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Articles of Amendment

, to
Articles of Incorporaticn

of

NMB BUSINESS GROUE, INC.

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

P15G20095705

(Document Namber of Corparation (if known)

Pursuant te the provisions of secticn 607.1006, Florids Statuies, this Florida Profit Corporation adopts the foliowing amendment(s) to

its Articies of Incorparation:

nime, en he new name of the co

¢

The new
name must be distinguishable and contain the word “corparation, * “company,” or “incorporcted” or the abbreviation "Corp., "
“inc.,” or Co." or the designation "Corp." “Inc,” or “Co" A professional corporation name must contgin the word

FLNT

“charter ‘nrofessional association, ™ or ihe abbreviation “F.A. "

Enter aew pring address, if H

(Principal offlce address MUST BE A STREET ADDRESS

C. Enter new mailing a applicabie:

(Mailing address MAY BE A POST OFFICE BOX}

D. If amengding the registered apent and/or reglsterced office address in Fiorida, enter the name af the
new registersd agent and/or the new registered office address:

Neme of New Regi 4 JEFFREY COPPENS )
1800 NE 171 STREET
(Florida street address)
. NORTH MIAMI BEACH ., 353162
New Regigter . , Florida
[(#57] {Zip Code)
tered Agent’ a egister nt:

1 hereby accept the appoinimen! as reglstered agent. | am familiar with and accept the obligations of the pasirion.

//./

ignature /Vew Registered Agent, If changing

Cheek if applicable
7 The amendment(s) is/are beirg filed pursuant to s. 607.0120 (11) (¢), F.&.

137t
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1f amending the Officers end/or Directors, enter the titls ang rams: uf cach officer/director being removed md title, pame, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary}
Please rote the officer/director title by the first letier of the qifice titie:

P = President; ¥'= Vice President; T= Treasurer; §S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEOQ = Ch ief

Executive Officer; CFC = Chlef Financial Officer. [ ar oficer/direcior holds more than one 1itle, list the first leiter of each office held.
President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Janes is listed ot the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ir named the ¥V and S. These should be noted as Jehn Doe, PT as a Charge,

Mike Jones, ¥V as Remove, and Sally Smith, 5V ax an Add.

Ezample:
X Charge T loho Deg
X Ramove v Mike jones
X Add gV ally Smith
Titie Name Address
(Check One)
PVT MARINA COPPENS 1800 NE 171STRZET
1) Change
Add NORTH MIAMI BEACH, FL  33/{42
Remove
\Y NS 1800 NE
2 Change P JEFFREY COPPE: 171STREET
X Add MNORTH MIAMI BEACH, FL 33/ &2
—Remove - q BLAKE COPPENS =
1) Change S [800 NE 171STREET e
X NORTH MIAMI BEACH, EL 33 /4.2
[9S]
Remove e, D
4) Change ) T
| Add A
12
—__ Remove ™~
5} Change
Add
Remove
)} Change
Add

Remave
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E. If amending or sdding sdditional Articles, enter change(3) herg:
{Attach additional sheets, if necesrary).  (Be specific)
F. If xn amendment provides {for an exchan ancella tssucd share
v] implementing the amendment If not copta a ent itself;

(if not applicabie, indicare N/A}
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The date of each amendment!s) adeption:

date this documen: was sigaed.

Effective date if applicable:

, if other then the

(no more than 90 days afier cmendment file dare)

Note: 1f the date inserted in tais block daes not meet the applicable stnsory filing requirements, this date witl not be listsc a3 the

documeat’s effective date on the Department of Stale’s rezords.

Adnption of Ameodment(s) (CHECK ONE)

® The smendment(s) washwere adapted by the in¢orporetars, or beard of directors without sharcholder setion and shareholder

action was not required.

O The ameadment(s) was/ware adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders was'were sufficient for approval.

O The amendment(s) was/were approved by the sharsholders through votng groups. The following statement
musi be separately provided for each voring group entitied te vote separately on the amendment(s):

“The cumber of votes cast far the amendment(s} was/were sufficiect for approval

by
{voting group)

10/28/2024
Daled

JC

Signanure

(By a director, president or otber cfficer - if directors or officers bavz not been
selected, by 2a incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Sduciary)

JONATHAN COPPENS

Wl

L

50

276 0L

{Typed or printed name of person aigning)
SECRETARY

(Titke of person signirg)



