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COVERLETTER

TO: Amendment Section
[ivision o Carporations

NAME OF CORPORATION: N —2?“‘7 MG;’”‘N? Ltﬁt\‘“‘ D 1"1‘!-? 'Tn(;
vocusent susser P ABCcew ¢ g 3 G¢

T
T

The enclused Articles of Armendmenr und fee are submitied for filing.
Please return ail correspondence concerning this matter to the totlowing:

N(JJL R pralka

Numue of Contact Person

125 _tanhepe Corcle

Address

Naples FL 3aloy

Citv/ State and Zip Code

Queenss ‘f‘c\ \ L’s@ \J a[ﬂ SO (oo

IF-mail address; (10 be used for futurdanseral r-:{mrl notificalion)

For further infurmation concerning this matter, please call:

Nebi Biata W 23R, _GLl—094y

Nurme of Contact Person . Area Cade & Daviime Tetephone Number

nglosed is a cheek for the fullowing amount made pavable to the Florida Department of State:

O %33 Filing Fee O%43.75 Filing Fee & 84375 Filing lee & - O3$32.50 Filing Fee
Curtificute of Status Certified Copy Certificate ot Status
{Additional copy s Certified Copy
enclosed) (Additiong] Copy

is enclosed)

Maialing Address Street Address

Amendmuent Seetion Amendment Section

2ivision of Corporalions Division of Corporations
1.0, Box 6327 Clitten Building
Tullithussee, L 32314 2661 Laccutive Center Circle

Taliahassee. F1L 32301



Articles of Amendment
to

Articles of Incorporation
of

232 Nevth flake Dnwe Tl

FILED
BNV -5 iM 822

7 Al L

r

(Name of Corporation as currently filed with the Florida Dept. of State)

Py onoo g93 a¢
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Fi

{Document Number of Carpuration (i1 known)

Pursuant te the provisions of section 607.1006. Florida Stawnes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A I amending mame. enier the new pame of the corporation:

The  new

rame mnst be distinguishable and comain the word “corporation.” Tcompany, ” or “incarparated” or the abbreviation

CCorp,” e or Col 7 oor the designation "Carp, ™ “lne,” or “Co. A professional corperation name must contuain the

word “chartered.” “professional assaciation.” or the abbrevietion "RAT

B. Enter new principal office address. if applicable: |,

(Principat affice address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE 4 POST HFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered avent and/or the new registered office address:

Name of New Registered -yent

(Flarida sireet adiiress)

New Registered Office Address: . Florida
(it

New Registered Agent’s Signature, if chunging Registered Apgent:

Zip Code)

! hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations af the position

Signature of New Registered Agent, if changing
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If amending the Officers und/or Dircctors, enter the title and name of cach officer/director being removed and titke, name, and
address of cach Officer and/or Director being added:

(- ticech additionaf sheets, if necessaryj

Please note the afficer/director litle by the first fener of the office title

= Prexicdent,

= Fice President, T= Treasurer; 8= Secretars: D= Dwectar; TR= Trustee: C = Chairman or Clerk: CRO = Chief

Fxecutive Officer: CFQ = Chief Financial Officer  If an afficerddirector holds more tunt one title, fist the first leter of cach gifice
heded, President. Treasurer, Directar would be PTD
Chemnges should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
« chuange, AMike Jones leaves the corporation. Sally Sniith is named the V el 8. These should be noted as John Doe. PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:

XN Change
X Remowve
XN Add

Type of Action
{Check One)

1) Change
Al

Remowve

2) Change

_}C_ Add
Remove
39 Change

Add

Hemove

4 Chunge
Add

Remove

3) Change
Add

Remove

0} Change
Add

Remove

A Mike Jones
SV Sallv smith
Tide Name

N El)i— bonafa

A

Address

'132 5#@ ¢+ Zvo’pe

Qi Z! ﬁgé;‘;" 5

ElL 2a4/pYy

=

122 'ﬁ?[-':%;q[)cfﬂcﬁ Cc"'{/cz
qu/c_g E/ RG/04
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E. If amending or adding additional Articles, enter change(s) here:
(Altach additional shees, if necessary).  (Be specific)

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itsell:

(if nor applicable, indicate N/}
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date this document was signed.

The date of each amendment(s) adoption: ’{,// b / ly O ’ 6 . il uther than the

Effective date if applicable:

(no more than 90 duvs after amendment file daie)

Note: i the dale inserted in this biock does not mect the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number ol vates cast for the amendmeni(s)
by the sharchalders was/aere sullicient for approval.

O The ameadment(s) wasfwere approved by the sharcholders through voling groups. The following siatement
must be separciely provided for each voiing group entitled 10 vore separatelv on the amendmenifs):

“Fhe number of votes cust fur the amendment(s) washsere sufficient for approval

by

(voring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

? The amendmuent{s) wasiwere adopted by the incorporators without shareholder action and sharcholder
aetion was not required.

pated M/Oc‘;/zc; a

Signature Nf L{ gif‘b’]z.a Nﬁ///\—-—-

(By a dircetor, pt‘t.\ldl.nl or otferBHTEET — if directors or otficers have not beea
in the hands of u receiver, trustee, or vther court

selected, by anincorporatge”
appointed Nduciary by that fiduciary)

NESL HRIAKA

(Tvped or printed name of person signing)

FF‘C() l\dt’ L’1+

(Title of person signing)’
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