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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NaME oF corroration: _20ln A ASAS op G
DOCUMENT NUMBER: C000 L 3IFSEL

The enclased Articles of Amendment and fee are submitted for tiling.

Please retum all correspondence concerning this matter 1o the fullowing:

ﬂm@luf'%t?@a | ©70

NWEF-Company
Q15D oRANDE  (hKes blv  4PT 240z
Address

Otlandy  T1, 22%2>

City/ State and Zip Code

E-mail address: (1o be used for future annual report notificanon}

IFor turther information concerning this matier. please call:

Jovee Jus Poals Porevo o 401 364 26504

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

D’d $35 Filing Fue J$43.75 Filing Fee &  TJS43.75 Filing Fee & [J$52.30 Filing Fee
Centificate of Status Cenificd Copy Cenificaie of Status
{Additional copy is Cenificd Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tatlahassee
Tallahussee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

A:.-
t&a .



Articles of Amendment
to
Articles of Incorporation

of
zoua  Hayor oA (el
{Name of Corporation as currently filed with the Florida Dept. of State)

19000033552

(Document Number of Corpuoration (if known) P
Pursuant to the provisions of section 607.1006. Florida Stannes. this Floridu Profit Corporation adopts the following amendmeni(s) to &
its Articles of [ncorporation:
A. If amending name, enter the new name of the corporation:
The new
rame wist be distinguishable and contain the word “corporation, ™ “company.” ar “incorporated ” or the abbrevietion "Corp., ”
Chae, " or Col " or the designation “Corp,” Clne.” or U A professional corparation name musi contain the waord
Cehartered, " Uprafessional association,” or the abbreviation TP
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OQFFICE BOX)
D. ifamending 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: )
L . #
Name of New Registered Agent ‘-\U G /? -l ('kf/\ D(i"\ C‘\JG'\ C\ v -
NS0 QYAmdDe  Liakeg BluD

t
(Florida street address)

New Registered Office Address: O 4 (0- V\-C-(U . Florida 5 l gs%—

Ciny ip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoimtment as registered agent. | am familiar with and accept the oblivations of the position.

P B

Signature of New Registered Agent, if chunging

Check if applicable
] The amendment(s) isfare being filed pursuant to 5. 607.0120 ([ D) (c) F.S,

L4
Wiy



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 Officer and/or Director being added:
rAtach additional sheets, if necessary)
Please note the officersdirector title by the first leiter of the office title:
P Bresident: V= Vice President; 1= Treasurer: S= Sveretary; D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ - Chict’
Fxecutive Officer: CFO = Chief Financial Officer. I an officersdirector holds more than enc title, list the first letter of vach office held
Prosident, Treasurer, Director would he PT1D.
hernges should he noged in the folfowing manner, Currentiy Jobun Doe is listed as the PST aned Mike Jones is listed as the 12 There i
o chanee, Mike Jones feaves the corporation, Sally Smith is named the Vand § These should be noted as John Doe. P as o Change,
Mike dones, Vas Remove, and Sally Smith, SV as an Add,
Example:

N Change PT John Doe

¥ Mike Jones i

X Remove

N Add SV Sally Smith
Tvpe ot Actign Title Name Address

{Chech One)

Vy Delepp0 dorge L FEO0 NW oMW

i) __ Change
_ Add et RLD v ontoy
_*[Rcmovc DOE A( | F ‘ 2213y
2y Change \}(3 DE {r}ﬂ DO \JCAG 75 DIOJ‘SO QQﬂNDG \A KG S
v Add bL\v  Ar. a403
emove - O'LLCL'\LLD . 27 Y33
Y oo ce Delgnpo P Nloie T <Zego aguane Tikes

L7 Add

Remove
4) Change
Add

Remove

3) ____ Change
L Add

Remove

H1 _ Change

Add

Remove

Wiv  Ap 3403

odando T 32527

ki




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessan}  (Be specific)

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 itself:
Lif new applicable. indicate N4




The date of each amendment{s} adoption:

. it other than the
date this document was signed.

Effective date if applicahle:

(ne more than 9 davs afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statwtory tiling requircments. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[ The amendmentis) was/were adopied by the incorporators, or board of directors withow sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stetement
nist be separately provided for euch voring group entitfed 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
(veting group
Dated ¢
Signature
(By a direcior other officer - if directors or ofticers have not been
selected, by ang rator — if in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciar)

Sorg \vie Povela Bowmevo

{Tvped or printed name of person signing)

(Title of person signing)

12’2&;,



