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COVER LETTER

TO: Amendiment Section
Division of Corperations

NAME OF CORPORATION: NM DQMO .
DOCUMENT NUMBER: VQ\Q OO@OQO 3’ 9\

The enclosed Articles of Amendmenr and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Seott liprien
Wellwen_+ Larrer (LLE
24940 Reye Roik, Site o0

foguna. Bifs, ©

CA  gLE53

City/ State and Zip Code

6aaﬂr€0@w wla . cam

E-mail address: (1o be used Tor future annual report nohification}

For further information concerning this matter. please call:

CSaﬂ%’uWwﬂ) 319 Bg0 3137

Name of Contact Person Arca Code & Daytime Tedephone Number

Enclosed is a cheek for the tollowing amount made payuble 1o the Florida Department ot State:

X $33 Filing Feve 843,75 Filing Fee & IS4 78 Filing Fee & [J$352.50 Filing Fee
Certificate of Status Certitied Copy Cutiticate of Status
{Additional copy is Certified Cuopy
envlesed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Scection Amendment Sectiun

Division o Corporattons Division of Corponitions

.0 Box 0327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Street. Sutie 810

Tallahasse, FL 32303



Articles of Amendment

o B
TN —
o r:__r(‘__; 3
Articles of Incorporation 1 '::,_‘; i}
ot ?‘i‘_, L= -
N taxno o™ U
/Uaj{m@ D; CL&O N oz =
v n .---;1[
h.m\c of qupnr.num as eurrently filed mth lhl- Florida Dept. of State) '_"‘-_‘_-": '_"19: ;
(Dacument Number of (_mpnmuun (il known} - a
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adepts the following amendment(s) to
its Articles of Incorporation:
A, IMamending name, enter the new name of the corporation: 74
/( / / The
nane must be distinguishable and contain the word “caorporation,” “company, " or y
“hre, " ar Col " oor the designation “Corp, ™ “ine,” or "Co™
“chartercd, ” Uprofessionad association, " or the abbreviation
B.

:oHew

incorporated " or the ubbreviation "Corp.,”

{ professional corporaiion nume must conjain the word
P

N

Enter new principasl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable
N il =

(Muailing address MAY BE A POST OFFICE BOX)

D, Ifamending the

egistered avent and/or revistered office address in Florida
new recistered avent and/or the new reeistered office address

enter the nume ol the
Name of New Registered Ageni

M

(Florida sireer address)
New Reoistered Office Addresa . Florida
(Crny (2 Code)
New Reoistered Avent’s Sienature, if changinge Revistered Agent:
Fherchy aceept the uppoiniment as registered ageni

Fam familiar with and accept e obdigations of the position

Check it applicable

Signaiure of New Regisiered dgent, if chenging

Vhe amendmentfs) isfare being filed pursuant o s, 6070120 (11 (¢). F.§



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtach additional sheets, {necessany)

Pleuse note the officer/direcior title by the first letter of the office tidde:

P o= President; V= Vice President; T= Treaxuwrer: 5= Secrerary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Fxcertive Officer: CFO = Chicf Financiad Officer. Ifwn afficer/divecior holds move than one iitle, list the fivst ferter of cach opfice held.,
Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the follovwing manner. Curveatly fohn Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should e noved as Joha Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove V Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

TS Seott Weren 040y RdsePorde
i Add %{ﬂl@ %

_ Remove Mﬁj
2) KChangc \/ [’ée EJ—Z‘QJVJPJ(K %lp &/S’@b)/‘“’/.?b(

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Addd

Remove

) Change

Add

Remove




. I anending or adding additional Articles, enter chunge(s) here:

(Attach additional sheets, if nocessary).  iBe specificl _

The umler of Chaes Cr Nidled) Diadb Tr
'S hewdy incressed Coom 10000 shies 40
L0000 shares.

F. If ap amendment provides for an eaxchanee, reclussification, or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itselt:
(i war upplicable, indicaie N1




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

FAfective date if applicable;

(o merre than Y davs atier ameadnent file daie)

Note; 1t the date inserted o this block does net meet the applicable sintwtory tiling requiremenis, this date will not be bsied as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendmentis) {CHECK ONE)

[} The amendmeni(sY wasfwere adopted by the incorporators. or board of dircetors without sharchobder action and sharcholder
aciion was not required.

%Thc amendment(s} wag/were adopted by the sharchulders. The number of votes cast fur the amendinent(s)
by the sharehobders was/were sutticient tfor appreval.

01 The amendment(s) was/were approved by the sharcholders through voting groups. The folloswing statement
must b separately provided for cacl voting gronp enided to vole sepurately on the amendmentis):

“The number of votes cast for the amendment(s) was/fwere sufticiem tor approval

by

{vening groupl

Dated ’Sj//‘: A’L

Signature P /7 W

(By a director, president or other officer — 1f direciors or officers have not been
selecied, by an incorporator — if in the hands ot u reeciver, trustee, or other court
appointed fideciary by that fiduciary)

\'g*’-a‘“ lx)ar/{’n

(Tvped or printed nume of person signing)

T, Cornar“d . /chﬁ'%)\

{Fitke of pcrsu% sigaing)




