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COVER LETTER

TO:; Amendment Section
Division of Corparations

NAME OF CORPORATION: N ew M eQ 0{ ow COF\ ¢ UL“"’I n q CU rp
DOCUMENT NUMBER: p 16000637 106

The cnclosed Articles of Amendment and fec are submitted for filing.

Mease return all correspondence concerning this maiter to the following:

Jutrgey Hartwich

tName Of Contact Person

et Flomda Conculding

Firm/ Company

16 Sw 28+ Streed

Adidress

CQ/}? Coval FL 33814

City/ Sld(d and Zip Code

xhar+wch@ho+mm (om

T-mail adkss: (Lo be used for future onnual report notification)

For further information concerning this matter, please call:

Tuersen Hotr b wich 2239, 573-G60!

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departmient of State:

y $35 Filing Fee [1543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Ceniticate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Best Florida Consulting LLC

f 1110 SW 28™ Street
[ ] Cape Coral, FL 33914
®+1 (239) 573-9601

&4: jhartwich@hotmail.com

BEST FLORIDA CONSULTING LLC

Department of State
Division of Corporations
Att.: Claretha Goiden
P.O. Box 6327

Tallahassee, FL 32314

11-15-2019

SUBJECT: Document # P16000082706
New Meadow Consulting Corp.

Dear Mrs. Golden,

attached please find the document as requested as well as a copy of your letter.
The check # 1115 in the amount of $ 35.00 was withdrawn from our account on 09-30-19,

Best regards!




O
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2019

JUERGEN HARTWICH
1110 SW 28TH STREET
CAPE CORAL, FL 33914

SUBJECT: NEW MEADCW CONSULTING CORP.
Ref. Number: P16000082706

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Goiden
Regulatory Specialist Il Letter Number: 219A00020291
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Articles of Amendment

t T ["‘\
. )
Articles of Incorporation el
of

New Meadow Consitlbima (orp,  TI9K0718 P 3 1S

{Name of Corporation as currently filed mlh-hw Florida lﬁcpl. ol State)

P 16000082706 \

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. I amending name, cnter the new name of the corporation;
I

The new

name must be distinguishable and contain the word “corporation,” Ccompany,” or “incorporated” or the ablreviation

“Corp." “Inc.,” or Co., " or the designation “Corp, “tne " or "Co . A professional corperation nume must consain the
word “chartered,” " projessional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: I ” O ‘g \’\/ Z 8 +V) \S i ] C‘E:’

(Principal office address MUST BE A STREET ADDRESS ) @ N Gi
Cape (oral FL 33914

ELOMLL, =

C. Enter new mailing address, it applicable: 5 N i
(Muiling address MAY RE A POST OFFICE BOX) 1 I ‘ O \5 V\I! 28 *h \S ! f'}‘

Co ne Coral | FL 3391y

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

Neme o New Registercd Agent

(Flivida street o

. Flonda

_ (Cuy) (ip Code)

New Registered Office Address:

New Repisiered Apent's Sipnature, if changing Registered Agent:
! hereby cecept the appointuient as regisicred agent. | am famiiar with and accept the obligations af the position.

Signaiwre of New Registerad Ageni, if changing

Pape 1 of 4



If wimending the (MTicers and/or Directors, enter the title and name of each officeridirecior being remnved and title, name, and
addresy of cach Officer andfor Director being, added:

{Antach additional sheets, if necessury)

Please note the ajficerfdivector title by the first letter of the affice title:

P = President; V= Vice Presideni; T= Treasurer: 8= Scorelaiyy D= Direcior; TR= Trustee; C = Chairman oy Clerk; CEQ = Chief
Evecutive Offieer: CFO = Chief Financwal Officer. i an ojficerddivecior holds more than one title, list the firse feter of cach office
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation, Selly Smith ix wamed the 1V and S These shoudd be noted as Jokn Do, T as « Cheange,
Mike Jones, V¥ as Remove, and Sully Smith, SV as an Aded,

Example:

X Change LT John Doe
X Renmwove v wike Jones
_X Add sV Sally Simith
Type of Action Tule Nume Address
{Check One)
1} __ Change

Add /
Remove /

2} Change

Add

Kethuve

3) Change

Add

Kemove

4) Change

Add

Renwove

3) Change

Add

Remove

0y Change

Add

Remove
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K. I anending or adding additional Articles, enter change(s) here:
(Auach addisional sheets, if necessary).  (Be specific)

¥. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendiment itsell:
(i not applicable, indicate NIA)

Page 3ol d



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

Effective date j{ applicable:

{no more than 90 days afier amendmient Jile dare)

Note: If the date inserted in this block does not meet the applicable slatutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) {(CHE NE

The-amendment(s) wasfwere adapted by the.sharcholders. The number of votes cast for the amendment{s)
by the shareholders wos/were sulficient for approval.

3 The amendinent(s) was/were approved by the shareholders through voting groups. The followtnyg stalement
st be scparately provided for each voting group entitled to vote separaiely on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficiemt for approval

by

fvating graup)

O The amendment{s) was/were adopied by the board of directors without sharchalder action and shareholder
action was not required.

O The emendment{s} was/were adopted by the incorporators without sharchelder action end sharcholder
action was not required.

ot 1042019

Signature ; %

(By a director, president or other officer - if directors or officers have not been
sclecied. by an incorporntor — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Thomas Scheiley

(Typed or printed name of persan signing)

Pr&Si dfn"}‘

(Titte of person signing)
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