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COVER LETTER

TO: Amendment Section
Division of Corparations

NK S ning, Inc.
NAME OF CORPORATION: | SCreening. e

P20000021517

DOCUMENT NUMBER:

The enclosed Ardivies of Amendmenr and fee are submitted for fling,

Please return all correspondence concerning this matier 1o the following:

Nicholas J Kennerly

Name of Contact Person

NK Screening. Inc,

Firm/ Company

97 Farragut Dr

Address

Palm Coast, FLL 32137

City/ State and Zip Code

nkscreening@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matier. please call:

Nicholas J Kennerly . 386 ’ 569-6992
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclesed 15 a check for the following amwount made pavable o thie Florida Department of Staie:

S35 Filing Fee [J$43.75 Filing Fee & TI$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
i Additienal copy is Certified Copy
enclosed) { Addivonal Copy

is enclosedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tailabassee. FLL 32314 24013 NOMonroe Street, Suite §10

Tabahassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation
ol
NK Screening. Inc.
(Name of Corporation as currently filed with thé Florida Dept. of State)

Y

P20000021517

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. ibus Florida Profit Corparation adopts the tollowing amendmentfs) 1o

its Articles of Incorporation:

A, I amending name, enter the new mame of the corporation:

T new

nanre mnst he distinguishable and comain the word “corporation.” “company, " or “incorporated ™ or the ahbreviation “Corp.,
e, T er Caol T or the desiciation “Carp,” e, o UG A professional corporation ante anst contain the word

Cchartered, " Uprofessional association,” or the abbreviation P A,

B. Enter new principal office address, if applicable:
(Principal offtce address MUST BEE A STREET ADDRESS )

C. Enter new mailing addroess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Now Registered g

- foridea street addressy

Now Reviseered (4rice Address: . Florida
e Lip Cendes

New Registered Agent’s Signature, if changing Registered Avent:
Fhereby aceept the appointment as registeved agent, D an familiar witl and eceps the obligations of the position,

Stenature of New Registered Agem if changing

Check if applicable
C The amendmentdsy isfare being filed pursuant 1o <. 607.0120 (11} tey F.S.



I amending the Officers and/or ircctors, enter the title and name of each officec/director being removed and titke, name. and
address of cach Officer and/or Director heing added:

(Atach additional shieets, i necessaryd

MMease note the f{[ffl'(’."f"t/fi‘t‘('fuf' Hile }’?_l' IJ'.'L'_fif'.\'.’ feirer r{f.ffh' wfpice Hile:

Po= Presidein: 1'=s Viee Presideni: 7= Treasirer; 8= Scoretarny 3= Dicector, TR Tratee: O = Charmane or Clerk: CRO = Ol
FExecutive Ufficer: CFO = Cligf Financial Officer. If an officertdivecior hotds mere thanr one side, Lise the piest fetter of cach oftice held,
President. Treasurer, Director wondd be PTD.

Changes should be wved b e podfowing manner. Cureenthe dolny Deoe s isted as the PST and Mike Jonex is Qisted as the T, There s
a change, Mike Jones leaves the corporarion. Salle Smidvis named the 17 and 8. These showld be yored as foln Doe, PT as a Change,
Mike Jones, T as Remove, and Safly Siith, SV as an Lded,

Example:
X Change Pr Jubn Due
X Remove v Mike Jones
_X Add sV Sally Simith
Type of Action Tiule Name Address
(Cheek Oned
. Pres Nicholas J. Kennerlv 97 Farragut Dr
I Chinge ) -
X Palin Coast, FL. 32137
Add
Remove
. Officer Tyvler Wilkinson 7 Big Dipper Ln
2) Change - &P
X Patm Coast, FL. 32137
Add
Remove
i) Change
Add
Remuove
4 Change
Add

Remave

3 __ Change
o Add
Remove
6y Change
_Add

Remove




E. M amending or adding additional Articles, enter change(s) here:
(Attach addivional shects I necessaryl, (Be specitic)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shiares.
provisions for implementing the amendmentif not contiined in the amendment itself:
Uit nent applicable. indicare N/




The date of cach amendment(s) adoption: it other than the
date this document was signed,

Effective date if applicable;

o mere thean Y0 davs aficr amendment tile dute)

Note: Fihe dute inserted in this block does not meet the applicable stannory Aling requirements, this date will not be listed as the
document’s etfective date on the Department of State™s records,

Adoption of Amendment(s} (CHECK OXNE)

X'I'hu amendment{s) wasiwere adopted by the incorporators. or board of direclors without shareholder action and sharcholder
action was net required,

00 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

EF The amendmeni(s) was/wvere approved by the shareholders through voting groups. The falfoving statement
ainst he separateh provided por each voring group entitled 1o vote separarely on the amendmentisi:

“The number of votes cast for she amendmeni(s) wasfwere sulficient for approval

by

(yeding gronp)

Drated 5‘16”10

Signature

{Bv a director, president or other officer — if directors or ofticers have not been
selected. by an incorporator — 1§10 the hands of a receiver. trustee. ar uther court
appainted fiduciary by that Dduciary)

Nichola$ Kennerly .

. R o .
{Typed or printed name of person signing)

INLor Yorator I Presiden

{Title of person signing)



