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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "N A G LS ﬂﬂﬂ@ﬁoﬁ 7-//‘ c
pocustest sumser: AR OOOO \\ o\

The enclosed Articles of Amendment and fee are submitied for tiling,

Please rewurn all correspendence concerning this matter o the following:

Ao dle DN ED

Nume of Contact 'erson

LQ‘&ULQM& COr\( yede, k;.CﬂC

Fiem/ Company

A2 Gl Bluel

Address

~ Punde Gorda L FPL 23232

City/ State and Zip Code

Oenaolle ® (e Com

1-maitmddress: (to be used for tuture annual report notiticution)

For further information concerning this matter. please call:

Name of Contact Person Area Code & Daviime Tulephone Number

Enclosed is a check tor the (ollowing amount made pavable to the Florida Depariment of State:

&SSS Filing l'ee 543,75 Filing Fee & 0$43.75 Filing Fee & C1s52.50 Filing Fee
Certiticate of Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclused) tAdditional Copy

is enelosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO Box 6327 Clifton Buiiding

2661 Excoutive Center Circle

Tallahassee, FLL 32314
Tallahassee. 1, 32301
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Articles of Amendment [

to Q
i i L‘.’“ D
Articles of Incorperation

219 B
027
Lo\ LG s (\fY\fI‘PTL‘e //:L S PH 3 4

(Name of (_urpumtum as currcnlh l'lc(l with the Florida Dept. ofState)

R QOO e\ g e

(Document Number of Corparation (if known}

Pursuant W the provisions of section 607 1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

f\ ! Q The new

neme must be distinguishable and comain the ward “corporation.” “company.” or “incorporated” or the abhreviation

“Corp.,” “Inc." or Co., " or the designation “Corp,” “ine,” or “Co". A professional corporation name tust contain the
word “chartered " “professional association,” or the abbreviation "0

B. Enter new principal office address, if applicable: rf\ /A
{Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, ilapplicable: I
{Mailing address MAY BE A POST OFFICE BOX) { & '/q

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 registered office address:

Name of New Revistered Agent n / '/q

(Hlorida sireet address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:
1 hereby accept the appointment as registered agent. L am familiar with and aceept the obligations of the position,

nlp

-
Signature of New Registered Agent if changing
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IT amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Arach addivional sheeis, if necessary)

Please note the officerddirector tile by the first lewter of the office title:

P o= President: V= Vice President: T'= Treasurer; 8= Seeretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/divector halds more than one titfe. list the first letter of each office
held, Presidens, Treasurer, Direcior would be PTD.

Changes shordd be noted in the following manner. Currendy Jokn Doe is listed as the PST and Mike Sfones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sulfy Smith is named the V und 5. These should be noted as Joln Doe. PT ax a Change.
Mike Jones, V oax Remuove, and Sally Smith, SV ax an Lddd,

Example:

X Change T Juhn Doe
X Remove v Mike Jones
_X Add R sally Smith
Type ol Action Title Name Address

{Check Once

1) ____ Change E -‘Sd'\r\ 1,0f\\\0_n\5 X@q Q‘Qﬁ E)'Uéf

N " Punic Gorce g
— _Remove ?)E}QBQ

2) _\_Q('.'hungc \/ i E Y Q\t ALE l,ﬁ >|| \ r;é{{ﬁ 25[2 Q {:{:.l(!‘ﬂ £ IZZg(é
_Add ?&/f'h(q é&/&fa 7
29553

Remove

-

3) ___ Change

Add

Kemove

+) Change

Add

Remaove

3) Change

Add

Remove

) ___ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach aeditional sheets, if nocessarvy.  (Be specific)

A e

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 itsell:
(f not applicable, indicate N21)

NP

4
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The daide of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date il applicabie: @\\Bd \q

(rer maore than 90 devs after amendment file dare)

Note: §F the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Xate’s records.

Adoption of Amendment(s) (CIHHECK ONE)

I'he amendment(s) wasfiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/Avere sulficient for approval.

O The amendmeni(s) wasfwere appraved by the shurcholders through vating groups. The following statement
must be sepurately provided for cach voring group entitled to vore separarelyv an the amendmeni(s):

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

%

froring group)

[ The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adepted by the incorporaters without sharcholder action and sharcholder
action was not required.

Dhed CB\. &)\(q
Sign;@OC/[;,LLZ/ { /C/{,M‘GM

v a director. president or other officer — if directors or officers have net been
selected. by an incorporator — il7in the hands of a receiver, trustee. or other court
appointed Hiduciary by that fiduciary)

" Rothellr Loilliams

{Tvpud or printed name of person signing)

\ NS p&o&.\demt L \&soAlLCer

{Tile of person signing)
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