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Artlcles af Amendment - v
to A
Articles of Incorporation s Bty
NLMAH INC T
0
me of C ra ed with the Fl
P16000065189

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corperation adopts the following amendmeni(g) to
its Anticles of Incorporation:

A. Ifamending npme, cnter the new pame of the corporation:

The new
name must be distinguishable gnd contain the word “corporation,”” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation “"Corp,” "iInc,” or “Co”. A professional corporaiion name must contain the
ward “chartered,” "professional association,” ar the abbraviation “P.A."

B. Enter new princinsl office address, If applicable:
(Principol office address MUST BE 4 STREET ADDRESS )

C. Enternecw mailing address, Iif anplicable;
(Malling address MAY BE A POST QFFICE BOX)

D. Ha ) nt and/or regi ce address in Flori t: e name of the
. mew reglstered agent and/or the n stered office ad
Na New Regi ; REGINALD VAUGHN SANDILANDS JR.
(Florida streer addreas)
New Registered Office Address: » Florida
: {City) (Zip Code)
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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, snd
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Pleagse 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 Gfficer. If an officer/director holds more than ane ude, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following monner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
& change, Mike Joneas 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 Saily Smith, SV as an Add.

Example:

X Change ET John Doe
X Remove A'A Mike Jones

X Add 8V Sally Smith

Type of Action itle Neme Address

(Check One)

H _1(_ Change P Reginald Vaughn Sandilands Jr. 20041 NW L4th Ct.
_ add Miami, FL 33169
— Rentove

2} ___ Change -

——_Add
—— Remove

3) ___ Change ——m
. Add
—— Remove

4y ___ Change S
. Add
——  Remove
§) . Change _
A
o Remove
£§) ___ Change —_—
——_Add
Remove
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E. d adding sdditio ter ch here:

(Attach additional sheets, if necessary).  (Be specific)

/4-"-
¥. }{an amend t en fo h. on, ar cancellatl f issno €
vision emen th s cantained in the amend t itself;

(if not applicable, indicate N/A)

/

,////

//,/’

/

!/,/r
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date }f applicable:

(o more than 90 days afier amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes caat for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendrnent(s)} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s).

“The numnber of votes cast for the amendment{s) was/were sufficient for approval

by ’ -n
{voting group)

L The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not tequired.

W The amendment(s) was/were adopted by the incotporators without shareholder action and sharcholder
action was not required.

lI}I/2016

Reginald Vaughn Sandilands Jr.

{Typed or primed name of person signing)
Prosident '

(Title of person signing)
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