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COVERLETTER

TO: Amendment Section
[3ivision of Corporations

NAME OF CORPORATION: NATL‘ fh\) E L— :2"’ 4 "E/J C ,

DOCUMENT NUMBER: ? | '] 9] ODO&I |10 2 -

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

Blease return all correspondence coneerning this matier 1o the tollowing:

A lred  Noe L

Name of Contact Person

NaThao gL 20 0 TweC.

Firmy Company

322 Laewsbea  cd

Address

Vissimnaae , o 24y 3

City/ State and Zip Cule

W‘—B @ Aairoo.  Com

E-mail address: (1o be used for fulire annual report notitication)

For further information concerning this matter. please call:

[J\F"’C’D Nee L Mo, Yol

{7 37

Naine of Contact Persun Area Code & Dravtiime Telephone Number

Enciosed is a check for the following amount made pavable 1o the Florida Depanment ot State:

N, $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee & £3832.50 Filing Fee
Certilivate or Status Certified Copy Certiticie ot Status
tAdditional copy is Certifivd Copy
enclosed) (Additions] Copy

is enelosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporatiuns [Yivisien of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810
Tullahassee. FIL. 32303

,
'

20201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2020

ALFRED NOEL

322 LARKSPUR CT
KISSIMMEE, FL 34743

SUBJECT: NATHAN EL 21 INC.
Ref. Number: P17000091022

We have received your document for NATHAN EL 21 INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 020A00007176

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

ALFRED NOEL O\ L]

322 LARKSPUR CT
KISSIMMEE, FL 34743

SUBJECT: NATHAN EL 21 INC.
Ref. Number: P17000081022

We have received your document for NATHAN EL 21 INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmeni(s).

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 320A00006226

I &ng Aot ALcocwe /(%z

www.sunbiz.org
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- /r. 1,
Artecles of Xmendment (%,; . / ",
to R 4
Articles of Incorpuration el =9 )
of e ’

MaThae 2L 21, Twe

iName of Corpuoration as currently filed with the Flerida Dept. of State)

0111 oooo Mol R

{[2ocument Number of Corporation (if known}

Pursuant W the provisions ol section 607.1000. Florida Swatutes. this Florida Profit Corporation adopts the [ollowing amendment(s) to
its Articles ¢ Incorporation:

A. [f amending name, enter the new name of the corporation:

S.i(lﬁﬂﬁ J"“ N —j;ﬁ)c' The  new

tcrme must be distinguishable and contain the weord “corporation.” “campany, " or “incorporated” or the abbreviation "Corp.,
“iac, " oor Col 7 oor the designation “Corp, " Clne, o CCo” A professional corporation name must contain e word
“chariered, " Uprofessional association.” or ithe abbreviguon “PA

B. Enter new principal office address, if applicable: S 7, 2. L A’{L \4 S pul 48 C"*
(Principal office adidress MUST BE A STREET ADDRESS ) " . —
QJSStHHQQ ."L 3443

C. Enter new mailing address. il applicable: N / A
(Muailing adiress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flerida. enter the name of the
new registered agent and/or the new registered office address:

Namwe of New Registered -lgemt f\)vé {' \ DA Qv Q.\\ A -
L8y Ceonven laie Do ‘

ilorida sirect address)

New Registered Office Addiess: 0 'k’\afv\&’c 3 \/ L CFlurida BLW

ity 7 Codey

New Registered Agent’s Signature, if changing Regisiered Agent:
Fherchy uveepi the appoimiment ay registercd agent. § am familiar with and aeeepr the obligeaiions of the pastion.

N A—

T . v . .t .
Signarure of New Regisiered JAgem, §f changing

Check if applicable
(3 The amendment(s} isfare being filed pursuant 1o 5. 607.0120 (L) (e} Fu8.



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

address of each Officer and/er Director being added:

(Attach additional sheets, if necessarvy

Please note the officer/director title by the first letier of the office title:

P o= President; V= Vice Presidens: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chuairman or Clerk: CEQ - Chivf

Executive Ojficer; CFO = Chief Financial Oyficer. If an officersdirector holds mare than one title. list the first leter of edh office held

Presidem, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jones is fispetd us the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 5 These should be noted as Johyp/Doe, PT as u Change,

Mike Jones, Voas Remove, and Sally Smith. SV as an Addd

Example:
X Change

John Doy

[

N Remove Mike Jones

a3
o
e

I-

_X Add sallv Smith

Address

Type of Action Tide Name
(Check One)

1 Change

Add

Kemove

) Change

Add

Remove
i Change

_Add P

Remove

J4}) Change

Add

Remove P,

5 Change i
Add /

Remove /

) Change

Add

Refove




E. If amending or adding additional Articles, enter change(s) here:
(Autuch additional sheets, if necessarvy.  {(Be specific

U‘L!A/

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

N )\Pr




The date of each amendment(s) adoption: L{ 13 ll 10 i other than the
Jdate this document was signed. '

Effective date if applicable: "d\3 l 10

Vino more than V0 days after amendment file daie)

Note: 11 the date inserted in this bluck does not meet the applicable siiutory filing requirements, this date witl not be listed as the
document’s etTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

F'The amendment(s) was/were adopted by the incorporators, or bodard of directors without sharcholder action and sharcholder

clion was not required.

The umendment(s) wasiwere adopted by the shareholders. The number ot votes cast for the amendmend(s)
by the sharcholders was/were sutticient for approval.

(J

3 The umendmeni(s) was/were approved by the shareholders through voting groups. The fulfowing staiement
must be separaiely provided for each voting group emitled 10 vote separately on the amendmeniis):

“The number of votes cast for the amendmentis) was/were suflicient for approval

by

{voting group)

Dated Lt | \% l_w A

stgnsure m M e e

{B_\{a drectdr, president or other ofticer — if directors or olticers have not been
selected. by an incorporator — if in the hands of o recciver. trustee., or other court
appeinted fiduciury by that tiduciary)

Mo, e ,,,

(Tyvped or pginted name of

son signing)

JyP

¢

{ ill&o!'pc\:lun signing)




