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COVER LETTER

TO: Amendment Section
Division of Corporations

'jr/< Prza & [astn 95/ Inc.
0000 25 8§34

The enclosed Articles of Amendment and icc ar Ial'uhmillcd fur filing.

NAME OF CORPORATION: NC‘ W

DOCUMENT NUMBFER: P

Please return all correspondence concerning this matter to the following:

Alniis Mo tier

/ Nante of Contact Person
e ”ﬂm Divrs £ [ty 951 bnc.
13 W Aol Ho /%(/c?f Lr

i
Firnv Company
M Address

abl/cu FL uwa

! Cuy/ State and Zip Codue

DL\/// 00 Nneword hp, Coin

E-mail fddress? (1o belbsed for future anful n:p(,l'l slolil'zcmion)

For further information concerning this martter. pléase call:

Dhlls et X 039 369299

!
|
N mc of Contact Person ’ll Area Code & Davtime Telephone Number
Enclosed is o check for the following amount made payable 1o the Florida Department of State:
O $35 Filing Fee 1 75 Filing Fee ﬂ 0843 73 Filing Fee & 852,50 Filing Fee
Certificate of Statu Certitied Copy Certificate ot Status
| (Additional copy is Certified Copy
i enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations | Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301




Articles of Amendment

f\.rticlcs nl" l|r'|}mrporati0n

. ' of

New Uik Piaza £ [ustn 95/ Ine
,\(/ vame ome'ﬁ'r:l'

ration as currently filed with the Florida Dept. of State)
trs Articles of Incorporation:

P15D000 2% £3%

{Document Number of Corporation {if known)

f
|
|

Pursuant to the provisions of seetion 6071006, Blorida Swiutes, (his Florida Profit Corporarion adopis the following amendment(s) to
A. If amending name, enter the new name of th

e carporation:
H\
name must be disiinguishable and contain e
- EUEAN " !
“Corp.,. " Uine.,

peord Ccorporation.” Tcompany,
or Co., " ar the designation |'urp, T e, or G0
word “churtered, ' “professional association,”

B. Enter new principal office address, il a

rile abbreviation “P.A "
]
(Principal office address MUST BE A STREEF“_!UDRESS )

RHewe

f

The
or Cincorporated " or the abbreviation
A professional corporation nante musl comain the

C. Enter new mailing address, il applicable:
(Mailing address

—2
mi Ta —

e "'E‘ ;\
T

Sl Y

[T 1]

I
MAY BE A POST OFFICE BROX)

pEe
2

[
li
Name of New Registered Agent |
|

T T M
- -q
- S
S
D. H amending the repistered agent and/or rgt:a_istcred office address in Florida, eater the name of the
new registered agent und/or the new registéred office address:

New Revistered Office Address:

tFlorida cireer udidress)

i
i tLiny
|
New Repistered Agent’s Signarure, if changin

. IFlorida

Regristered Agent:
1 hereby acvept the uppointment as regisiered aent. T am familior with amd aceept the obligations of the position.

(Zip Codv}

Signature of New Registered Agent, if changing
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If amending the Officers und/or Directors, enleé
address of ench Officer and/or Director heing’g
(Atraeh adivional sheets, if mecessarvy !
Please note ihe officer/direcror title by the first lefte:
P = Presideni: §'= Vice President: T= Tuumr

Mike Jones, ¥V ay Remove. and Sallv Smith. SV a

Example:
X Change

X Remaove
X Add

Type of Action
{Check One)

1) Change

M Add

Remove

Ry Change

Add

Remove

51 Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

Sallv Suouth

dded:.

John Dae |

Mike Jones ‘

b

. N
Name

A Vo
Tho Mafle;

er of the office title:

r the tithe and name of cach officer/dircctor being removed and title, name. and

2 5= Secretarv, D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Finunciul ()ﬁ"c'(’r If an officerddivector holdy more than one title, list the jirst leqter of vach office
held. President, Treasurer, Direcior woudd he PED.
Changes should be noted in the following mamm;r! Currently John Doc is isied as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sa"b Smith is named the Vand §. These should be noted as John Doe. PT as a Change.

B Add.

Address

113§ Pa/mﬁf%ﬂ/({/(/t’ D

/\/a/n/ es FL 310

— — e ——
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{E;EE‘-;

nter change(s) here:
!f'pen.‘fﬁc‘)

F. If amending or adding additienal Articles,
- (Adach additional sheets, if necessarny). (8

{

N ——— e E -.

F. )i an amendment reclassification, or cancellation of issued shares,
provisions for implementing the amendmegit if not contained in the amendment itself:
(if uut upplicable, indicate NiAY Ir

I

I

I

|
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The date of cach amendment{s) adoption:

. il other than the

date this document was signed.

Effective date if applicable:

_Ud o, 2017
(el 20, 2007

|
E.

Nute: If the date inserted in this block does n 'l
document's effective date on the Depaniment ol St

Adoption of Amendment(s) (CIIE’

7 ;
{ro more than 90 days atier amendmen file date)

et the applicable statutory filing requirements. this date will not be listed as the

Bie’s records.

LK ONE)

O The amendment(s) was/were adopted by the {1:
by the shareholders was/were suflicieni for apg

archolders. The number of votes cast tour the amendmentys)
roval.

O The amendment(s) was/were approved by the ﬁharuholdcl‘s through voting groups. The following siatement
must he separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amundfl

I

by

enw(s) wasswere sufficient for approval

Il
(voring
]

t
[J The amendment(s) was/were adopted by the bio
action was not required.

group)

ard ol directors without shareholder action and shareholder

he amendment(s) was/were adopted by the ipenrporators without shareholder action and sharehalder

T
/. action was not required.

Dated

//-‘w-;;

Signarure

[

I

3y a direprgf-
selecie

apppfied fiduciary B

i
fresidenrorother of

ficer — i1 directors or officers have not been

Lo e . .
by an incotpbrator — ifin the hands of a receiver, trustee, or other court

':5

that fiduciary}

Massinte 4//(02/-&

{1

== 1
e

ped dr printed nume of person signing)

'/D/fé B

(Title of person signing)
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