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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A/Blffv’ é/f_r/d J//VG

DOCUMENT NUMBER: _ F20000087£ 50

The enclosed Articles of Amendment and fee are submiced for filing,

Please return all correspondence coneerning this matter to the following:

Hoaudee o Eovns

Name ol Contact Person

Mep  Ueq  Tnke

Firn/ Company

17748 Collus fve fpd o7

Address

Juuny bl Bdi 72 33160

City/ State and Zip Code

a/mﬁmeééﬁ m/ Coin

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

For further informanon concerning this matier, please call:

Kok Femld, w80 775 0[83

Nanw of Contact Person Ared Code & Daytime Telephone Nwnber

Lnclosed is a check for the following smount made payable 1o the Florida Department of Srate:

l’ﬂ/ssss Filing Fee 84575 Filing Fee & (843,75 Fiting Fee &  [1$32.50 Filing Fee
Certificate of Status Certified Copy Cernficate of Status
tadditional copy s Cernfied Copy
cnelosed) tAdditional Copy
is enclosed)
Maiting Address Street Address

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Amendment Section

Division of Corporations

The Centre of Tallahasseu

2413 N. Monroe Street, Suiie 8§10
Tallahassee, FL 32303



Articles of Amendment
10
Articles of Incorporation
of

Neya  USH Tnc
(Name of Corporation as currently filed with the Florida Dept. of State)

¢ 20000087850

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of scetnon 607. 1006, Florida Sttuies, this Florida Profit Corporation adopts the tollowing amendment(s)
A

If amending name, enter the new name of the corporation:

reme must be distinguishable and contain the word “vorporation,” “company. " or Vincorparated " o the abbrevivtion “Corp.,”
“Ine, T oor Col 7 oor the designation “Corp,” “lne, " or "Co”

The new
‘chartered. " “professional ussociation, ” or the ubbreviation “P 4"

A professional corporation name must contain the word
3. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRENS )

-
Bt
E
™3
C. Enter new mailing address, if applicable: =
Mailing address MAY BE 4 POST OFFICE BOX) - -,
i !
o .
()
-3
[, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office anddress:
Numie of New Registered Avent

(Floridu steeet address)

New Registered Office Address:

, Florida
{ing

(2 Codey
New Repistered Agent’s Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent. { am familiar with and accept the obligations of the position.

Signatnre of Now Reglstered Agent, i changing
Check if applicable

O The amendments) isfare being filed pursuant to s, 607.0120 (11 {e). F.S.



If anuending 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 bring added:

(Artach additional shects, if necessary)

Please nene the officer/director tite by the first fetter of the office title:

P = President: V= Vice Presidens: = Treasurer: 5= Secrerary: D= Divector; TR= Triee: C© = Chairman or Clerk; CEQ = Chief
Evxecutive Officer: CFOQ = Chief Financial Officer. If un officer/divector iolds mere then one titde, dist the firsi letior of each office held,
President. Treasurer. Director wounld he PTD.

Changes sheuld be noted in the following inanner. Currentdy Johi Doe is lsted ax the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Saflv Sarith is named the Voand S, These shovdd be noted ax Johin Doe, PT ax a Change,
Mike Jones, Voax Remove. and Sally Smith. SV as an Add.

Example:
X Change P John Dog
X Remove v Mike Juncs
A Add SV Sally Smith
Twvpe of Activn Title Name Address
{(Check Onc)
h Change l/P gogo v KOL/ “!' : ;Qﬁ!ﬂ /Wéf [o//‘td..f ﬁu’c M@

Add fmly dla BLE 33500

Remove

")) ;/Changc P A‘Vﬂ J‘(y M[P&ﬂ !703[ W 99.(]'2 %u,y '#372
_ Add ﬂﬂQm ! R z3 /6’0

LRcmnvc g Bﬂbdﬂfa:}/ Uylle

3) Change

_ Add (7749 Loffins e Ci02
_ Remowe SMM)/ :B[Q gd‘ }’2 S7LED
/

4 Change

/ Add

Remowve
1 /
5 Chones ﬁpﬁ%ﬂc

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles. ¢nter change(s) here:
(Antach additional sheets, if necessary),  (Be specific)

k. If an amendment provides for un exchange, reclassilication, pr cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if ner applicable, indicate N2




.

The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: if the date nserted in this block does not mect the applicable stanmory filing requireiments, this date will not be listed as the
document’s ¢ffectuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

1 The amendment(st was/were adopted by the incorporators. or board of direetors without sharchotder action and sharcholder
action was nol required.

IJ’I'h > amendment{s}y wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L) The amendiment(s) wasfwere approved hy the sharcholders through voting groups. The folfowing statement
mest be separaicly provided for each voting group entitled 1o vote separarely on the umendmeni(s):

“The number of votes cast for the amendiment(s) wasfwere sufticient lor approval

by

tvnding groupl

Dated ,/ /J // 7:/2 0
Signature A/W

e —4 ‘ - — -
(I‘fy'.rd'rrt‘fﬁ',w.prusuicnt or other officer = if directors or oificers have not been
sclected. by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiductiary by that fiduciary)

Gobooni s/ Mo

{Typed or printed name of person signing)

/f

. . vV . .
(Title ol person signing}




