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‘ COVER LETTER

TO: Amendment Section
Thvision of Corporations

NAME OF CORPORATION: \{ C G \V\Sﬁkﬁ\,ﬂ'\ﬂ-(m% Covr [;)
DOCUMENT NUMBER: ?[ g_QO_OO dS (p0O ‘

The enclosed Articles of Amendment and fee are submited for filing.

Please retern all correspondence concerning this matter to the following:

Vuliesky Chaton Gomes

Name of Contacl Person

NCG  instadlahins corp .

Firm Company

$20 Nuo 24 Ape

Address

QM FC 232§

Cily/f\‘lmu and Zip Code

E-mail address: (10 be used for future annual report notttication)

For turther information concerning this maner. please cali:

N uli0s ¥y Chaneen 60ME <19, 908 - Sg3¢

- . P 7
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the fotlowing amount made payable to the Florida Deparunent of State:

ﬁ S35 Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Ceruttied Copy Certiticate ol Status
{Additional copy is Certificd Copy
enclosed) (Addional Copy

13 enclosed)

Muailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations ivision of Corporations
PO, Box 6327 Clitton Building

Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
0

Articles of Incorporation
of

NCE  |nstallahons Corp.

. — - 1 - N R =
{Name of Corporation as currently filed with the Florida Dept. of State)

01300004 S O)

(Document Number ot Corporation {if known)

Pursuam to the provisions ol section 607, 1006, Florida Statues, this Flerida Profit Corporation adopis the lollowing amendiment(s) to
its Articles of Incorporanion:

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

The new

name must be disiinguishable and contain the waord “cerporation,” “company,” or Tincorporated” or the abhreviaiion
“Corp.,” “ince. " or Co. " or the designation “Corp.” “Ine.” or "Co " A professional corporaiion name must comtain ihe
word “chartered. " “professional association, " or the abbreviation P47

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

. Enter new mailing address. if applicable;
{Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Regisiered Agemt

(Florida street address)

New Revistered Office Address: . Florida
(Ciryl i7ip Code)

New Registered Acent’s Signature, if changing Registered Acent;
{ hereby aceept the appointment ay vegistered agent. [ am jumifiar with and aecepr the obligations of the position.

Nignature of New Registered Agens, if changing

IPage 1 of 4



i

1f amending the Officers and/or Divectors, enter the title and name of each officer/divector heing remuoved and title, name, and
address of cach OTficer and/or Direetor bejnge added:

rdtiach addivional shevis, if necessary)

Please note the officeridireetor sirde by the fivst leiter of the office title:

P = Prosidens, V= Viee Presidens: T= Treasurer; 5= Sceretare: 1= Divector, TR= Trustee; C = Cheirnan or Clerk: CEO = Chicf
Execuiive Opicer: CFO = Chief Finencial Ofifcer. I an afficerfdivectar holds more than one sitle, fist she pirst lenier of cech affice
held. DPreesidens. Treaswrer, Divector would he PTH.

Changes shosbd e noted in the faflowing meanner. Currentle John Doe is isted as the PST and Mike Jones is Dsted as the Vo There s
a change, Mike Jones leaves the corpovation. Saliy Smith i named the Voand S0 These shoutd be noted as Jofin Doe, PT as o Change.
Aike Jones, Voas Remove, and Sally Saiith, SV oas an Audd,

Fxample:

N Change e John Doce
X Remove vV Mike Jones
N Add sV Sally Smith
Type of Action Title Namge Address

{Check Oue)

1) Change _6__ A bpf 6\ a)P\Qﬁ y*Q_(e_&\U {Lﬁ
L rid (GU\@A‘\E% %ﬂi_)g_%_l%__

Remove

2) Change

Add

Remove

3) Change

Add

Remave

4 Change

Add

Remove

AP Change

Add

Remove

) Change

Add

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

F. Ifan 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/A)

Page 3 of 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

Fffective date if applicahle:

(e more than 90 davs after anlendmeni file dure)
Note: {1 the date inserted v tus block does not meet the apphicable statatory Giling requirements, this date will not be listed as the
document’s citective date on the Depariment of State's records,

Adaoption of Amendmenus) (CHECK ONI)

I The amendmeni(s) wasivere adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders wasfwere sufficient for approval.

O Fhe amendment(s) washwere approved by the sharcholders through voting srowps, The following steremen
must be separately provided jor each voting group eniitled 10 vote separaiely on the amendmento(s):

“The number of votes cast lor the amendment(s) was/were sufticient for approval

by

fvating group)

0 The amendments) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder
action was not required.
Lhe amendment(s) was/were adopted by the inearporators without sharcholder action and sharcholder
Aetion wis not require

Dated | O_l '2/2/} | g
signare (L Uf

(Bya director, gresident or other ofticer — if directors or officers have nat been
selecied. hy an

ncorporator - i in the hands of'a receiver, trustee. or other court
appointed fiduciary by that tiduciary)

ilieskg  Chacon pmez.

{Typed ar printed name of’ [‘ICI'SI£] signing}

P Nesl ot

{Title of person signing)
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