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COVER LETTER

TO: Amendment Section
Division of Corporitions

NAME OF CORPORATION: CN(!J re. ch- (¢S « Sb b w s

InC.
nocumest sumser: __ P18 0000V A 1S
The enclosed Articles af Amendment and fee arc submitted tor titing.
Please retum all correspoandence concernting this mater to the following:
M oA [ Mi\s T
Nume of Contact Person
Firm/ Campany
123 35T Ave S
Address
\[M Brac T 32490 e
City? State and Zip Code
Ca‘\(.fb"-f—\\ -0V g@ A‘f\-\cq..\ . C O
E-nsart address: (o be used for future inual repost nonficationy
For further information concenting this matter. pleise call:
" »
N\.\hw\ E M\\\.S T_Yf. ary 372 ) 558—2—("11
Name of Contact Pesson Area Code & Daytume Telephone Number

Enclosed is a cheek for the [bitowing amount nuxde payvable te the Florida Deparntment ot State:

13 Filing Fee OIs43.74 Filing Fee & (84575 Filing Fee &  0J$52.30 Filing Fee
Centificate of Sian Cenified Copy Certificate of Status
tAdditional copy is Certatied Copy
enclosed) 1Additional Copy

is enclosed)

Mailing Address Strext Address

Anxendmeni Section Amendment Section

1Hy ision ef Corporstions Division of Corporations
PO, Box 6327 Clifton Building
Tallahaswee. FL 323143 2661 Executive Center Cirele

Taliuhassee, FLL 32300
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Articles of Amendmemt .,
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Articles of Incorporation -
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?;Nuw_ Sevuices & .S'mﬁ%onb In ¢ L <

I angw of Corporation us coprently fled with the Florida Depe. of Siate

Pig oot S

{Docurnent Number of Corporation (if kiwouwn)

Pursuant 1o the provisions ol section 607.1006. Florida Statutes, this Flerida Prafit Corporatien adopts the following amendment(s) to
its Adticles of Incorpuration;

A Hamending pamme, enier the pew pame of the corporation:

4 la

name mrust be 'dis'lr'rrgui_\'lmbh- and comiain the word “corperration,” Ccompiny, " or Cincerporated T or the abbreviation
“Corp” Mlac, T or Col 7 our the designation “Corp, ™ “Ine.” or "Ca” A ;Jlr)ﬂ’.ﬂirmuf corporation name must contain the

word "Cchartered, ” Uprofessional assaciarion, 7 or the abbreviation P47
S A
{

B. Enter new principal office address, il applicabie:
(Principul office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable; f‘j /A-
tMailing eddress MAY RE A POST QFFICE BiX)

B I amending the revistered seent andfor regisicred office address in Ylorida, enter the name of the

Florsdit sirect uddeess)

New Repisnrgd Office Address: N/ ‘\h , Florida

(i 1Zip Cidey

N(/r&:

Sivmuture of New Regivered Ageni. if chunging
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I amending the Officers nnd/or Direetors, voter the titke and name of each officer/directar being remored and title, name, and
address of cach Officer and/or Director heinpg sdded;

tdttach oddinanal sheets. if recessaryy

Please note the officeridirecror ttle by the first leater of the office ttle;
= Presiden: 1= Pice Presidens: T= Treasurer; 8= Seerctary: 1= Directors TR= Tstee: O = Chaunian or Clerk: CECH = Chiel
£recnive Officor, CFQO = Chief Finuncial Officer. If an agficeralireciaor holds more shan one tle, {ist the Jivst tetrer of euch affice
held, Provident, Tecaserer, Plirector would be PTD.
Changes should he neted w the jolloweng munner. Currently John Doe is sted as the PST und Mike Jones 15 sted as the V- There s
a change, Mike Jones leaves the carporation, Saltv Smith is napted the Vand § These should be noted as John Do, PTas Chunge,
Mike Jones, Voav Remaove, and Sally Smith, 5V us an Adid.

Evmple:

N Change
N Remove
_N Add

Tupe ol Actiun
{Check Onet

B} Y Chanyge
Add

Remove

2) _& Change
Add

_ kemave

3y Change
A

Rernuve

4 Chunge
Audd

Remuve

3y Change
_ Add

Remove

b1l Chunge
Add

_ Remove

Joha Boc
Mike Jongs
allv Sinith

Milton § MG Y

Adidress

1123 28 Ave

Pi-ch

S e Bech

vl 2249.§

5?‘?3 Loasevatt @l

Ved Bezn F( 32907
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E. {f amending or adding additivnal Artieles, enter chunge{s) here:
(Anach additional sheets. if necessaryd (He specitic)

N/ A
{

tir not applicable. mdicete N4

M (toa € MG Tr. Shauld e p;;_::.cknn§'

6'.9ch~.}, Aied  J¢. Qaouldh e Ve Prsident-
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The date of euch amendiment(y) adaption: 2 /l’ J /'LD’ 0] . it other than the

date this document wits signed.

Effective dute il applicable:

frno more than Ytk davs aiter amendprent jite date)

Nute: 11 the dmte insened in this blogk does not meet the applicable stamnory tiling requirements, this date will not be Histed as the
document’s eflective date on the Depanment of Staie's records.

Adoptinn of Amendment(s) ((CHECK ONE)

O The amendmenigs) wasiwere adopted by the sharcholders. The number of votes zast for the amendinents}
by the shascholders was'were sutficient for approval,

O The amendment(st wasfeer ¢ npproved by the sharcholders theough voling groups. The following stasement
must he separately provided or egeh voting group eantled o vote separately on the amemdmeniiy g

“The number of votes cast for the aimendaeni(s) wasiwere safficient for approval

by

IVGLINE eroty

EdThe amendment(s) waswere adopled by the buard of dircctors without sharehulder action and shareholder
acTion was nol required.

3 The amendmeni(s) was/were adupted by the incorporatars without sharcholder action and sharcholder
action wis nol required.

Died 2-/ i ’/20{7

Signature Q_W) L.

- - [ g
{By a diregfor, presidbnt or Sther officer - if directors or officers have not been
seiected. by an incorperater — i€ in the hands of'a receiver, trustee, or other count
appointed fiduciary by that fidueiarvy

M an £ MGG TE

{Typed or prinied name of person signing)

-Prc sicken ¥

{Title of person sigaing}
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