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Atiached is a form for filing A4
1o section 607.1006, Florida S1

A comportion cun amend or ad

P

-
s

[f a section is not being umen
The document must be typed

Pursuant to section 607.0123. H
the date on which the documen

Send one check in the total amdunt made

The original incorpor

f amending the name
State. A preliminary
responsible tor any na

If amending the regist
obligations of the posi

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPCRATIONS

ticies of Amendment to amend the articles of incarporation of a Florida Profit Carporativn pursuant
piutes. This is a basic amendmenr form and may not satisfy all stautory requirements for amending.

g as many articles as necessary in one amendment,

tors cannot be amended,

of the corporatior. the new name must be distinguishable on the records of the Florida Department of
seirch for name availability can be made through the Division s website at www.sunbiz.org. You urg

mc infringenent that may result from your corporate name seleetion.

tred agent, the new agent must sigm accepting the appointment and state that hefshe is familiar with the
lion.

If amending/adding quiccrs.fdirchors. list titles and addresses for each officer/director,

If amending from u g
amended or added iy

Filing Fee
Certified Copy (optiqg

Certificate of Status ¢

weral corporuiion to a professional corporation, the purpose (specific nature of business) must be
pt contained in the articles of incorporaiion.

Jed, enter N/A or Not Applicable.
or printed and must be legible.

lorida Statutes. a defayed effective date may be specified but may not be Jater than the 90* day after
is filed.

5‘35.00 {Includes a letier of acknowledgment)
nal) §8.75
optional) 58.75

payable 10 the Florida Department of State,

Please include a letter conminirlg your telephone number, rewum address #nd cenification requirements, or complete the witached cover

lener.

For further information you ma

CRITOIS {1720}

Mailing Address

Amendment Section

Division of Corporutigns

P.O. Box 6327
Tailahassce, FL 32314

Street Address

Amcndment Scction

Division of Corporaiions

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

call the Amendment Section a (§30) 245-60350
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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION
P20000073349

DOCUMENT NUMBER:

COVER LETTER

| N28WL, INC.

The enclosed Articles of Amenliment and fee are submitted for filing,

Plzase rerurn all correspondencp concerning this matter to the following:

NELSY|PERDOMO

™Name of Comtact Person

NELSY |PERDOMO SERVICES ONE CORP

Firm/ Company

17670 NW 78 AVENUE, SUITE 208

Address

HIALEAH, FL. 33015

City/ State and Zip Code

BUSINESSACCTPROF@GMAIL.COM

E-rmail address: (10 be used for fulure annual report notification)

For further information concerning this marter, please cali;

NELSY PERDOMO

at (

786 ) 953-7442

Name of Contac| Person Area Code & Daytime Telephone Number

Enclosed s a check for the tolldwing amount made payable to the Flarida Department of State;

B $35 Filing Fee 0Js43.75 Fiting Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Cqntificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

Mailing Addgess
Amentdment Section

Division of Corperations
P.O. Box 6327
‘Tallahassee, HL 32314

gd ¥0Z0169¥GE

is enciosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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Articles of Amendinent

Articles oflt:corporution o
of .- _ SR
N2BWL, INC. :
(Name of Corporation as currently filed with the Florida Dept. of State)
P20000073349

{Document Number of Corporation {if known)

Pursuant 1 the provisions of settion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmeni(s) to

its Articles of Incorporualign:

A. lf amending nume, cater the new name of the corporation:

NELSY PERDOMO SERVI(

ES ONE CORP

name musi e distinguishable o
“Ine., " or Co.." or the desig
“ehartered, "

B. Enter new principal office

“professional asspeiaiion,

td contain the word “vorporation,”
wation “Corp,” “Ine,” or "Co",
" or the alsbreviation "P.A."

7 7 N
address il applicable: 17670 NW78 AVENUE

{Principal office address MUSY BE A STREET ADDRESS )

‘company, " or “incorporated” or the abbreviativa "Corp.,
A4 professional corporation name must contain the word

The

new

SUITE 208

HIALEAH, FL. 33015

C. Enter new mailing address. if applicable:

{Mailing address MAY BE

14 POST QFFICE BOX)

D. lamending the registered

agent and/or registered office address in Florida, enter the name ef the

new registered agent and/d

r the new registered office address:

NELSY PERDOMOQ

Name of New Resicterdd Avent
17670 NW 78 AVENUE, SUITE 208
(Florida sireet address)
1
New Repistered Qffive Wddress: HIALEAH , Florida 33015
(City) {Zip Code)

New Registered Agent’s Sippature, if changing Registered Agent:

I hereby accept the appointmen

as registered agept. [ am familiar with and accep! the obligations of the position.

l Jeolom

Check if applicable

[ v .S'rg ture of}t‘ew Registerad Agens, if changing

8 The amendment(s) is/arc beigg filed pursuan: to s. 607.0£20 (11) (e), F.S.

yd
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If amending the Officers and/or Dircetors, enter the title and nanie of each officer/director heing removed and titde, name, and
zddress of ench Officer and/dr Director being added:
(Auach additional shevts. if nepessary)

Please nate the officeridirecio

rite by the first lever of tie office title:

P = President; V= Vice Presidlent: T= Tregsurer: §= Secreteny: D= Director: TR= Trusiee; C = Chairman ar Clerk: CEOQ = Chief
Exccutive Qfficer; CFO = Chigf Financial Officer. Ifan officec/direetar holds mere thai one sitle, list the Sirst feiter of cach affice held,
President, Treasurer, Direcrorwonld be PTD.
Clranges should be noted in ihg following manmner. Currendy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves e corporaiion, Sally Smith is named the UV and 8. These showld be noted es Joh Doe, PT us ¢ Change.
Mike Jones, ¥V as Remove, and [Sallv Smith, SV as an Add.

John Doc
Mike Jopes

Sallv Sniith

Name

MARIA HERNANDEZ

Address

5435 NW 36 STREET

NELSY PERDOMO

MIAMI. FL. 33166

17670 NW 78 AVE

Example:

X Change by
X Remove 4
_X Add sv

Type of Actioy Titk
{Check One)
o
8] Change
Add
X
: Remove
P
2) Change
X
Add

_ . Remove
3) Change

SUITE 208

HIALEAH, FL. 33015

Add

Remove

4) Change

Add

N Remove

3 Change

Add

Remove

) ___ Change

Add

Remove

gd r0C01697S6
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E, If amending ar adding adHitional Articles, cnter change(s) here:
{Anach ndditional sheets, iflnecessary).  (Be specific)

F. If an amendment providedfor ap exchange. reclassification. or cpncellation of issued shiares,

provisions for implementing the amendment il not contained ip the amepdment isell:

(if not applicable, indifute N/A)

gd POZOLBLFSH 1xed dg0:zl 02 ¥ 280



DEC. 4, 2020
The date of cach amendmentfs) adeption: . i other than the
date this document was signed

DEC. 4, 2020
Effective date if applicable:

(o morc than 90 duys gfier amendmens jile dare)

Note: If the date insered in this block does not meet the applicable statwtory filing requircments, this date will not be listed as the
documeni’s ¢ffective date on tie Departinent of Staie’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendmeni(s) was/werf adopied by the incarporaiors, or board of direciors without sharcholder action and sharcholder
action was not reguired.

{1 The amendment(s) wes/werg adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/weye sufficient for approval,

{J The amendimeni(s) wag/werg approved by the sharcholders through vating groups. The folfowing siatement
must be sepavately provided for cach voring group enritfed to vote separately an the amendment(s):

“Fhe number of votes ast for the amendment(s) wasswere sufficient for approval

by -

(voting group)

Dec. 4} 2020 /
Datcd f 4

)
Signature __ 7/’/‘7/5” 0

(By 2 direewf, presidenyfor otherofficer - if directors or officers have not been
selected, by an incompatator — if in the hands of a recciver, trustee, or other count
apgointed fiduciary by that fiduciary)

NELSY PERDOMO

(Typed or printed rame of person signing)

PRESIDENT

{Title of person signing)
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