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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\r’ Q., DOC ﬂ (-' /Qcm, fa) u\ In( of'p'.'r'ua)r@tl
DOCUMENT NUMBER: p lé()OUO 2(1 952

The enclosed Articles of Antendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

,Normc.n o Deanns

Name of Contact Person

Firm/ Coampany

P O RBex Y72006%

Address

Lake Moarot £y 321447

Ci'{).'/ State and Zip Code

( eNC lean. (E% . com
E-mail adc }?s‘: (10%(. used Ior h ré=tnt %mor: notification) !

For further information concerning this matter. please call:

7 - \ o
N’J!‘m(“ Fa L DO“Q“\\,‘ s S WA Q.ﬁhejx
Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

24535 Filing Fee F1843.78 Filing Fee & (34375 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Taltahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment
r
Articles of Incorporation
of

N2 Deop Cleanine

Thacur porade d
(¥ame of Corporation as curedntly fited with the Iﬁuritln Dept. of State)

{ Document Number of Corporation (1f known)
its Articles of Incorporution:

Pursuant to the provisions of scction 607. 1006, Florida Stiutes, this Flovida Profit Corporation adopts (he following amendment{s) to
AL

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

name must be distinguishable and contain the word “corporation.” “company, " or “hicorporated ™ or the abbreviation “Corp..
e, or Col U oor the designation "Corp.” “Ine

The  new

Tar "Co” A professional carporation name must coniain the word
“chartered.” professional associgrion.” or the abbreviarion “P

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

155 Jdake Hlaree Rd
:&‘47043’&_

C.

Enter new mailing address, if applicable:

{Mailing wddress MAY BE A POST OFFICE BOX)

! > kc ﬂ*l:,ac,,q E‘ 'i‘fg qsl ’_

T
[ gact }
P
. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new repistered agentand/or the new registercd office address: .
Name of New Regisiered Avent T
Lot
(Flaridea street address) -
™
New Revistered Office Address: . Florida fow)
fCiny 12ip Codvey N
New Registered Agent's Sigmature, if changing Registered Agent:

§hereby aveept the appoimiment as vegistered agent. L am familiar with and aceep the obligations of the position.

Cheek il applicable

Signature of New Registered Agent, if changing

O3 The amendment(s) isfare being filed pursuant to s, 607.0120 (11)11e), F.5.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Arach addivional sheets, if necessary)

Please note the officer/divecror title by the first fetrer of the office ritle:

o= President: V= Viee Presidenr: T= Treasurer: 5= Secretary D= Director: TR= Trusice: € = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CIO = Chicf Financial Gfficer. If an officer/direcior holids more than one titde, list the jirsi feaer of cach office held,
President. Treasurer. Director would he PT1D.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, P as a Change.
Mike Jones, Vas Remove, aud Sallv Smih, S1as an Add,

Example:
X Change BT John Dov
N Rentove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)
D ___ Change Pir Qﬂ_u_,;bj_CGd_;:S_ 2893 Tewmel A
_Add ‘ - £¢ 329
X_ Remove

2) _ X Change PFC’S Chﬂfll.s L\,‘gg[_fﬂmm [t Ar s < é; (r
_ Add _h‘:'z?/

Remove . . . . Seantbor £e 30171
3) _X_ Change hh 2 1 e Azpoc LdAks (-

Add had (-'2 /
Remove 5‘%1 ﬁa/"i - £ 3399

+) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter chanpe(s) here:
LAttach additional sheeis. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharves,
provisions for implementing the amendment if not contained in the amendment jtsell:
Lif noi applicable, indicawe N/)




The date of each amendment(s) adoption: 0 X - O ] - OZ() bld it ather than the

date this document wus signed.

Effective date if applicable: O (5{ - /O = DQC)\Q J

(e mare than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

L24 he amendment(s) wasiwere adopted by the incorporators. or board of directors without sharehelder action and shareholder
action was not required.

O The amendment(s) wastwere adopled by the sharchaolders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by ihe shareholders thraugh voting groups. The following statenent

must be separately provided for each voiing gronp emitled 1o vowe separatel on the amendmentis):

“The nuntber of voies cast for the amendment(s) was/were sutficient for approval

by
fyoting grongs)

paed O $ /0 ~202 I

Signature ﬁ Z;Aﬂ = L&E;/m

- - 7, - . - el T

(Byva director. president or other officer — if dircctors 6 otficers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Karina N wmi . Deany

tn . . i
(Typed or printed name of person signing)

SQC_(‘Q 4 Crsd

{Title of person sig,pjlg}




