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COVER LETTER

TO: Amendment Scection
Division of Corporations

N2 Natonl Ine.
NAME OF CORPORATION: = NI

P130000396 14
DOCUMENT NUMBER: i ’

The enclosed Artieles of Amendmernt and tee are submitted for filing.

Please return all correspondence concerning this matier wo the following:

Cedric Mavs

Name of Contact Person

N2 Nution | Inv.

Firm/ Company

1667 Cirove rark Cliecele

Address
Bovnlon Beach, Florida 33436

Citv/ Swate and Zip Code

revewmiay seremail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cedric Mavs [ (ﬁhl ' 2353-2583
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u cheek for the fotlowing amount made pavable to the Florida Department of State:

O 35 Filing Fee Os$43.75 Filing Fee &  [O843.75 Filing Fee & WS$32.50 Filing Fee
Cenificate of Status Certified Copy Certificite of Status
( Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations vision of Corpurations

P.0). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

N2 NATION | [ne,

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

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

The new
or the abbreviation
A prefessional corgoration mame st contain the

name st he distingnishable and comain the word “corporation.” “companv,” or Cincorporated”
“Corp. " el T or Col T or the desigration "Corp.” e T or 7Cn
word “chartered.” Uprofessional association, " or the ahbreviation TPAT

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BIEEA STREET ADDRIESS )

s Ty
C. Enter new mailing address, if applicable: . .
; 1067 Grove Park Cirele -
(Mailing address MAY BE A POST OFFICE BOX) T Tove TArR T i T
D J

Bovnton Beach, Florida 33436 T

Orls 1KY ¢ ljd3y6l

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

, , . Cuedrie W, Mavs
Name of New Revisiercd Agent -

1067 Girove Park Tane. Boviton Beach Florida 33436

(Florida street address)
1067 Grove Park Line. Bovnton Beach IR K 1 R 1 5
. Florida
(i) tZip Codey

J\'t‘li‘ R(*Qi.\f:'rm! (,)fﬁ('t’ z\r."rl'r'a'.\.\:

New Registered Agent’s Sipnature, if changing Registered Avent:
Hhereby acceept the appointment as registered agent. P am familiar with and accepr the obligations of the position.

M&H(l!”f‘(’ (Jff\(‘u nw sent, if charnging
/ ) /f%
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets. if necessary)

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

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would 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 V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sallv Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add A% Sally Smith
Type of Action Title Name Address
{Check One)
P Kenneth Layton 1621 W.33rd Street
1) Change
Add Riviern Beach. Florida 33404
Remove
X P Leonard Maxwell Newbold 1067 Grove Park Lané i~ D
2) Change s -
— .
Add Bovnton Beach, Horiﬁa,f“343f{;' T
R
Remove
o = N
1) Change v Micheal King 1067 Grove Park Ldl'l:t. s E
X -ach, Floriia 3
Add Boynton Beach, Flomda | ’%43:6
Remove
. SIT Martie Lovely 10789 Saddlebrook Lane
4) Change )
Welli ida 3341<
Add ellington, Florida 33414
Remove

X T Cedric W. Mays 1067 Girove Park Lane
3) Change -

Boynion Beach, Florida 33436

Add
Remove
6) Change S Abb Sam Clark 1067 Grove Park Lane
X i ida 33436
Add Bovnton Beach. Florida 334
Remove
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office e

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

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

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Type_of Action Title Name Address

(Check One)

Asst S, Alfred sam Matthews 1067 Grove Lane
1} Change
X Add Boynton Beach, Flonda 33414

Remove

2) Change T
Add =
Q Ra

emove )
— )

3} Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific}

Employee Identification Number: 36-45 18890

Email contact: revewmays@ gmail com

=

11d3S|6

I3 IRt
{ 11

1

-

N ot

!

Je 0l WY

B

R

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicute NIA)

NA
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The date of each amendient(s) adoption:
date this document was signed.

Effective date if applicable:

. il other ihan the

fner more than YW days dfter amendment file daie)

Note: 1f the date inserted in this bluck does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adeption of Amendmentys) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wastwere suflicient for approval.

O The amendment(s) washwere approved by the shareholders through voting groups. The following statement

nuest be separately provided for each voring group emiitled 1o vore separaiely on the amendmentis):

“The number ot votes cast for the amendment(s) wasfwere sufticient for approval

by

{(veuring group) v

B The amendment(s) wasiere adopted by the board of direetors without sharcholder action and \]hlf‘l‘lluldl.

action was not required,

O The amendment(s) was/were adopted by the incorportors without sharcholder action and sharcholder

actiun was not required.

RI23714
Dated

Signature / //Jé// éf) /~ /ﬂgﬁ

¢l 43561

iKY

e

0t

{13y a director, president or other officer - if directors br OI‘?{B have not been
selected. by anincorporator — it in the hands of a receiver, frustee. or other court
appointed fiduciary by that tiduciary)

{edric W,

Mavs

T'reasurer

{Typed or printed name of persen signing)

{'Fitle of person signing)
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