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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: Nlmh&- E:r\zkf/'ﬂ‘lg% :E\bo"ﬁfo;ﬁ,i

DOCUMENT NUMBFER: P'L3OOU°2 =r‘é‘13

The enclosed Articles of Amendnient and tee are submitted tor Gling,
Please return all correspondence concerning this matter t the tollowing:

ﬂ-//j {,]M\ r/( \ /nn

Name of Contact Person

NeT

Frrm/ Company

S“4 Hardccille &3

Address

Decksoradle: Flhaode 3221

“ity/ Stute and Zip Code

nln\bmlm‘tbrm (L,SH\AA@ [ive . com.

E-mail address: (to Be dsbd {or fGture annudl réport notitication)

For Turther information concerning this matter. please call;

M"«M DC\J\!\ at ( QOL{ )i‘é'?b" gg%

¥ o - are
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department ot State:

DZ{S:? Filing Fee 0J8453.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2413 N, Monrm Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
o

Articles of Incorporation
of

NIMRA EATZLLRISES T o0l g ATED

(Name of Corporation as currently filed with the Florida Dept, of State)

P23000027643

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adapts the foliowing amendmentisy to

its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:
N/l k The  new

nante must he distinguishable and contain the word “corporation.” " compuny. " or “incarporated ” or the abbreviation "Corp.,
A professional corporation name must contain the word

Chrel T ar Col T or dhe designation: "Corp.” e, or Co”

“chartered,” Cprofessional association,  or the abhreviation P4
B. Enter new principal office address, if applicable: M/“
A S |

(Principal office address MUST BE A STREET ADDRESS )

N 2

C. Enter new mailing address, if applicable: M/H_ . -

(Muiling address MAY BE A POST QFFICE BOX) ==

t . [

i

=3

(9%

1. I amending the registered agent and/or registered office address in Florida, ¢nter the name of the \ C;
new registered apent and/or the new registered office address: -
N/ TS

A. L RS

V)

Namre af New Regisiered dvenr
1

tHloridu street address

. Florida

10 Cocle

New Revistered Office Address:
(T

New Registered Agent's Signature, if changing Registered Asent:
U herehy aecepr the appuiniment as registered agent, Fam fumibiar with and aceept the ohlivations of the position.

Signatire of New Registered Agem if changing

Cheek if applicable
i The amendment(s) isfare being filed pursuant o s, 6070820 (1) (e). F.S,



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

tAtech addittonal stheets, if nevessary)

Please note the officersdirector dtle by the ivse ferer of the affice ritle:

[ = Presiden: V= Vice Presidenr: T= Trogsurer: 8= Secretary: D= Dirccror: TR= Trusteer C = Chairman or Clork: CEQ = Chrict
Executive Officer: CFO = Chicf Financial Officer If an ofticor/divector holds more than one risde, fisi the pirst fetter of cach gifice held,

Prosident, Treaswrer. Director would be 17D

Changey should be noted inthe follenving manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones loaves the corporation, Satfv Smidis namod the Vo and S, These showdd be nored as Jotir Boe, PT as o Chansee,

Mike Jones, Voas Renrove, and Sallv Smith, SU us an Addd,

Example:

X Changu T John Due
X Remove v Mike Jores
N Add hAY Sally Smith
Type of Action _Title NMame Address

(Check One) ((.05\’

b change  chichfstel  _Kaden E Dadan S8 N _Lepyress St
L\(Id ﬁmcnstﬁ—LiSQQL

Remove

2) Change

Add

Remove
i) Change

Add

Remuowve

4 Change

Add

KRemowe

3) Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additionat Articles. enter changets) here:
(Attach addditivmad sheets. i necessaryy. (Be specifics

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicaie N/4)

N/A




The date of each amendment(s) adoption: . if other than the

date this document was sivned.

i
Effective date if applicable: 7/ “7_/)_“[

frermaore than W) davs atier umeadment file dute)

Noter 1 1he date mserted in this block does notineet the applicable statutory filing requirements, this dite will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONEFE)

Lﬁac amendmentds) wis/were adopted by the incorporaters. or board of directors without shareholder action and sharcholder

action was not required,

T The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sutficient for approval,

T3 The amendmentys) was/were approved by the sharcholders through voting graups. The foflowing statement
aust b separately provided for cach voting group entitled (o vote separarely on the amendmentis):

“The number of votes cast tor the amendmentis) was/were sutficient for approval

by

(voting gronp)

Dated 7/[ 6/2."/

Signature M

(By a director. president or other officer — if directors or otficers have not been
selected. by an incorpurator — i in the hands ot u receiver, trustee. or viher court
appainted fiduciory by that tiduciary)

Mickged DAJ\A,

(Typed or printed nume of person signing)

CED

{Title of person signig)




