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May 16, 2023
FLORIDA DEPARTMENT QF STATE
Division of Corporations
NORBRBELZ, INC
3333 NE 32ND RVE #1103 - B
FORT LAUDERDALE, FL 33308US 3
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SUBJECT: NORBBELZ, INC R
REF: P1B000073100 L
57 e M
95 2O
o 2
M W
We received your electronically transmitted document. However, the r‘;: =
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP.,
and INCORPORATED.
Please return your document,

call (B30) 245-6050.

Regulatory Specialist II Supervisor

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
Tammi Cline

COMPANY, CO., INC

T

FAX Aud. #:

E23000181242
Letter Number:

023A00011211

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles ot Amendment
to
Articles of Ineorperation
of
NORRBBELZ, INC
(Name of Corporation 2s currenty filed with the Florida Dep of Siate)
P18000073100
{Docunent Number of Corporation {if known)
its Articles of Incommorstion:

Pursuant to the provisions of section 607.1006, Florida Statutes, this forida Profit Corporation sdopts the following amendment(s) io
SEVA LEARNING. INC

A, M amending name, ester the new name of the corporation:

“Ine

or Co,"

name mnsi be distinguishable and conwain the word “corporation, ' “company, " or “incorpuraied " or the abbreviation “Corp.,’
or the designation “Corp,” “inc.” or “Co".
“chariered,” "professionct ussaciation, " or the abbreviation "P.A"

The new
A professional corperation name must conin the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

- B

o
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

u
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D, If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered sgent and/or the new reeistered office address:

Neme of New Registered Agent

(Flovida street address)
New Regiztered Office Address:

, Florida
(City)

(Zip Cotle)
New Registered Agent’s Signature, if changing Registered Aprent:

! hereby accept the appoinimeri as vegistered agent. | ant familiar with and aceept the obligations of ke position,

Check if applicable

Signature of New Registered Agent, i changing

3 The amendmentis) is/are being filed pursuant to 5. 607.0120 (1 1) (e). F.S.

1 23000/ 242 3
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I amending the Officers nnd/or Divectors, enter the titde aod name of each officer/directnr being vemoved and title, wame, angl
address of each Officer and/or Dircctor being added:

Cltach addiviona! shieets, if neceaseny

Please note the officer=directar tille by the first leiter of the office titie.

F o President; V= Vice President; T= Teeasueer, 5= Secretary D= Divecior; TR= Trnstee: €~ Chairman ar Clerk; (10 = (hivf
Excentive Officer: CPO + Chief Financial Officer. [t an afficeridirectar holds more than ane title, fist the first ietter i cack office held
President, Treaswrer, Divector woudd be PTD.

Chanyes should be noied in the follnving manner. Cureenthe Jofor Due is listed as the PST cond Mike Jones is histed as the V. There i
a change, Afike Jores feaves the corporation, Sally Sorith iy vamed the ¥ ound 8. These shondid Pe noted ax Jokn Doe, PT as o Clrange.,
Afike Jones. ) as Remove, aod Sally Smich, S as an Add,

Faample:
N Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Aclion Title Nitnig Address
{Cheek One)

1} Change

Add

Remove

2) __ Change

Add S
[ =
T e
. _Remove e, oo
3) Change e "ﬂ
l}-, ;— -< anLETE
— " m— rumRE
— .\dd T-; - —J !'
w m
Remeve (e L -t trth
Mo @ O
™, -
4) Change _ -y o
—F W
Add - &
Remove
5] Change
Add
Remove

)] Change

Add

Remove

H z23000)52Y2>
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1. If amending or ndding additional Articles, enter chanee(s) here:
(Attach additionoal sheets, i necessary)

Be speuific)
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F. fan smendment provides for an exchange, reclassification, or eancellation of issued shires,
provisions for implementing the amendmemt if not contained in the amendment idself:
(i not applicable, indicate ¥4)

H 22000 £ 2423
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The date of each nmendmenys) adoption:
duie this document was signed.

(22023

. it other than the
Effective date i applicable:

e mare thon 0 davs after amendment fite dare)

Note: If the date inserted in this block does not meet the applicable statnory filing requirentents, this date will not be lisied as the
dacument's effective date on the Departmen: of State’s records.
Atdoption of Amendment(s)

(CHECK ONE)

B The aniendment(s) was/were adopted by the incorporators. or board of direciors without shareholder action aud sharcholder
action wis noi required.

0] The amendmeni(s) wasfwere adapted by ihe shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient tor approval.

O The amendmentis) was/were approved by the shareholders through voting groups, Hhe follovwing siatement
nmust be separately provided for cach voting group entitled 15 vore separazell on the amendmient(s):

“The number of votes cast for the amendment(s) wasswere sufticien: for approvitl

by

(veing gronip)
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Dated :,E:‘ T )

- LA L S |
Sigrature £ ] o o @
(By a director, president ar (jllh/{;(ofﬁccr ~ if direclors er oftivers have not been M O

selected, by st incorporatan if in the hands of a receiver, trustee. or other court s T
appointed fiduciary by that fiduciary) - o
NORBY BELZ
{Typed or printed nime of person signing)
PRESIDENT

(Title of person signing)

A 23‘990/}/2“/23



