{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur [ warr [] maL

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

(ANRIRINNAN

400404123284

D2/10/23--01013--032  #%43,

—.J
[y

==




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: NU f{'(ﬁ‘f‘?— P&ZA '8 g")-/ﬂf&f l/k/ L
DOCUMENT NUMBER: ‘p | 4000000 55 L“t

The enclosed Artictes of Amendment and tee are submined for filing.

Please retarn all correspondence concerning this matter 1o the tollowing;

\/Jﬂ NA f ELLOY

Name of Contact Person

Nu Movz

Firm/ Company

oy l’tCtSéQ WOO DV_TV@;
Address
St A’VL N S"h ‘T[ 2092

J City/ Stawe J[l(l Zip Code

\/PCL Lov C)J ’f’b""ﬂ%t {..C VY

E-ntail address: (to be used for future annuzl report notification)

For turther information concerning this matier. please call:

Vihaa Pelist QoY YL A2

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee E’{.u_?s Filing Fee & 84273 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendnment Scction

Division of Corporations Division of Corperations

P.0O. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 2415 N. Monroe Sureet. Sutte 810

Tallahassee, FI1. 32303

-~



Articles of Amendment
1]
Articles of Incorporation
of
T T S e T P BN
[\\.LU IL{L V2~ N AL UietedE L.

{Name ol Carporiation as carrenily filed with the Florida Dept. of State)

PN OO0 5

( Document Number of Corporation (il know

Pursuant io the provisions of section 6071006 Florida Statules, this Flarida Profit Corporation adopis the following amepdimeni(s) o

its Articles of Incorporanon:

A, If amending name, enter the new name of the corporation:

]\] U /LM:}\‘IZ’——II\\[L" The new

naanre st e distinguishable and contain the word “corporation.” Tcompany, " or “incorporated ' or the abbreviation " Corp.”
“hael " ar Color the desienation "Carp. ™ ine, Toor Ce A ;Jr'qfi'.\:w'rmaf carpordiion name must conterin the word

“chartered,” Uprofessional essocivtion.” ar the ahhrevieton TPA

-9
B. Enter new principal office address, if applicable: B
(Principal office address MUST B A STREET ADDRESS ) -
C. Enter new mailing address, if applicable:
{Mailing addross MAY BE A POST OFFICE BOX) :
-
D. If amending the registered agent and/or registered vffice address in Florida, enter the name of the
new reoistered avent and/or the new registered office address:
Nume o New Registered Ayent
tFlerida strevt address
New Revisiered ifice Adress . Florida
HeLY 1 Zapy Crstders

New Revistered Agent’s Signature, if chungine Registered Agent:
7 oo tamiliar with end aecept the oblisations of the position.
! : It

[ hereby aceopt the appoiniment as registered agent.

Signarture of New Registered Agent. it chunging

Checloif applicable
he amendinend s1is are being (ihed pursuant o s BOTIE2Z0CHT (o RS



E. 1 amendine or addine addition:l Articles, enter change(s) here:
tAtach additivnal sheers, of necessarvy. (He specific)

F. if an amendment provides for an exchange, reclassificatinn, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:

/f /J’

(it nor applicable, indicate N/A)

/




If amending the Officers and/or Directors. enter the title and name of each officeridirector beine removed and title, name, and

address of cach Officer andfor Director being added:
falirach udditfonal sheets, I necessaryy

Pr’can note the officeridirector title by the jirst letier of the affice ritle.
= Provident, 7= Viee President; T= Treasurer: §= Secrctury [3= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf

f:'.\'ur‘uri\'«' Oficer; CFO Clief Finaneind Officer. ) un officerfdivecior holis more thea awe qide, fist the giess letter of each office held
Prosidemt. Trewsurer, Divector would be 11D
Chunges should be noted 1 the following manner.
a chenge, Mike Jones feaves the corn peration, Sully Smith is wamed the Voand S0 Thes
Mike dones. 1 as Remove, and Salfy Smith, SV ax an . Achd.

Currentdy Johin Do is lisied as the PST and Mike Jones is listed ax the 1V There &
e shotdd he noied ws Jokm Do, PTas a Change,

Example:
X Chunge PT Tuhn Dov
X Remove \ Afike Jones
N Add SV Sally Smith -
Tvpe of Action Tiile Ny Address '_
(Cheek Oned g
1y __ Change -
. Add
Remove i
3y Chanes ) -
__Add
Remove
Iy ___ Change
o Addd
_ Remove
4y Chunge
Add
Ryemove
3 Change e me - UV -
AW

Ruemose

) Change

Add -

Retnoe



5 A
The date of each amendment(s) adoptinn: .P I\/\ 3- i’ [ i /‘- >, . it other than the

date this document was signed.

(
Effective date i applicable: L e /k \JL& (L)_LJ’) 2. -

o more than 90 davs afior amel wdprent file daie)

Note: If the date inseried i this biock does not meet the applicable stattory filing requirements. this date will not be tisted s the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

@/I'hc amendmenti s) wasiwere adopted by the incarporators, or board of directors without sharcholder action and sharchalder

action was not required.

7 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmenys)
by the shareholders was/were sufficient tor appraval.

~0
| The amendment(s) wasawere approved by the sharchoiders through voling groups. The folfowing statement .
musi he separately provided jor cach veling group entitled to vote separaiely on the amendmoenifs): .-
“The number of vores cast for the amendment(s) wasiwere satficient for approval -
by .
fvefing group)
{4 . 2 2 B
[P v
(Adch 27 -

[rated ZJ‘S ﬂ
=
/

7
L 7 ,7;'('
Signature _g ': J- //
I H\Ld)dln‘(.lur pr Shidem or other ufficer i direvtors or officers have not been
selecied, by an ingarporater - if in the hands of u receiver, trustee, o other court

appuinted fiduciary by that fiductary]

\/f' T,f’ /J / /)—f 4 U/

(I\pui or printed namie of person signing}

His

(Title of person signing)




