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COVER LETTER

TO: Amendment Section
Division of Corporations

NORTH BEACON INC
NAME OF CORPORATION:

P1HOOON39T72S

DOCUMENT NUMRBER:

The enctosed Articles of Amendmeny and fee are submitted lor filing,

Please return all correspondlence concerning this matier io the following:

ALDO MARCHENA

Name vf Contact Person

Firny Company

2383 NW EXTECUTIVE CENTER DR.SUITE 100

Address
BOCA RATON. FL 33431

Cits/ State and Zip Code

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this mater. please call:

ALDO MARCHENA 1{5(>I \ 451-6330
a
Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee Os$43.75 Filing Fee & OS42.75 Filing Fee & 552,50 Filing Fee
Certiticate of Status Certificd Copy Certificate of Stans
{Additional copy is Certitied Copy
enclosed} {Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

NORTH BEACON INC

{Name of Corporatinn as currently Gled with the Florida Dept. of State)

P1O0O0N39T725

{Duacument Number of Corporation (if known)

its Anticles of Incorporation: R

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

NIA
The new

name mwst be distingnishable and comuin the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
“Corp, " Cine, U or Col 7o the designation “Corp, " Cine, " or “Co L A professional corporation name must comtain the
waord Uchartered, 7 Cprofessionad wssocieiion,” or the ehbrevicton TP A

NIA
B. Enter new principal office address, if applicable; l
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: WA

fMailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent sind/or registered offtee address in Floridy, enter the namge of the
new registered agent and/or the new registered office address:

, . ) N/A
Name of New Reoictered dgen!
tFlarida street uddress)
N N/A
New Reviviered Office Address: . Florida

(Cirvy (#ipr Codes

New Repistered Agent's Signature, if changing Registered Agent:
P herehy wceept the appoinement us regisiered agent, { on fumiliar with and aceepr the obligations of the position,

Signature of New Registered Agent. if chunging
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If amending the Officers and/or Direclors, enter the title and name of cach otficer/director being remaoved and title, name
address of each Officer and/or Director being added:

(A rtuch addittonal shects. ifnecessary)

Please note the officer/direcior titde by the first letter of the office title:

P = President; V= Vice Presidenr: T= Tregsurer; S= Seerewny: D= Director, TR= Trustee: C = Chairman or Clerk; CEOQ =
Executive Officer: CFO = Chief Financial Officer. if an ufficer/director holds more thun one iitle, list the first letier of euch
held, President, Treaswrer, Dircctor would be PTID.

Changes should he noted in ithe jollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. Th
a chanye. Mike Jones leaves the corporation, Solbs Smith i named the Vand 5. These should be noted as Johi Doe, PT as a Ch
Mike Jones, Vas Remove, and Sally Smith, 3V as un Add.

Example:
X Change PT Jahn Doe
X Remove Vv Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address
{Cheek One)
N Change S JUAN CARLOS MARTINEZ §907 THREE [LAKES CIR
~.\'_ Add BOCA RATON, FL 33428
Remove
2} Change
_Add
Kemove
3) ___ Change
__Add
Remove
4 Change
_ Add
Remove
5) __ Change
_ Add
Remove
$) ___ Change
_ L Add
_ Remove
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F. If amending or adding additional Articles, enter change(s) here:
i Attach additional sheets, [f necessary). (Be specifici

N J'. .'\

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares

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

(if not applicable, indicate N2
N/A
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JUNE 27,2019
The date ol cach amendment(s) adoplion: . if other th:
date this docunient was signed.
JUNL 27,2019

Effective date if applicable:

(rey more than 90 davs after amendment fHle date)

Note: 1 the date inserted in this block does not mneet the applicable stautory filing requirements. this date will aot be listed :
document’s effective date on the Deparument of State’s records.

Adoption ol Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharchoklers was/were sufficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The allowing statement
muest he separatelv provided for cech voting group enritled o vote separatelv on the amendinwni(sy:

Pl
“The number of voies cast for the amendmentfs) was/were sufficient for approval

by
fvating group)

O The amendimeni(s) was/were adopted by the board ot directors without sharcholder aetion und sharcholder
action was not requured.

O The amendment(s) was/were adopied by the incorporzgors without sharcholder action and sharcholder
action was not required.

JUNE 27, 2019
Dated

Signature 8/- Q—JD

- - ! T
(Bya d;rcm”’n:s:dml or other officer — il direciors or officers have not been
selected. by anincorperator — it in the hands of a recetver. trustee. or other court
appointed fiduciary by that fiduciary)

IGNACIO R ECHENIQUE

{Tvped or printed name of person signing)

PRLSIDENT

(Titde o person signing)
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