Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

DI A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Tot
Division of Corporations
Tax Bunbor : (B50)617-6380 o =
=S
From: e
Account Hame 1 DBEALER COMBULTING SERVICES, INC. =
Account Humber : I20010000121 e —
Fhone : (305)758-9001 B0 o
Pax Number : (7861410-6035 o
- =
*+Enter the emall address for this business entity to be uesd for future & <2
annual report mailings. Enter only one email address please.*+ ROy
Enall Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN ;
~ NATION DRIVE LLC :
L ' .
£ V- R I{C_crtiﬁcate of Status | 1 [ ;
L — e = j
- B S I{Ceruﬁed Copy " 0 _
B 0 - @E‘CUUM | 01 I
o S Estimated Charge IL__$43.75 :
A = : ! — —— :
e ECR - .
L = i |
= z
od
Electronic Filing Menu  Corporate Filing Menu HebiG 19 2019
M. SOLOMON
rpoiefleunbir otg/orripte/cfloovr.axe

S 9600 344301 2 on

o



FIYOA4A4 oM t S

COVER LETTER
TO: Amendment Section
Division of Corporstions
ATION DRIVE LLC
NMAME OF CORPORATION: NATION D
DOCUMENT NUMBER: P13000056983

The enclosed Arvicles of Amendment e feo are gubmited for Gling.

Flease retarn alt correspondence coneemning this marter to the following:

Am Vizcaine

MNeme of Cortact Pergson
Dezler Comulting Service Inc

Firm/ Company
7537 NW 7th Ave
Addresy

Migmi, FL 33150

City/ Sunte ond Zip Code

CORBORATIONS @ DCS-NETWORK COM
E-mail address: (to be ised for fliture anoual report now toaton)

For fugther information conceming this matier, piease call:

Ana Vizcaine at {305 ) 758-9001

Name of Comact Person Area Code & Daytime Telephore Number

Enclosed is 8 check for the following smount made peyable to the Florida Department of State:

O $35 Filing Fee 54375 Piling Fee & DIS43.75 Filing Fee & [1$52.50 Flting Fee
Certificate of Status Certified Copy Cortificats of Status
(Additional copy is Certified Copy
anclosed) {Additional Copy
is enclosed)
Mglling Addreys Street Adderss
Asmendment Section Amcndment Section
Drivision of Corporstions Division of Corporutions
.0, Bax 6327 Clifton Building

Tallahass=e, Fl, 32314 2651 Executiva Center Circle

Tallahassee, FL 32301

T LA ™ o8 w e .  am
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Artictes of Amendment
Articles of lt:corporation
of
NATION DRIVELLC
Na a5 cy of
PIS000056583

(Document Number of Corporation (if known)

Pursumt to the provisions of sectian 507.1006, Florida Statittes, this Florida Profit Corperation adepts the following antendment(s) to
its Articles of Incorporation:

NATICIN DRI'VE CORP

The naw
name must be dlsrlrrguirhabfe and coniain the werd “earporotion” “compamy,” or “Incorpormied™ or the abbreviotion
“Corp.,” "Inc..” or Co.," or the dmgzwrian “Corp, ™

“Inc.” or “Co™. A prafessiomal corporation name must coniain the
word “ehortered, ™ “professional assoclation, © or the abbreviation "P.A."

- Enter new prindpal office sddrese, if apoficable:
(Princlpal office eddress MUST BE A STREET ADDRESS )

E

. Florida o
Ciny} @ip Code)

.'\1‘ Etered ApFen

I hmbv aveepl t!re q;pobmnw as reg:.mred agert. { am familiar with and accept the obligations of the pesition,

Signarure of Now Registered Agent, if changing

Pagel of 4
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If smending the Officers modior Directors, enter the Giie and name of each officer/director being removed gnd title, rame, and
gddress of eacti Offlcer and/or Dircctor being sdded:
{Aitach additional sheets, if
Please mote the officer/director title by the firsy letter of the office vitle:
P = Prexident: V= Vice Presidens; Te Trecturer: S« Secretory; D= Director; TR= Trustee: € = Chairman gr Clerk; CEQ = Chigf
Exweutive Officer; CFQ = Chief Financial Officer. f an officer/director holds morc then one title, list the first letier of eoch office
held. Prestdent. Treasurer, Director wouid be PTD.
Changes should be notad in the following marmer. Curremtly John Doe is listed a3 the PST and Mike Jores iy listad os the V. There ie
a change, Mike Jones leaves the oprporation, Salfy Smith It namod the V and 5. These should be noted as JoFn Doc, PT ot a Change,
Mike Jomes, V as Remove, and Sally Smith, SV ac an Add.
Example:

X Change a3 Iqgbe Dot

X Remove ¥ Mike Jones
& Add SV  SelvSwih

Tyoe of Action Jitlg Name Address
{Check One)

) _ Charge _

Add

Remove

2y ____ Chappe
Add

. Remove

3) . Change

g

K ]

Add -
p—

[

Remove

4y ___ Change

—_.__ Remave . n

5} . Change

Page Zof4
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0%/152019
The date of each amendment(s) adoption;

, if other than the
date this document was signed.

Effective date if 2pplicahie:

{na more than 90 days afler amendment fife date)

Note: If the date inserted i this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment{s) {CHECK ONE)

W The amendment(s) was/were adopted by the shareholders, The aumber of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each veting group eniitled (o vole feparately on the amendment(s):

kN ™o
B €za
“The number of voles cast for the amendment(s] wastwere suflicient for approvel ;:
—
by » -, o .
{voling group} :,;'. _” E:
o E'":-
O The amendment(s) was/vere adopted by the board of dirsctors without sharehoider ection and shareholder . '_li’ i
action was 1ot required. i —
O The smendment(s) was/were adopted by the incorporators without shareholder actior and sharcholder L =
action was not required. '

08/15/19

D
Signature % -

{(Byad ' ‘mr, president or other officer — if directors or officers have not been
sel by an incorporator - if in the hands of o receiver, truglee, or other court
appointed fiduciary by that fiduciary)

HUMBERTO R. RUIZ

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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