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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N R W (JC“"L\Q\”‘\“" Loy

K4 re o C,BZ‘\'\CPJ(S I"‘Q./

o/
pocUMENT SuMBER: © 1 F 00 o059 892

The enclosed Articles of Amendment and fec are submitted for tiling,

Plcase return alt correspondence concerning this matter to the following:
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E-mai! address: (1o be vsed for future annual rep

For further information concerntng this maiter, please call:

oo Ok 2954

yt nolification)

Yoo - 0044

Name of Contact Persun

o

Enclused is a check tor the following amount made payable to the Florida De

-

7 -
/EKS.WS Filing Fee

(384375 Filing Fee &
Certified Copy
{Additional copy 13
enclosed)

[1$43.75 Filing Fee &
Certiticate of Status

Mailing Address
Amendment Section
Division of Curpurations
PO Box 6327
Tallahassee. FL 32314

Arca Code & Davtime Telephone Number

partment of State:
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Certificate of Status
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Articles of Amendment

to
Articles of Incorpor,
of

N\

currently filed

{Name of Corporation

ation

with the Florida Dept. of Staite)

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Statuies. this Florid
its Articles of Incorporition:

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

u Profit Corporation adopts the following amendment(s) to

The

e

New Pocotiaen Buliaeds C,mupjw T

name must be dnnnurmhahla’ and comtain the word mrpmanun
“Corp,” Mhne, T o Col U or the designation “Corp, " Clne,” “Co'
“chartered,” " ar the abbreviation "P.A."

(413

word “professional assaciation,

B. Enter new principal office address, if applicable;

"Co.'np(m_v h

ar tincevporated T oor the abbreviation

A professtonal corporation name must contain the

A

fPrincipal office uddress MUST BE A STREET ADDRESY )

{

C. Enter new mailing address, if applicable;
fMailing address MAY BE A POST OFFICE BOX)

a

D. If amending the repistered agent and/or registered office address in

Florida, enter the name of the

new registered apent and/or the new registered office address;

N A

Name of New Repisiered dgent

(Florida street uddress)

New Revivtered Office Address:

. Flortda

NI

‘ (Ciry)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appointment as registered agent,

N |

Fem familiar with ar

{Zip Codey

d uccept the obligations of the position.

\
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Signawre of New Registered Agent, if changing




IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please note the aofficersdiveciar title by the first letter of the gffice itle:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Dird

ctor; TR= Trusice; C = Chairmun or Clerk; CEQ = Chivf

Executive Officer; CFOQ = Chief Financial Officer. If an aofficeridivector folds more than one title, list the first lever of each office

hetd. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cwrrently John Dov is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vo
Mike Janes, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doc

X Remove V Mike Jones
X Add SV Sally Smith
Type of Action Title Naimne

{Check One)

1Y _ Change N l Q\

isted ax the PST and Mike Jones is listed as the V. There iy
il 5. These should be nated as John Doe, PT as a Change,

Address

Add

Remove

2y _ Change v \ ?\
_Add Y

Remove \ k
3) Change v
Acld \

Remove

4}y __ Change V‘\\\m

Add

Remove

i) ____ Change N v

Add \

Remove

6} Change

Add
Remove
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E. If amending or adding additional Articles, enter chanye(s) here:

- (Attach additional sheets, if necessary).  (Be specific) \3 Q\

F. If ap amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

MARY

\
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The date of each amendment(s) adoeption: O 6 \ 06 \ \_q/_

date this document was signed.

lll.ffecti\'e‘;iate if applicable: OQ)\‘OC:) \. \_jr

. if other than the

fno more than 90 davs afl

er amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this dute will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasAvere approved by the sharcholders through voling groups. The following stutement

fvotes cast for the amendment(s)

must be separately provided for each voring group entitled 1o vate separately on the amendmeni(x):

“The number of votes cast Tor the amendment(s) was/were sufficie

by

nt for approval

fvoring grep)

O The amendmentis) wasiwere adopted by the hoard of directors without shareholder action and sharcholder

action wis not required.

7
—_

[A-The amendment(s) wasfwere adopted by the incorporators without sharct
action was not required.

Pated 07 \glx)()\:ll

older action and sharcholder

)k,
Signature /J/" 1

(Bya diréctor, president or other officer — it dert[()I"s or officers have not been
selected. by an incorporator - if in the hands of'a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Jor (\\o £\ O(ﬁ@

{Typed or prmlui name of pe

Yesh @U\

1 - .
rson stgningl

(Title of person 5
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