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COVER LETTER

TO: Amendment Section
Division of Corporations

o NL JAX INC
NAME OF CORPORATION:

DOCUMENT NUMBER: P18000083086

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

Please return all correspondence concerning this matter to the following:

Gabriel Suarez

Nume of Contact Person

Finn/ Company

1808 Medart Dr

Address
Tallahassee, FL, 32303

City/ Stae and Zip Code

nltallahasseeinc@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, ptease vall:

Gabriel Suarez 1(40? ) 4303568
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amuoum made payable to the Florida Departiment of Stage:

= S35 Filing Fee (J$43.75 Filing Fee & [J$43.75 Filing Fee & T1$52.50 Filing Fee
Ceriificate of Status Certified Copy Certificate of Staius
(Additional capy is Certitted Copy
enclused) i Additional Copy

i enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tullahassee, F1L 32303



Articles of Amendment

Articles of Il:curpu ration
of
NL JAX INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
P18000083086
(Document Number of Corparation (if known}

Pursuant to the provisions ot section 6071006, Florida Stuunutes, this Forida Profit Corperation adopts the toltowing amendment(s) w
its Articles of Incorporation:

A. T amending name, enter the new navme of the corporation:

The new

name must be distinguishabie and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,
A professional corporation name must contuin the word

Chael wr Col oo the designation "Corp,” e, or Co
“chartered,” Uprofessional association, ” or the abbreviation TP A7

1808 Medan Dr.

B. Eater new principul office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY) Tallahassee
FL, 32303
C. Enter new mailing address, it applicable: o
nLEr new m ||‘ fn}_ ldresy 1JI ||)'[_) icable B ’ 1808 Medart Dr oo
(Muiling address MAY BE A POST OFFICE BOX) AT S
Tallahassee ZE
— =2 ﬂ
- el ! ——
FL, 32303 ST o [~
i T
. I amending the registered agent and/or registered office address in Florida, enter the name of the - x __1'
new registered agent and/or the new registered office siddress: - - fd
(%)
[ 9%}

Nume of New Reyistered Asent
1808 Medart Dr.

tHloride sireer addressy

03

Tallahassee o
. Florida
F2Ip Codey

New Reedsiered OQffice Adddress:
1Oy

New Hegistered AgenCs Sivonanture, if changing Registered Agent:
[ hereby aocepr the appoiniment as registered agemi. 1 am gamilior with und aceept the obligationy of the position,

Signenre of New Regisiered Agent, if chunging

Check if applicable
O The amendmentgs) isfare being tiled pursuant o 5. 607.0120 (1 1) (). F.5,



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:

Attach addditivnul sheets, if necessar)

Please note the officeridivector title by the first letter of the gffice tile:

o= Presideni; V= Viee President; 1= Treasurer; S= Secretary; D= Divector: TH= Trustee: C = Chatrman ar Clerk: CRQ = Chief
bxecrrive Qfficer: CFO = Chief Financial Officer. Ifan officerdirecior holids more than one tidle. list the fivse leqer of eacl office held.
Prestdent. Treasurer, Divector would be PT0.

Changoes should be noted in the jolfowing manner. Curvently Jolin Do is listed as the P51 and AMike Junes i fisted as the 1 There iy
a change. Mike Jones leaves the corporation, Sally Soiith iy named the ) and 8. These should be noted as Jotr Doe. T as a Change.
Mike Sones, )V as Kewmove, and Sally Smith, ST as an 1dd

Example:

N Change PT John Doe
N Remove A Mike Junes
N Add Sy Sally Smith
Tvpe of Activn Title Name Address
{Check One)
P Gakbriel Suarez 1808 Medart Dr.

X
1) Change

Tallahassee, FL, 32303
Add

Remove

2y Change

Add

Remove
3) Chunge

Add

Remove

4) Change

Add

Removey

by, Change

Add

Kemowve

o) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
tHe specific)

(Antach adeditional sheets, if nevessary),

a8
Law ]
iy
Lo =3 1 i
4'-) ‘.h I e,
"“' - oy ?—_.
. . . . . T o
I, If an amendment provides for an exchange, reclassification, or cancellation ol issued shares, S oy : r]
provisions for implementing the amendment if not contained in the amendment jtself: A ,::,
= s o
S PO
~. (%)

{if not upplicable. indicate N/A1)




. if other than the

The date of cach amendment{s) adoption:
date this docwment wis signed.

Effective date if applicable:
o more than W davs after amendment file deed

Note: [ ihe date inserted in this block does not meet the applicable statuory Hling reguirements. this date will not be hsted us the
document’s etfective daute on the Department of State’'s records,
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directers withoui sharehalder action and shareholder

L]

action was not required.

3 The amendment(s) was/were adopied by the sharehobders. The number of votes cast for the amendment(s)

by the shurcholders wasfwere sutficient for approval.

(D The amendmeni(s) wasfwere approved by e sharcholders through voting zroups. The folfowing siafcmen
must be sepurately provided for vach voring group entitled o vote separasely on the antendmenits)

=
“The number of votes cast 1or the winendmeni(s) was/were sutticient tor approval O B X )
_—r O
- ra :: . -
by LE D -
fyoting group) E T C:J )
T T [ry—
' -
Dated__- ] = == —
./ ~ — e
Stgnature = N

{Bv a director, president or other ofticer — if directors or oflicers huve not been
selected, by an incorporator ~ il in the hands of a receiver, trustee. or other court
appointed fiduciary by that hiduciary)

GABRIEC S UARER

(Tvped or printed name of persan signing)

PFC s t(.tbq’l‘—

{Title of person signing)




