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COVER LETTER

TO: Ameadment Section
Iivision of Corporaiions

¢ — _ o W
NAME OF CORPORATION: r\\ *;-,J\ \S‘lh" \Aw:_ri Lioue? ? p‘ '
DOCUMENT NUMBER: \/P \}O OO0 ?)3 O SO

The enclosed Artiefes of Amendnrent and fee are subnatted for tiling,

Please return all correspondence conrcerning this maiter to the tollowing:

A {;}\ e~ He~ntinouse

Name of Contact Person
NE_,'\S%H \—\-L:N Licur DovnAL YA
Finn/ Company
RSy w Colo Plon < ?(MTATIDA; FL %A
Address !

K?la.q—m—ﬂouz TL . DBrLy

Cinvf State and Zip‘Cudc

releaan € aral. con

0 o ~ - — T g
E-mail address: (10 be used tor tuture annual report notitication) —

For turther tnformacon concerning this matter, please call:

~
N \ggnu \Wlemioag 2. S (R k
Name ot Contact Person Area Code & Davtime Telephone Number £
Enclosed is 2 check tor the following amount made payable to the Florida Department of Stare: .
Ei/\w Filing Fee 054378 Fiting Fee & 084375 Filng Fee & 05%52.50 Filing Fee
- Ceriificate of Mintug Cerulied Capy Certifizate of g
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Muailing Address Strect Addresy
Amendment Secuan Amendment Section
Divizion of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee. FIL 32514 2001 Exccutive Cener Clirele

Tallahassee. FI, 32301




FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

May 25, 2017

NEILSEN HENRIQUEZ

NEILSEN HENRIQUEZ DOMMAR, P.A.
853 W COCO PLUM CIR
PLANTATION, FL 33324

SUBJECT: NEILSEN HENRIQUEZ, PA
Ref. Number: P17000033050

We have received your document for NEILSEN HENRIQUEZ, PA and your
check(s) totaling $35.00. However, the document has not been filed and is being
retained in this office for the following:

We did not receive the application with the money and cover letter.

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.

Diane Cushing

Senior Section Administrator Letter Number: 717A00010610

www.sunbiz.ory

Nivician of Cearnnratione - PO ROY 82597 _Tallahacens Flaeidda 29214




Articles of Asnendiment
(o

Articles of Incorporation
of

(Nume of Corpor=tion as currently filed with the Florida Dept. of Stite)

(Decument Number of Corperation (if known)

Pursuant o the provisions of section 007.1006, Florida Sttutes, this Florida Profic Corpararion adopts the tollowing amendment(s) o
its Artictes of [ncorporation:

AL Hamendinge name, enter the new name of the corparation:

\*E‘. \\5'&»—-{ \’SQ'EMQ’\GLU':L DOY‘H"\Q‘ ‘ A The  new
name must be distinguishable and contain the word Ccorporation,” Ccampany, " or Ciicorporaied T or the abbreviation

o, e o Col T or the designation “Corp,” Uine, " or UCo " A professional corparation name miest conran the

word Cchartered, T Uprojesstonat assochetion, " ar the abhreviation "P.ACT

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

-
C. Enter new mailing address, if applicable: 4
(Mailing address MAV BE ot POST OFFICE BOX) -
3
. v
D. ITamending the registered agent and/or registered office address in Florida, enter the nume of the = s
new registered agent and/or the new registered office address: - T
FR O
Nure of New Registered Avent ‘_:
(#lorida stree: address)
Now: Registered Office Addresy: . Florida
[mgta - - 1t i Coder

New Registered AgentCs Signature, if changing Registered Agent:
Fherebv accept the appomiment us regisicred agent. | am familior with and aceept the obligations of the position

Signatuwre of New Revistercd Ayent, if changing
E i i i ! KK
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If amending the Officers and/or Directors, enter the title and name of each officer/diecctor being removed und title, name. and
address of each Officer and/or Director being added: '

rAttach additional sheets, i necessaryy -

Please note the officerfdireciar tile by the pirst letter of the affice tile:

= President; V= Viee President: T= Treasurer: 8= Secreiary, D= Dirccior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chivf
FExecutive Officer: CFO = Clhiel Financaal Officer I an officerdivector holds more than one dide, fise the first lever of cach office
held, President, Treasirer, Director would be PTL

Changes should be noted i the folfovang manner. Curvently John Doe wy listed as the PST and Mike Jones is lisied us the V. There is
« change, Mike Jones leaves the corporation, Sally Smidt is nased the Vand S These showdd be noted us John Doe, PTas a Change.
Mike Jones, Voas Remove, and Sully Smith, ST as an Add,

Example:

X Chunge T John Dog
X Remove NV Mike Jones
CNOAdd 5V Sally Smith
Type of Action Title Namwe Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remosvy

0) Change

Add

Kemove

Yage 2 of 3




.
E. If amending or adding additional Arvticles. enter change(s) here:
(Avach additional sheets, o mecessarvd, (Be speciticy

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(i1 not upplicable, indicate N/

Page Y of 4




The date ot cach amendment(s) aduption: R . i other than the

date this document was signed.

Ftfective date if applicable: O S . Of. Z-O /?

e move han 90 davs afivr amendment file dates

Note: it the date inserted in this biock does not meet the applicable statwtory filing requitements, this date will not be listed as the
document’s effective date an the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

O The amendmenis) wasiwvere adopted by the sharcholders. The number of votes cast fur the amendmeni(s)
by the sharcholders was/were sufficient for approval,

I The amendment{sy wasivere approved by the shareholders through voting groups,  The jollowing statement
must he separatel proveded for vach voring group eniitled 1o vote separaiely on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were suthicient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board ol directers without sharcholder aetion and sharcholder
action was not required.

B The amendmeniis) washwere adopted by the incerporaters without sharcholder action and sharcholder
actiun was not required.

[ated OE Of . Z'O/}

Signature

. . T . . . .
(By a director, president or viher ofheer - ilfdirel:tors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fdueciary)

Ni’:f{sexu /1[6\f (L~ A2

(Typed or primted name of person signing)

Dig e
_ (Fule of person siening)
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