “cowpany, " or “incorporated " or the abbreviation “Corp.,”
or Co., " or the designation "Corp.” “Ine,™ o A professional corporation name musi confain the word

“lne " “Co™.
“ehartered,” “professional ussociation.” or the abbrevietion “P.A.”
319 S L Sireer

B. Enter new principat office address, if npplicable:
{Principal office address MUST BE A STREET ADDRESS ) . - .
LAKE Wokdh FL 33hte-56{3

C. Enter new mailing address, if applicable: \3 }q S L Sﬁﬂffff
LAKE WorTir FL 33khe-5618

(Muiling address MAY BE A POST QFFICE BQX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the

new recistered agent and/or the new registered office nddress:

NIA

Forida street address)

Nia
1Ciny)

Nume of New Revistered Agent

. Florida
1Zip Confrd

New Repistered Office Address:

05 UHI £2 4y gagg

New Registered Agent's Signature, if changing Registered Ageat;
{ hereby accopt the appoimment as regisiered agent. | am fumiliar with and aceept the obligarions of the position.

NIA

Sioncriure of New Regisiered Agene, i changin
g 2 & { k4

Check il applicable
= The umendmentis} isfare being filed pursuant 1o s, 607.0120 (11} (e). F.5.



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

(Artach additional sheets, if necessary)

Please note the officeridirecior ritie by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurcr; $= Secretury; D= Dircclor: TR= Trustee; C = Chairman or Clerk; CEO = Chicr
Excewiive Officer: CFO = Chicf Financial Qfficer. Ifan afficerfirector holds more than one title, list the first letter of cacl office held,
President, Treasurer. Divector would be PPTD,

Changes should be noted in the following menner, Cwrrenty John Doe is listed ax the PST and Mike Jones (s lswed as the V. There is
a change. Mike Jones leaves the eorporation. Sally Smith is named the 1 and 3. These showld he noted as Joln Dov, PT as a Change,
Mike Jones, 1 ax Remove, and Saifv Smith, ST7as an Add.

Examnpie:

A Change PT John Doe
X Remowvye v Mike Jones
_X Add sV Sally Smith
Tvpe of Action ' Tithe Name Address
(Cheek Qo)
) ____ Change
_Ald

Remove

2} Change

Add

Remove
i) Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. Hamendineg or adding additional Articles, enter change(s) here:
{(Attach additional sheeis. i necessary).  (Be specifici

.__,_.m_PibW‘i-&— 4‘7( /‘Z"Lb- /}me’no{_ma\)"—m a-- c;w\t”'e.’

e !
\ l&s aglaZﬁ.s ’A,,_J’ Af-/»/S g¢ "

N}(’Ji ﬂ {45&!_{?/‘50 SS !

2~ 17 ) i ¥ /?’(’Z.H Izi :u j .;.lf P\;IG "

=

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained in the nmendment itself:
{if not applicahle, indicate Ni)

Nif




2 /5 = 9
The date of each amendment(s) adeption: “’-’/ ! D/ Lol . il vther than the

date this document was signed.

- H P 3
Fitective date if applicable: 'j/ ]C/ Lo rl v
(ne more than 90 days afier amendment file date)

Note: If the datc inserted in this block does not meet the applicable statutory Aling reguirements. tis date will not be listed as the
document’s effective date on the Department of State’s recornds.

Adoption of Amendment(s) {CHECK ONE)

X The amendment(s) was/were adopted by the incorporators. or beard of directors without shareholder action and shareholder
action was not reguired.

T The amendment(s) was‘were adopted by Lthe shareholders. The number of voles cast for the amendmeni(s)
by tlie sharcholdurs wasiwere sulficient for approval.

T The amendment(s) was/were spproved by the sharchelders through vouing groups. The following statement
must be separately provided for each voting group entitled 0 vote separately on the amendment{sj:

“The number of votes cast for the anmendment(s) wasfwere sutficient for approval

by

(voring growp)

Dated 3/ '7/10’2 o

v Signawre W{@ :\t/)

(By a dircetor, president or other officer — I directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed liduciary by that [iduciary)

iu BN

(Typed or printed name of person signing)

PRES, DENT

(Tile of person signing)




