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COVER LETTER
T(): Amendment Section
Division of Carporations

NHBLUEWAY INC
NAME OF CORPORATION: N HBLUEWAYINC

S0 o
DOCUMENT NUMBER: _[il 00024314

The enclosed Articles of Amendment and fee are submiticd for filing

Please return all correspondence concerning this mamer to the following:

HEIDY RODRIGUEZ

!

Name of Contact Person

£ >
[ )
UNION CARRIER SERVICES ,E: .- w2
- - e -
Firm/ Company 1,:_—‘ ™ uﬂ
Ty w lee) e e
5643 NW 74 AVE ot S s
St
Address ’; - Eﬂ!
MIAME, FL 33166 AR T J
—— - ——e Ty
City/ State and Zip Code T Il \p D
=5
L e
UNIONCARRIERSERVICESZGMAIL,COM M.

F-mail address: (to be used for future annual report neuficanon)

For further information concerning this matter, please call:

HEIDY RODRIGUEZ

308 3921035
at )

wame of Contact Person Area Code & Dayiime Telephone Number

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

= S35 Filing Fee (3843.75 Filing Fec &  [1J$42.75 Filing Fee & [1$52.50 Filing Fue
Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

5 erclosed)

Muiling Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
|14
Articles of Incorporation
A of
NHBLUEWAY INC
{Name of Corporstion as currently filed Hitﬂhv—EqFl(»ridu Dept. of State)
P15000022314

{Document Number of Corporation (if known)

Pursuaal to the provisions of section 07,1006, Fiorida Statutes, this Florida Profir Corporation adopls the following amendment(s) 1o
its Anicles of [ncorporation:

A. Il amending name, enter the new name of the corporation:

-The W
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Colg
Cine, " or Co, " oor the desigration “Corp,” e or "Co

. . ~
. A professional corporation ngme must contdin the wovd  ecpw
“chartered, " “professional associgtion, " or the abbreviation "

o m it
JEREE - s
ST o pem
B. Enter new principal office address, if applicable: . . it Ve 4

(Principal office address MUST BE A STREET ADDRESS ) T l"'tr]
L e B BE
/ f:f'\ (S [Wa) @

- o

C. Enter new malling address, if applicable: S

(Mailing address MAY BE 4 POST OFFICE BOX) /__
D. If amending the pegistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
fFlurida street address)
New Registered Office Address: \ Florida
Gty {ip Code}

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

! hereby accept the appointment as registered agent. Fam famifiar sith/nd accepi the obligations of the position.

Signature of New Revistered Agent, if changing
Check if applicable

= The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {£), F.5.
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if amending the Officers andfor Directors, enter the title and name of euch officer/director being remnoved and title, nume, and
address of each Officer and/or Director being added:

fAuach additional sheets, if necessaryj

Please rote the ojficer/directar title by the first lewer of the office nile:

P = President; V= Vice President; T= Treaswrer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held,
President. Treasurer, Direcior would he PTD.

Changes should be rited in the following manner. Currentlv John Doe is listed s the PST and Mike Janes is tisted as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the ¥V and S. These should be noted as Johs Dae, PT as u Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Exampte:
X Change PT Juhn Do
X Remove v Mike Jopes
_X Add sV Sallv Smith
Tvpe of Action Thtle Name Address
(Check One) -
) VP YESNIER JIMENEZ RAMIREZ 4160 W STHCT A =
1) ____. Change _ - £ =ﬂ
FHLALEALH, FL 330120 Q
Add T T TSI
— X e =
R zx P °=n
eMmove Y i
wn § B
A i roer
2) Charge e —_— o U
-3
Add . = =" [}
— N
Remove -
3) __ Change i . o .
Add
Remove e R
4) ___ Change
. Add
Remove
5} Change . _
Add V
Remove

6} Change

Add

Remove
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E. I amending or adding additignal Articles, enter change(s) here:
(Awach additional sheets, if necessuryv).  (Be specific)

~>
=
=
—i s, T
Ty, o e
e d ——
=== fj‘ ‘-ﬂ -«
m—\
oe z T
[RMAE
F-LLF; "':‘? @
ok
T o
=R

F. Ifan amendment provides for nn exchange, reclassification, or cancellation of issucd shares,

pravisions [nr implementing the ameadment if not contained in the amendment itself:
(if not upplicable, indicate N/4)

I iy
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0271972022

The date of each amendment(s) adoption: . it ather than the

date this doecument was signed.

Effective date if applicable:

fmo mare than 90 days afier amendment file dote)

Note: If the dale inseried in this block does not mees the appiicable statutory filing requiremenis, this date will not be lisied as the
document’s effecttve date or the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

KThe amendment(s) was/were acopted by the incorporators, or board of directors without sharcholder action and shareholder

. Naction was not required.

0 The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approvel.

(3 The amendment(s) was/were approved by the sharehaiders through voting groups. The following statement

must be separately pravided for each vating group entited (o vate separatefy un the amendmenifs): v r~
=l ]
- - £z
“The number of votes cast for the amendment(s) was/were sufficient for approval }.. '_ -
= m ¥ i]
B =i P e
- - I - —
{voiing proup) I~ o g -
T
s 1
02/15/2024 m.., - @
Dated MDA =
=P o
- —
S '2 ‘ - w
Signature f,feﬁ 4% v J‘ el L ﬂ'% "@'2_\

(Bya directcfr, president or ather officer - if directors or officers have not been
seiected. by an incorporator — i in the hands of a recelver, trusice. or other court

appointed fiduciary by that fiducisry)

YESNIER JIMENEZ RANMIREZ,

(Typed or printed name of person signing)

VP

(Trie of person signing)



