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COVER LETTER

TO: Amendment Seetion
Division of Corporations

P - O TNARA UPERATIONS GROUP INC
NAME OF CORPORATION:

P00 5896

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submiticd tor Nling.

Please return all correspondence concerning this matter to the following:

WENDY QOBRRIEN

Name of Contact Person

Firm/ Campuny

PO BOIX 080T

Address
RROVKSVILLE FE 34603

City/ Swte and Zip Code

WORRIENG FOXTROT-RESEARCH.COM

[-nuail address: (o be used for future annual report nedi fication)

For further information concerning this matter. please call:

WENDY OBRIEN i RIS ’ 3840970
a

Namue of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Depariment al State:

O $35 Filing Fee WSi3.75 Filing Fee & [J$43.75 Filing Fee & D3S32.50 Filing Fee
Certificute ol Stutus Certified Cops Certificate of Status
tAdditionul copy is Certified Copy
enclosedy {Additionul Copy

is enclosed)

Mailing Address Steeet Address

Anmendment Section Amendment Section

Division of Corporations [Mvision of Corporations
PO Box 6327 Clition Building

Tallahassee. FI1L 32514 2001 Exceutive Center Cirele

Tallshassee. FIL 32310



Articles of Amendment

. ’ bt N

[[}] S N : 9

Articles of Incorporation ' I
of

WIS 12 piosiug

TNARA OPERATIONS GROUP INC

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

P L0004 3896 L

i Document Number of Corparation (iFKnoewn)

Pursuant 1o the provisions of section 607, 1006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) Lo

its Articles ot [ncorporation:

A. If amendine name, ¢nter the new name of the corporation:

NIA -
! Fhe  new

nettire mnst he distinguishable and contein the word “corporation.” Ccompany” or Cincorporated” or the ahbreviation

Corp,” e, ar Ca oo the designation "Corp.” “ne, " or "Ca 70 prafessional corporation name must conteain the

word “chartered.” professional association,” or the abbreviation P40

B. Enter new principal office address, if applicable:
{Principal office uddresy MUST BE A STREET ADDRESS ) NIA

C. Enter new mailing address, if applicable:
tMailing wddress MAY BE A POST OFFICE BOX;

D. If amendine the registered avent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

NAA

Nunie of New Revistered Agent

(- toriefa sirevr addrossy
NIA .
. Florida

New Regisiered Ofice Address:
i (i Coduy

New Registered Aeoent’s Signature. if changing Registered Agent:
Lhereby accept the appointment as registeved agent. Deam fumilior with and accept the obligarions of the position.

Signatnre of New Reyistered Agent, if changing

Pape | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each (Hficer and/or Director being added:

At additional sheets. i necessary)

Please note the officer divectar tite by the first fetter of the office title:

P Prosidens: 8 Viee Presidens: T Treasurer: S Seeretarys 1) Director: TR Trusiee: C = Chairman or Clerh: CEO - Chief
Fvecutive Officer: CEQ - Chief Financial Officer, i an officer director holds more than ane title, list the first letier of caclr office
hetd. Prosidens. Treasurer, Director would ke PTIY

Changes showdd be noted in the following manmer. Currenrly Jolin Do Js liseed as the PXT and Mike Jones o fisted as the 1 There is
a chane, Mike Jones feaves the corporation. Sallv Smith is naaed the 1 and S These shonld he noted as Jolhut Doe. 7 s o Change,
Mike Jones, 1 as Remove, and Sallhve Smitl SU s an Add,

Example:
N Chunge I Juhn Doc
N Remove V Mike Jongs
_N Add sV Sullv Smith
Type ol Activg Tike Nume Address

1Check One)

N ) PCLO CHARLES F ARANT {INO CHANGE TO ADDRIENS)
1 Change

JO2OAST AVE SW
Add ‘

EUTZ P 33548
Remove

NVCTO JONATHAN M OBRIEN (NO CHANGE TO ADDRIESS)

X
2) Change

Add 3330 MARLINSPIKE DR

TANMPA. FI, 33607
Remose

. ST SESAN BOULLY (NO CHANGE TO ADDRESS)

N
k| Change

2705 MANOR HILL DR

Add

BRANDON.FI, 33511

Remoeve

4} Change

Add

Remove

3 Chunge

Add

Remonve

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach adddisional sheees, if necessary).  (Be specific)

I. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U not applicable. indicare N A4

Page 3 of 4



DA/ 162019
The date of each amendment(s) adoption: . 11 vther than the
date this document was signed.

O4/10/2019
EATective date if applicable:

fver more than B davs dfier amendment file date)

Note: [1 the date inserted in this block Joes not meet the applicable statutors 1iling requirements, this date will ot be listed as the
document’s etfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmeat(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmentis<)
by the sharcholders was/sere sutficient for approsal.

O Ihe amendment sy wasfwere approsed by the sharcholders through soting groups, The fillowing starement
muest he separdately provided for cach voting group emiged 1o vese separately on the amendmenifs):

“The number of votes cast for the amendmeni(s) was/were sutticient tor approval

b

(viding group)

[ The ameadment(s) wasasere adopted by the board of directors without sharcholder action and sharcholder

action wis not required.

B he amendmeny sy wasiwere adopted by the incorporators withaut sharcholder action and shareholder
aetion wis not reguired.

U8AOR2019
Drated

s o B lle—
Manalure

E —
{8y a director, president or othdestiler — it direetors or ullicers have not been
selected. by an incorporator — iFin the hands of a reeciver. trusiee, or other court
appointed fiduciary by that fiduciary )

STHSAN BOULLY

Clvped or printed name ol persan signing)

SECRETARYTREASURER

{Title of person signing)
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