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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\ l 0Ml KS d)’\d@ { VLC/
DOCUMENT NUMBER: P l} 00 0 O u ‘ go 2

The enclosed Articles of Amendmrent and fee are submmtied for filing.

Please retumn all correspondence concerning this matier to the followimg:

Corvline. Rentn N D\

Name ofl Contact Persan:

Mignl  Sand Ine

Firm/ Company
3394 Pomox
UevaStove , FL 233440
City/ State and Zip Code

Carslina@abchan Fejnc. con

E-maill address:. (to-be used for furre anmual repom notification)

For furthor information concerning 'this matior, please call:

Cam/im 66/&&:«@0? w $G3 |, 22Y-06l9.

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check ‘for the foHowing amount made payable to the Florida Department of State:

%ﬂiﬁng Fee EJ$43.75 Fiing Fee & 184375 FilngFee &  EJ852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
((Additional aopy is Certified Copy
enclosed)  Additional Copy
1s enclosed)
Maifing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Curcle

Tallzhassee, FLL 32304



Articles. of Amendmrent
to i
Articles of Incorporation

Mg Sand AL~

(Name of C. Ehdwuhmeﬂnznh of State)

i(Document Mumber .of Corporation (uf knewns

Pursuant to the provisions of section 607.1006, Florida Statutes, this- Florida Profit Corporation adopts.the following amendment{s) to
its Articles of [ncorporationt.

A. Hsmending name. eoter the aew name of the corporation: / m

The new
name must be distinguishable and’ contain the word * comumaon. " “eompuny,” or “incorporated” or the abbreviation

“Corp..” “Inc..” or Co..” or the designamion “Carp.” “Inc.”” ar “"Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

"/ A
(Vk

C. Enter new mailing address, if applicable:
{Mailing adifress MAY BE A POST OFFICE BOX)

D. I ameading the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the aew registered office address:

Name of New Registered Agemt

(Florida: street address)
New Registered Office Address: , Florida
Gt} {Zip Cadey
—
. . . For Gl
New Registered Agent’s Signature, if changing Registered Agent: 28 e
{ herebv accept the appointment as registered agent. [.am familiar with and accept the ohligations qf'— Positign, .—i-‘i
at - .
P
wnE r-.J -
won ..;
m—< & :
add= iTi
Signature of New Registered Agent, if changing : L: > =t
o4 =
20 w
Trn
™= o
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H amending the Officers and/or Direciors, enter the title and mame of each afficer/director being resseved and title, name, and
address of eacl Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the offiver/director title by the first letter of the office title:
P = President; V= Vice President; T+ I'reasurer; 8= Secretary; D= Directar; TR= Trusiee; £ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidert, Treavurer,. Director would ke PTD.
Changes should be noted in the following manner. Currently Johiw Doe iz (isted as the PST and Mike Jones is listest as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jomes, V as Remove, and Saily Smith, SV as om Add,

Example:
X Change
X Remaove

_X Add

Type of Action

§Check Oue)

1y X Clunge
____Add
— Remove

2y ___ Chmpe
_____Add
__ Remowe

3) ___ Change
. Add
— __ Remove

4) _____ Change
o Add
____ Remove

53) ____ Change
__Add
__ Remove

&y ____ Change
. Add
___ Remove

PT Jobm Doc
Vv Mike Jones

sv Safly Somth

Tide Name

VPS Ael Musa

Address

W 303 AW Tenaw

Miawat L 88172
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L H or additionat Arti enter eha L)
(Astach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchanoe, radassification. or canceliation of issned shares,
provisions for implementing the amendment if not contained in the admt_m itvelf:
(if not applicable. indicate N/A)

Page 3 of 4



The date of exch amendment(s) adaption: () 8 - 0O¢- 1T

.. iff othier tham the

date this docyment was signed.

Effoctive dute if appficable: NS

(no more than 90 days afier amendment file date)

Note: [fthe date insested! im this: block. dbes not meet the applicabie statutory fillng requirerments;. this. date: willl not be: listed! as. the

document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s) ACHECK ONE)

T The amendment(s) was/were adopted by the shareholders. The mumber of votes. cast for the amendmentts):
by the shareliolders was/were sufficiemt for approval.

4 The amendment(s) wasfwore approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voling group eniitled to vote separately on the amendmeni(s).

“The number of votey. cast for the amendment(s) was/were sufiicienn fan agprevall

by -
{vating group)

ms)mmwmmmmmmmmmmmmmmm
actiom was. ot requized.

[ The amendment(s) was/were adopted by the incorporators without shavcholder action and shareholder
‘action was mot requred.

Dated: 05/"0 773

selected, by an incorporator — if in the hands of a receiver, @
appointed fidizciary by that fiductary)

CQroli'\r\QL entan o

(Typed or primed name of person sigmng)

Cron Ciﬂ. wt

(Title of persen. signing)
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