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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Nuambus wivh N&k&ﬂ'l‘b e,
DOCUMENT NUuMBER: _© 420000231

The enclosed Articles af Amendment and fee are submitied for filing,

COVER LETTER

Plcase return all correspondence concerning this matter to the tollowing:

Nodide (Naughn) B\

Name of"(,fmtdu Person

Nubhius wivh Nkl

Ing .

Firm/ Company

44 Tramandy Lihe

Address

Wesley Oniped | FL 23543

\Cll\/ Smtc and Zip Code

Nodadie . ol Y@ amsn 1. Low

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

For further information concerning this matier, please call:

Nakidie BV X

at( Lk \Cl

- 309-3¥04

/’ ‘-’:{7‘"": » A
Yo TG
(\/\ \'.:9'. _/’,::}
)

2 T

% T

L %

/) "

Name of Contact Person

Arca Code & Davtime Telephone Number

Enciosed is a check for the following amount made payable o the Florida Department of State:

JSJS Filtng Fee

Os43.75 Filing Fee &
Centificate of Status

(343,75 Filing Fee &
Certified Copv
(Addinonal copy is
enclosed)

[JS52.50 Filing Fee
Certificate of Status
Certified Copy
(Addiional Copy

15 enclosed)

Strect Address

Amendinent Section

Diviston of Corporations
Clitton Building

2061 Executive Center Cirele
Tallahassee. FL 32301

Mailine Address
Amendment Section
Division of Corparations
P.O. Box 6327

Tallahassee, FL 32314



Articles of Anmendment

to "/.;._ o
Articles . ati L
Articles of Incorperation {P N
of R
. (%} GGASS
e - - i ' BN R
Mumbues with Wodad e \nc. o 4
= [x]
(Name of Corporation_as currently filed with the Florida Dept. of State) v 0,::"{7‘.

, Ly
PLS000039 5\ %o 4

(Document Number of Corporation (if known) 7>

Pursuant to the provisions of section 6071006, Florida Statutes. this Floride Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A, I amending name, enter the new tame of the corporation:

M(L‘HU\ ¢, FhiX \T\C;- The new

name must be disiinguishable and comain the word “corporation,” “company,” ar Uincorporated” or the abbreviation

“Corp..” e, " or Co., " or the designation "Corp,” “fne, " or “Co ™. A professional corporation name must contuin the
word “chartered,” “professional association, " or the abbreviation "P.A7

B. Enter new principal office address, if applicable: L\ﬂl L}S TT WU\% \/M\e’
(Principal office address MUST BE ASTREET ADDRESS ) \J\} QZD\L\\ QJ\LLI}U l )P\’ 535 L‘l’a
J 4 '

C. Enter new mailing address, if applicable; Ty )
(Muaifing address MAY BE A POST OFFICE BOX) Lk Jl L‘\ 5 \ r (UV\ m‘h) LU\L

Weky Chipd , FL 23543

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

Name of New Keviswered Agent N ml \\ E’ E \i X :
A11S Tramintp Lane

(Florida strect address)

New Registered Office Addvess: W?S\{\'I U\U.h QJ . Florida ‘555 L{'B

' FCing (Zip Code)

New Repistered Agent’s Sivnature, if changing Registered Agent:
[ herehv aoeoept the appoinmient as registered agent.  [am familiar swith and aecept the obligations of the position,

o Sy

Signamre qf":'\-"e\(R(’gixrerc’cl Agent, if changing
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If amending the Officers and/or Directors. enter (he title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Arrach additional sheets, if necessary)

Please note the officer/direcior iitle by the first fetier of the office iitle:

P = President: V= Viee President: T= Treasurer; S= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exccutive Officer: CFO = Chicf Financial Officer. If an officer/direcior holds more than one tile, list the first fenter of cach office
held, President, Treasurer, Divector wendd be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us Joln Doc. Tas a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Tyvpe of Action
{Check One)

1) Change

Add

J
Remove

2) Change

; Add

Remove
33 Change
Add

Remove

4 Change
Add

Remove

Ji Change
Add

Remowe

M Change
Add

Remove

John Doc
Mike Jones
Sallv Smith

Nanie Address

Nadadie Vaughn 1S Tramtnds Lea
Wil Chpd FL 33543

Nadaliv B S Trawantn Line

(chingint MU AR nwiag o > \)\)QS\U\j U\LLM ,‘PL 33543
™

e d NAme
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E. It amending or adding additional Articles, enter change(s) here:
(Attach additienal sheeis, if necessaryy).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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"I'he date of each amendment(s} adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afrer amendmenti file daie

Note: [f the date inserted in this biock does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Swite's records.

Adoption of Amendment(s) (CHECK ONE)

(d The amendment(s) was/iwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separaiely provided for cach voting Lroup entitled to vore separately on the amendmeni(y):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

Bi

(vering group)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
ction was not required.

The amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \ - gq ” \q

Signature l—\m& CU X

(By a dircetor, president or other officer — if directors or officers have not been
sclected. by an incorporator - ifin the hands of a receiver. trusiee. or other court
appoinied fiductary by that fiduciary)

Modadhie BY Y

(Typed or printed name of person signing)

Presi IO

(Title of person signing)
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