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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2019

ANDY GARCIA
2101 SW 83RD AVE
MIAMI, FL 33155

SUBJECT: NELICITY, CORP
Ref. Number: P18000058027

-:.‘- r\.‘l

(.n'.)

We have received your document for NELICITY, CORP and your check(s),

totaling $35.00. However, the enclosed document has not been filed and |s beng

returned for the following correctlon( ): - A

Name unavailable, conflict document number is L16000088081. B

.t

t-

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) 245-6051.

Dionne M Scott
Regulatory Specialist 1l Letter Number: 019A00003218

RECFEIVED
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COVER LETTER
TO: Amendment Section

Mivision of Corporations

e NELICTTY CORP
NAME OF CORPORATION:

P18000058027
DOCUMENT NUMBER: 0

The enclosed Arsicles of Amendment and tee are submited for filing.

Please rewurn all correspondence concerning this matter to the following:

ANDY GARCIA

Mameef ‘f‘t—m—i:’.cl Dersan
NELICITY CORP
Firm/ Company
) = ~3
2101 SW 85RD AVE - =
o bared —
Address = i
: . -
MIAMI, FL 33155 L S
—— p— = P o
City/ Stane and Zip Code L T
o —
ANDY . GARCIA2I@GMAIL.COM } — S~
E-mail address: (10 be used for fulure annual report notification) ‘_.,
phes
For further information concerning this matter, please call;
ANDY GARCIA 'l 786 ) 380-3612
ql
Name of Contact Person

Area Code & Daytime Telephone Number
iZnclosed is a check for the following amount made pavable to the Florida Department ol State:
3 $35 Filing Fee [3543.75 Fiting Foe &

%1375 Niling Fee & 285230 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, Fi. 32301

Street Address
Amendment Section



Articles of Amendment

Articles of llr?curpnrmiun
of
NELICTTY CORP
{Name of Corparation as currently filed with the Florida Dept. of State)
P180D0OOSE027

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) w
its Articles of Incorporation:

A. Il amending name, enier the new name of the corporation:

2 GATHER WORLDWIDE, CORP

The  new
“Corp..” e, 7 or Col”

name must be distinguishable und comain the waord =~ corporation.” “compam, the ahbreviation

"ar Cincorpordated” or
or the designaiion =“Corp, " “fne, ™ or “Co” A professional corporation same must confain e
word “chartered, " “professional association.” or the abbreviation AT

B. Enter new principal olfice address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

™~
.t o
H has L

p o
) N ":
C. Enter new mailing address, if applicable: ‘ Tn P ]
(Muailing address MAY BE A POST OFFICE BON) - P
. o —
.- B s

oD

£

. 1T amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Revistered et
tFloride sireei address)
New Revistered (fice Address; . Florida
NS i Code)

New Registered Agent’s Signature, if changing Registered Apent:
1 hereby accept the appoimiment as registered agent,

fam familiar with and ceeepi the obligations of the position.

Sigruture of New Regisiered Agene. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

litach additional shees, if necessary)

Please note the officer/director title by the first leitei of the office diie:
I = President; V= Viee President: T= Treasurer: S- Seeretary: D= Divector; TR= Trustee: (= Chairman or Clerk; CEO = Chief
txecutive Officer: CFO = Chief Financial Officer. tf an officeridireceor holds more than one tide, list the first letier of each office
held Presidem, Treasurer, Divector would be PTT),

Changes shondd be noted in the following manner. Curvenitly Joln Dov iy fisied as the PST and Mike Jones is listed as the 1, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 8. These should be noted as John Doe, T as u Change.

Mike Jones, I ax Remove, and Sally Smith, SV oas an Add,

Example:

X Change rr John Dog
X Remove v Mike Jones
_N Add sV Sallv Smith

Tvpe of Action Title Name Address
{Check Qo)

i) Change

Add

c———

Remove

o -

2 Change T -3

-

Add .- J

(i

Remove .

2) Change

Addd

Remove

4} Change

Add

Remove

b Change

Add

Kemove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessary).  (Be sprecifics
- ~
- =
s
- gt
2 A
— d
- bt
- — hd
- o
v [
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 jtself:
{if not applicable, indicate N/JQ)
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N4/05/2010
The date of each amendment(s) adoption:
date this document was signed.

04/05/2019
Effective date if applicable:

if other than the

fne more than H) davs afier amendmeni file date)
document’s effective date on the Department of State’s records,

Note: If the date inserted in this block does not meet the applicable stiutory filing requiremuents, this date will not be listed as the
Adoption of Amendment{s)

(CHECK ONE)

W The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sefficient for approval.

by

O The amendmentts) wasiwere approved by the shareholders through veiing groups. The following statement
“The aumber of votes casi for the amendmentis) was/were sufficient for approval

st be separately provided for cach voting grovp endited (o vote separarely on the amendment(s):

fvating uroup)

action was not required,

W T'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

<. =
- — T
=) .
A
= et
. ) g
O The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder * -
action was not required.
04/05/2019,
Daied yvi

q 1]
r ol e
3 1D
= o
o -
Signature _
(5%
seleg

<f

ctor, president or other officer —if direciors or officers have not been
. by an incorporator — it in the hands of a receiver, trustee, or other court
appddnied fiduciary by that fiducian)

ANDY GARCIA

{ Typed or printed name of person signing)
PRESIDENT

(‘Title of person signing)
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