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COVER LETTER

TO: Amendment Section
Divaston of Corpurations

NEL ONE GROUP, CORP
NAME OF CORPORATION: EL O IROUP, CORI

PTOOOOOKZ 200

DOCUMENT NUMBER:

The enclosed Articles of sbmendurent and Tee are submitted tor Hhag.

Please return all correspondence coneerning this matter o the following:

SALVADOR I DIPP

Name of Contact 'erson

PREMIUM TAN SERVICES

Firn/ Compuny

6303 BLUE LAGOON DR SUITE 320

Address

SMEAMIFL 35120

Cuy/ State and Zip Code

SALDIPP@PREMIUMTAXSERVICES.COM

E-manl address: (1o be used for futere annual report netitication)

For further infurnsion concerning this matier, plewse call:

SALVADOR [ DIPP L 303 ) 406-3858
)

Nume ol Contacl Persun Aren Cude & Davtime Telephone Number

Enclused bs a check for the fallowing amonnt made pavable w the Flovida Departent of State:

{1 835 Filing Fee UJ$43.75 Filing Fee & 843,75 Filing Fee & [J852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copyv is Certified Copy
vncioseil) {Additional Copy

v wnnclozed)

Muailine Addiess Street Address

Amendment Section Amendment Section
Divigion of Corporations Dvision of Corpurations
PO, Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 814
Talluhassee. FIL 32503

Tallahassee, F1L 323144



Articles of Amendment

10
= & F
Articles of Incorporution hm g i i ! }
. ] [~
o

NEL ONE GROUTP. CORP 202[1 UCT ‘ L PH L 06

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

Al
RECREIAR

PLOO00062200

(Document Number ol Corpuration GF known)

Pursuant w the provisions of seetion 607, 1006, Florida Statwes, this Florida Profit Corporation adopts the following amendiment{s) to

its Articles of Incorporauon:

A, amending name, enter the new name ol the corporsitien:

NIA 74
s

How'

e nust e distingudshable and contain the word “corporation. ™ “cosipany. “or Chicorporated e the abbreviadon " Corp
el or Cal " or the designation “Corp,” Cine.” or "Co A prafessional corporation name st conain the word

“ehartered.” prafessional association.” or the abbreviation "P.A”

. L - . . NIA
3. Enter new principal office address, il applivable:

(Principal office address MUST BE A STREET ADDRISS )

C. Enter new mailing address, ifapplicable: NIA

(Muiling address MAY BI A PONT QFFICE BOX)

. 1 amending the registered apent and/or registered office address in Florida, enter the name of the

new reeistered speent and/oe the new revistered office address:

NIA

Name of New Registered Awetid

2078 NWOHIZTH AVENUE SUITE 106

Florida street address)

N CDORAL L, 372
New Keebsrered (ffice Address: ’ . Flarida
(Ciy) {Zin Code}

New Registered Agent’s Signature. if changing Registered Agent:
[ hereby uceept the appointment as regisiercd agent. Lo finnitiar with und aceept the obligations wf the postiinn,

/A

N[ — :
Signarure of New Registered Ageni. if changing

Check it applicable
= The wmendment(2) iwfare being filed pursuant to s, 6070120 (1 () [.8.



r '.nncl.u!ing the Officers and/or Directors, enter the title and name of each oificer/director being removed and title. name, and
wdress of each Officer und/or Director being added:

Attach additional sheets, if necessaryy

Clease nute the officerfdirecior ditde by the firse lerer of the office ride:

P o= President, V= Vice President; T= Treasurer: 5= Secretary: D= Dirvector; TR= Trustee; O = Chairman vr Clerk; CECQ = Cligf
fxective Qfficer: CFO = Chief Finunciul Officer. {7 an officerfdivector holds more than one titde, list the first leter of cach affice held.
President, Treasurer, Director would e PTD.
Changes should be noted i the folfowing munner. Curventfv Joln Doe is listed as the PST and Mike Jones is Hsted as the V. There is
o ¢ hange, Mike Jores feaves the corporation. Sullv Smith iy named the V and S These showld be nored as John Do, PT as a Change,
Alike Jones. Voas Resrove, aotd Sully Smith, SV as an Add,

Example:
N Change P John Doe
X Remove v Mike Jones
N Add SV Satly Swith
Tvpe of Action Trtle N Address

(Cheek Once)

1} Change

Add

Remowve

2) Change

Audd

Remove
Clhange

-
3

)

A l‘d

Remove

4) Chunge

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove




LKL I amendinge or adding additional Articies, enter change(s) here:

(Atuch addinonal sheets, ifneceasary).  (Be speeilic)
ML

F. 1 an amendment provides for an exchange, reclassificution. vr cancellation ol issued shares,
provisions For implementing the wimendment i not contained in the amendment itsell:

(£ rreat applicae, indicate N) ]




. : /0872020
L Thee date of each amendmentds) adoption: . 1f vther than the
cate thix document wis signed.
100922020

Etfective date it applicable:

i more than 90 douvs affer amoendment file dare)
AR . )

Note: 11 the date nserted in this biock does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records,

Adoption of Amendmentis) (CHECK ONE

= The amendment(s) was/were adopied by the incorpuritors, or buiard of divectors withvut sharcholder action and sharcholder
action was not required.

[ The amendiment(s) was/were adupted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approsal.

{J The amendimemis) was/were approved by the shurchulders through voung groups. The following statement
must he separarely provided for each voting gronp entitfed 1o vote separately on the antendment(s):

“The number of votes cast for the amendmeni{s) was/were sufticient for approvil

by a ‘7

/ {vOtRg 2roupy

1070972020
Dated

Signature — 7

{B3va (lir‘ucloz‘/. pt'usidcul/é other officer — 15 dwectars ur otficers have not been
scleeted, by an incoforator — o uy the hands of o receiver. trustee. or other couri
appointed ﬁdu/cim'y by that hiduciary)

MOHAMAD K NAIM

(Twped or printed name of person signing)

PRESIDENT

{Title of person signing)



