P130000%130¢

(Requestor's Narne)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pckue [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

ALRERYES

600319213926

/157 1E--in1i-—~as #3535, 00

—

<o

'.'_;)
AR
=i
TR ‘1‘"
(Yol Y
22

v ad R

OCT 14 2018

D CUSHING




COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: N\ (\JC \:(-'IT (\Q({’)

DOCUMENT NUMBER P\%Q()DD% ,%Oé)

The enclosed Articles of Amendment and fee are submitied for fiking.

Please return ali correspondence concerning this mater to the tollowing:

AnuneS. Tood e

Name of Contact Person

e Slar Mw Ket

Firm/ Company

6162 NwW 27 A

Address

Mj Gy (Qﬁm/ denl EC.

City/ State and Zip Code

E-matl addgess: (10 be used for

For further information concerning this matter. please call:

Aﬂméﬂmda,_i‘ 1L 2TY~ 759

te anhual report notfication)

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amoumt made payable to the Florida Department of State:

$33 Filing Fee 0s43.75 Filing Fee &  [JS43.75 Filing Fee & 0835250 Filing Fee
Cenificate of Status Certificd Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address
Amendment Section
Division of Corpuorations
P.O. Box 6327
Tallahassee. F1. 325314

Street Address

Amendment Section
Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorpoeration

CNLeX Koad QMQ

{Name of Corporation as currently filed with the Florida Dept. of State)
LA\ O00OD S\,

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopts the fellowing amendmeni(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation

name must bhe distinguishable and comain the word
CCorp. " Chne, " or Col T

or the designation ™
word “chareered.”

tcorporation "
professional association, ™

Corp,” “Ie, " or "Co ™
or the abbreviation 1

The new
compeny, T oor Ui

incorporated” or the abbreviation
{ professional corporation name prest contain the
Vg
B. Enter new principal olfice address, if applicable

{Principul office address MUST BE A STREET ADDRESS ) , R )
o N
oo
S

C. Enter new mailing address, if applicable: ) N RN
(Muiting address MAY BE A POST OFFICE BOX) /7./ /4? =
s
2.2
[
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new rgeistered office address

Nume of Now Registered Agent kﬂ (L}:l (gz j@ (;_) d O\
16162 pw 22 AV

(Horida street addressi
New Rewdstcred Office Address: ’[(//7‘%

. Florida
iV

tZip Code)

New Registered Agent’s Sipnature, if changing Registered Apent

Fhereby aceept the appointment as regisiered agent

am familicr with and aceept the oblisations of the pusition
7 B

%M,uc‘/ Q Joode_

szmmm' of New Registered Agem, 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:

(Artach additional sheets, if necessaryy

Please note the officer-director title by the first letter of the office title:

P = President. U= Vice President: 7= Treasurer; 8= Secretury; D= Divector: TR= Trustee: O = Chairman or Clerk: CEC = Chief
Fxecutive Officer: CHFO = Chict Financial Officer. If un officer-directar holds more than one tide, list the first letter of each office
held President, Treasurer, Divector world be PT7D.

Changes should be poted in the following manner. Curremiy John Doe s tisted as the PST and Mike Jones is listed as the Vo There is
« chunge, Mike Janes leaves the corporation, Sally Smith is named the Vand S, These shonld be noted us John Doe, PT as a Change.
Mike Jones, Vax Remove, and Sally Smith, §17as an Add

Example:
N Change PT John Doe
X Remove vV Mike Jones
N Add hAY Sallv Smith
Tvpe of Action Title Name Address

{Check One)

I} __ Change 2 Aﬂ{f)o/ jCUC/('}L lé/é Z w27 lL/q‘/

__ Add Vo jf@‘/ Mooy Crardins FU 235

/)_(\‘_Rcmovc Dﬂ,lg jﬁ

2) Change

Add

Remove

3 Change
Add
Remove

4 Change
Add

Remove

3 Change

Add

Remove

1} Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
- Abach wdditional sheets, if necessary).  (Be specific)

pl/(’_ﬁfé({’/l‘{' Narle  Should ]Oc /Zlﬂ (Jar” jwdf&,

/10% Aawa TJoude. T2, /4[5@‘ p/gak [ eriu e

a//a/f ad/icJ Jlames J%&lcc/ N7 /!/< /7 w/lp/r

Wmu/o/ oAy ké oA e dame oA @ ﬂo% S X

(Mes éj\’amp/r . Tods . Aﬂrun/‘ <. \

[ /2 w274 A\
(H Mipa!  Cudders - 2205°Y )

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 itseif:
(i nor applicable. indicate Ny
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The date of each amendment(s) adoption: /0/( /ZO /f’} . if other than the

date this document was signed.

Effective date if applicable: a ‘i .f / L P

(ne more than 90 davs after amendment file dare)

Note: If the date inserted in this block dous not meet the applicable statutory liling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption.of Amendment(s) (CHECK ONE)

f'; j The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.

O The amendmentts) was/were approved by the shareholders through voting groups. Fhe following statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

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

by

(voting group)

O Ihe amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
Wwas not required.

The amendment(s} was/were adopted by the incorporaiars without sharcholder action and sharchoider
action was not required.

Dated /0’ S’—i 20 / 8
Signaure %}/MAE‘S,/BLIVH)&——

(By a director. prqui}{-nl or other officer — if directors or officers have not been
selected. by an incorporater — if in the hands of a receiver. trustee. or other court
appainted tiduciary by that fiduciary)

A’W L /‘\S j@)(&

(Tvped or printed name of person signing}

/)/(’L'//p;r{/

{Title of person signing)
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