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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: NRK SERVICES, INC
DOCUMENT NUMBER: P15000024636

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concertiing this matter to the following:

Name of Contect Person

CONTRACTORS REPORTING SERVICE, INC
Firms Company

13795 N Nebraska Ave

Address

Tampa, FL 33613
City/ State and Zip Code

E-mail address: (10 be used for future annual report notficauon)

For further intormation concerning this matter, please call:

at (813) 932-5244

Name ot Contact I'erson Area Code & Daytime Telephone Number

Enclosed is a chuck tor the following amount made payable to the Florida Department of State:

o535 Filing Fee 0O $-3.75 Filing Fee & B 543.75 Friling Fee & 0 $32.30 Filing Lee
Certtficate of Staus Certified Copy Cerutieame of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Iiviston of Corporations
IO, Box 6327 Clitton Building

Tallahassee. I, 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301
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From: Roman Albane

Fax: [8131932-3782

Ta: Fas: (350 517-5380 Page 4 of 6 |1/28/2017 4:25 Pi
Articles of Amendment
to (({(H17000311725 3)))
Articles of Incorporation
of

NRK SERVICES, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P15000024636

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

A. IFamending name, enter the new nante of the corporation:

Pursuant 1o the provisions of scction 607.1006, Florida Statutes. this Mlorida Profit Corperation adopts the following

name st be distinguishable und contan the word “corporation,”
abbreviaiion “Corp.. " “Inc.’

Tor Co. " or the Jdesignation "Corp, ™
name must contain the word “chartered, " “professional association, " or the abbreviation "P .4

The new
“company.” or “tacorpurated” or the
“Ineor "Co'
B. Enter new principal ofTice address, il applicable:
(Principal office address MUST BE A STREETADDRESS )

A prqﬁ’.\'x."r)nal cor_poratf()n

- -
a2 _
r:'_!"_-__‘ = [
i 8 —
C. Enter new mailing address, it applicable: Iio o -r"'
(Mailing address MAY BE A POST OFFICE BOX) T oo m
— =
L= O
.
FAR )
D. If amending the registered agent and/or registered office address in Florida, enter the name of ther &
new registered agent and/or the new registered office address: o
Nuame of New Registered sigent:
New Repistered Opfice ddress:

(Fiorida sireet adiress)

(Cinv)
New Registered Agent's Signature, if changing Registered Agent:

. Florida
(Zip Code)

[ hereby accept the appointment as registered agent. [ am familiar with and accept the chliganons of the position.

Signature of New Registered dgent, if changing

Page 1 of 3
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From: Roman Albane Fax: (813) 932.3782 Tao: Faw: 1369, 317-5380 Page E(o: ?i }I\E?EQJF 1-‘.'33: _F;M’}))
If amending the Officers and/or NDirectors, enter the title and name of each officer/dirédtor beiny -

removed and title, name, and address of each Offlicer and/or Director being added:
(Antach addinonal sheets, if necessary)

Title Name Address Tvpe vl Action

SUPERVISOR CHRISTCPHER JAMES CLINE 6720 SQOUTH LOIS AVE APT 1208 d Add
TAMPA, FL_33616 if Remove

s,T STEPHANIE BRIEF 10415 CARROLLBROOK CIR_#107 E(A-\ml
TAMPA, FL 33618 O Remove

Add

Remove

Addd
Remove

COoO ODOCE

Add

Remove

Add

Remove

cccro

E. If amending or adding additional Articles, enter change(s) here:
{artacn addinonal sheets. if necessuny).  (Be specyjic)

F. Ilan amendment provides for an exchange, rectassification, or cancellation ot issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(¢ not applicable. indicare N/1)

Page 2003
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From: Roman Albang Fax:(B13)922-3782 To: Faw: (850; 517-3380C

The date of cach amendment(s) sdopiion: 11/28/2017
{date of adoprion iv vequired)

Etfective date if applicahle:

(i more than Y davs afier amendment file date)

Adoption of Amendment(x) (CHECK ONE)

2 The amenameni(s) was'were adopicd by the sharchollers, The gumber of votag east for the amendment{s)
by the shareholders was/wers suificicnt Tor apprevai.

1 The amendment{z) wos/viere appraved by the shareholdem thesugh vating wrnwps, The foflosving stuteinent
miest be separately provided Jor vach voring grong entithed o vote sepaitels on the crendntennes]

“The nuinber of voles cast Tor the amendmeni s} was/were sulficient for apEpiovel

3

feoping giaum)

£) the amendmeni{s wiads ere sdopted by the toard S dircetoes =:thout sharcholder acten and sha cholde:
Action was a0l reguired,

Wt The ainendinent!s) was/wers adopied by U wwearparatars withows shareholder action and shareholde:

acton was got regueirnd,

Dulwd 13172872017

&5

B H Bl

FOOL MDD IRCATTOTITST - ST IR TAS SAND O] 0 TCUeINe T ITIHSICN . ST ST

appeinted fiduciary by thar il

EETEF KOCCRALERN

Iypest or prinied nonw of personsigpniing?

CEG

iTitke of pevion sighing
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