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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2023

ANDERSON T. FERNANDES
2632 SW 32ND ST
CAPE CORAL, FL 33914 US

SUBJECT: N&N COMPLEX SERVICES INC
Ref. Number: P20000082356

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and Is being returned to you for the
following reason(s):

The form you submitted is for a NON-PROFIT CORPORATION, but your entity
i5 a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 423A00011304

www . sunbiz.org
Tvicion af Cornoratione - PO ROY 227 .Tallahaceceoe Florida 29314



COVER LETTER

TO: An;endment Section
Division of Carporations

NAME OF CORPORATION: r\) * N C.OMQ\QV SenVi ws In¢
DOCUMENT NUMBER: P20 Q000 82 s

The enclosed Ardeles of Amendment and fee are submitted for filing,

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

A ﬂd@r‘S{m T Fer nc(r\c\eg

Name of Contact Person

Nf} N Complesc Services Tac

Vo Fimw Compuny

2532 SwW 224 <ot

Address

C&_‘pﬁ Cora\ . FL 336“‘"

City/ State and Zip Code

danoya \opez & aloo. ec

E-mait addréss: (o be dsed for trturefannual report nottfication)

For further infortation concerning this maiter, please call;

Anderson T Fernandes w239 ,980-(892

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1 the Florida Department of State:

U $35 Filing Fee (843,75 Filing Fee & [J843.75 Filing Fee & (J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Maiking Address Strect Address
Amcndoment Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Scetion

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite S10
Tallahassee, FLL 32303



N
b ’ .
Articles of Amendment o i_} eb
) . to . 2027\]!
Articles of Incorporation :"‘ =2
! of [ .
d S F Y.
NN Complex Services TneAtis i -
{Name :)I'Corpo‘ ation as currently filed with the Florida Dept. of State)

Pz 00000 8235
{Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607.1006, Flortda Statwies, this Florida Profit Corporation adupis the following amendment(s) to

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation

" tcompany, " or “incorporated " or the abbreviation " Corp
A professional corporation name must contain the word

name must be distinguishable and contain the word “corporaiion
v lne or "Co

e, T or Col 7 oor the designation “Corp, ™ “inc,
“prafessional aysociaiion, " or the abbreviation P4

“chartered, ”

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

C. Eanter new mailing address, if applicable
(Mailing address MAY BE A POST QFFICE BOX)

I{ amending the registered agent and/or repistered office address in Florida, enter the name of the

D. I ing
new repistered apent and/or the new registered office address

Name of New Registered Agent

(Floridu street adidress)
. Florida
{Zip Cade)

(Ciry)

New Reeistered Office Address:

New Hepistered Apent's Signature, if changing Repistered Agent:
] . Lam familior with and aecept the obligaiions of the position

.
- Repis
fhereby accept the appointmeni oy registered agent

Signature of New Registered Agent, if changing

Check if applicable
(3 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢}, F.S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
" address of each Officer undfor Director being added:
" (laach additional sheets, if necessary)
Please wote the officer/divector title by the first lesier of the office title:
{7 = President; V= Vice Presidens; = Treasurer; §= Secrctary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chiey
FExecutive Officer; CFQ = Chief Financial Officer. If an officer/director halds more than one title, list the first lewer of each office held,
President, Treasurer, Director would be PTL.
Cluinges should be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones is {isted as the V. There is
« chunge, Mike Jones leaves the carporetion, Sally Smith is ngmed the ¥ and 5. These should be noted us John Doe, PT us a Chunge,
Mike Jones, Voas Remove, and Sally Smith, 577 as an Add,

Example:
N Change PT John Dot
XN Remove v Mike Janes
_X Add sV Sally Simith
Type of Action Tale Name Address

(Check One)
[} ____ Change S \l&\‘lo Cff)CL( SDOI‘ES S\\\JCL D::}Zl Cb(onla-l &Vd A‘f’}
o Add 2 202 fopt Myers FL
723907
_L]{cmm'c
) __ Change 5 P\anm’] E_;oﬂz_a.\t’z Cerea 2204 Dasis Palm Cir

X Add (\(}*\ all Cape Goral  FL
53914

Remowve
3) Change

Add

Remove

4y _ Change

Add

Remave

3 Change

Add

Remaove

a) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets, if necessary).  (Be specific)

f

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable. indicaie N/AY




The date of ¢ach amendment(s) adoption: . if other than the
date this document was signed.

-

Effective date if applicable:

(no more than Y0 davs afier amendment file dare)

Note: [f the dawe inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swte’s records.

Adoption of Amendment(s) (CHECK ONE)

L‘Z/The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

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

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
wnist be separately provided for each voting group entitled 1 vote separately on the amendnient(s):

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

by

{voring growp)

Dated QZEC :2@/4 5 S —

Signature
{By dtftector, p Esident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that iduciary)

Andecson T Fecnandes

(Typed or printed name of person signing)

President

{Title of person signing)




