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Division of Corporations

November 19, 2020

ALEX D SIRULINK
2199 PONCE DE LEON BLVD #301
CORAL GABLES, FL 33134

SUBJECT: NOMIDI CORP
Ref. Number: P17000058320

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

As of January 1, 2020, the form for amending a Profit Corporation has changed.
Please use the new Profit Articles of Amendment form located on our website
{www.sunbiz.org).

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

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

Terri J Schroeder
Regulatory Specialist Il Letter Number: 020A00023355

www.sunbiz.org



COVER LETTER

TO: Amendment Seetion
Division of Corparations

NOMIDI CORP
NAME OF CORPORATION:

P17000038320

DOCUMENT NUMBER:

The enclosed Articles af Amendment and Tee are suhmitted Tor filing.

Please return all correspondenee concerning this matter 1o the fullowing:

ALEX D SIRULNIN

Name of Contact Person

ALEN B SIRULNIK P.A.

Firm/ Company

2199 PONCE DE LEON BOULEVARD. SUTTE 301

Address

CORAL GABLES. FLL 33134

Ciry/ State and Zip Code

ADSE@SIRULNIKL AW COM

F-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter, please call:

ALEXN D SIRULNIK A, L 303 \ 437211
Hl
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a cheek for the following amoant made pavable o the Florida Departnsent of State:

WS35 Filing Fee OI$43.75 Filing Fee & 84373 Filing Fee & TJS52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Statas
{Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed )

Mailing Address Street Address

Amendiment Section Amendinen Section

Bivision ot Corporations Division of Corporitions

PO, Boy 6327 The Centre of Tallahassee
Tallahasser, FLL 32514 2413 N, Monroe Street, Suite 810

Tallahassee, 1L 32303



Articles of Amendment

to . ) -
N - L ] .
Articles of ncorporation Bl ead
of

NOMIDI CORP 2021 JAN 25 Py 2: 20

{(Name of Corporation as currently filed with the Flovida Dept. of State)

PL7000058320

{Document Numtber of Corporation {ifknown}
Pursuan to e provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmentis ) te
its Articles of Incorparation:

AL HHamending name, enter the new name of the corporution:

The  ew
name st be distiniishable amd contain the word “corporation.” “caompany, ™ or " incorporated o the abbreviation " Corp.,’
Chne T or Col T ar the designatiom “Corp, T Cne, T or TCa T A professionad corporation namye st coptain the sword
“clurrered, " U professiona association. " or the abbreviation CPA0T

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESYS )

C. Enter new muiling address, if applicable:

(Muailing wddress MAY BE A POST QFFICE BOX)

D, I amending the registered avent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

. . . ANDY ARVELO
Numie af Now Registered sloenl '

[330 TILESTON ROAD. UNIT 101

(Florida street address

STCLOUD 3
.'\:l’“‘ Rt’i'i.\'fl'f'L'(! ()fﬁl.‘a_' Acddress: ! 77]

,Florida

10 146 Cocde)

New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby aceept the appointmen as registercd apent. Dam famitior with and aecept the obfigations of the position,

Sienaturye qf.-\"uu' Registored Agent, it clunsing

Cheek if applicahle

O The amendment{s} isfare being tiled pursuant to 5. 6070120 (11) (ed F.5.



If amending the Officers and/or Directors, enter the title and name of each oftice/director being removed and title, name, and

address of each Officer and/or Director being added: .. oo
o . P e
tAitach additional sheets, if necessaryy LR T o t_,.’

Please note the ffﬁi(\‘.‘?"d."}‘g’('.’!H‘ nile l‘)l ."/J:'_ﬂ.".\l' ferer rf/.f;h.' l{,fﬁ('t tithe:

= Prosident: V= Viee Presidens: 7= Treasurer: §= Sccretar: D= Dire u’«m i = Chatronan o Clevk, CEO = Chicf
Fxecuiive Officer: CFO = Chicf Financial Officer. If an officer/divector )'m!d'\ n 'ﬂf{rﬁ Z‘SHHPF& ?ﬂha@\r ferter of cach office feld
Proesident, Treaswrer, Divector wonld he PTD.

Changes should be noted in the follosving supmer. Crrrently Jofn Do i I'J\H u’u\ the PST aned AMikg ;’anc’rt\ listed as the Vo There i
« change, Mike Jones teaves the corporarion, Sally Smith is named the Vood 5. These shendd. b; rrr)h d«\ Tl Do, PTus Changee,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Adel

Example:
& Change PT Joha Doe
XN Remuove A Mike Jones
_N Add Sv Salv Simith
Tvpe of Action Title Naine Addiess
{Cheek Oney
. 1) MICHAEL HANNACHEDRAOUI
1) Change
Add
Remove
I ANDY ARVELO 1530 FHLESTON ROAD UNIT
21 Change
101 ST CLOUD L3477
Add
Remove 13530 TILESTON ROAD UNIT
| ——— hemove Vp YAMILET URRUTIA
3 Change
101 ST CLOUD FL.AT77I
Add I 1 ‘

Remuove

41 Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remove




F. Iamending or adding additional Articles, enter change(s] here:

(Attach additional sheets, if necessarvy,

(Re .\[?l'('fﬁ(')

071 100 A mae s o e
trdmy Ly i 2721

F.

if an amendment provides for an exchange, reclassification, or cancellation of issued shares,

(it not applicable, indicate N2AY

provisions for implementing the amendment il not contained in the amendment itself:




.1l other than the

The date of cach amendment(s) adoption: .- : s d D
. \ e Taeo Bas?
date this document was signed. - s
Effective date if applicable: nnay NE P - 200
ot A2

F.EY
IR =
1o more than ‘)ﬁqﬁlki\\{?h"l' Zinendment file dute)

Note: 117 the daie inserted in this block does not neer the applicible

B

document’s etfective date on the Department ol State s records, o~ e
Adoption of Amendment(s) (CHECK ONE)

'?;j;i,ll|1uf"\".l'tliuu.rujliirg}hlﬁnls. this date will not be listed as the
s HERUAE ) -:‘;— -

® The amendmeni(s) wastwere adopted by the incotporators, or bourd o directors without sharcholder action and sharcholder

action was not required.

00 The amendment(s) was/were adopted by the sharehulders. The number ol votes cast Tor the amendment(s)

by the sharcholders was/were suilicient for approval,

0] The amendmentis) wasiwere approved by the sharcholders through voting groups, The tidfowing statement
must boe xeparately provided for cach voring gronp cnzitled o vote separatede on e ameindient (s

“The number of votes cast for the amendiment(sy was/were sutlicient tor approval

by

(voting proups

ated /ﬁ.// S_-/ 20 20
Signature W‘ '

(B¥7a director, president or other oificer - if direciors or officers have not been
selecied. by an incerpariior — i in the hands of o receiver, trustee, or other court

appointed fiduciary by that fiduciary

('I'_\'pcﬂ’ur printed name ot person signing)

?/?ES / D¢“4'7(-

(Title of person signig)



