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{ COVER LETTER

TO: Amendment Section '
Division of Corpprations

NAME OF CORPORATION: Nu Q_QLU ro LO {":\'\Sﬂ'iC,S CO‘/ P :
DOCUMENT NUMBER: d’”?/b{ OOO OO ﬂl/"hﬁL‘k

The enclused Articles of Amendment and tee are submitted for filing.

Please return alt correspondence concerning this maiter 1o the following:

l'\/li'cflmelt—a. Siian

Name of Contact Person

Nu Blalm Logjsti(< (M

Firmi vmpany

S900 W Shmnete Bl =00

Address

(ored Q,pmm <«  FL 33y

*! Statk and Zip Code

Mo 16 AL Ama\ * com

E-mail address: (to he used for fature ivnual report notification)

For further information concerning this maiter, please culk:

‘\f\lC\’\Q\u’ S\mmﬂ a A%l ) Ll:}o - %’L?J—*

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1 a check tor the following amouni made pavable 1o the Florida Department of State:

] $35 Filing Fee (843,75 Filing Fee & [S42.75 Filing Fee & M552.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Status
(Additonal copy is Certitied Copy
enciosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasse
Tallahassee, FIL 32314 2413 N. Monroe Streel. Suite 810

Talluhassee. FL 32303



Articles of Amendment
to
Articles of Im‘urpurulion

Nu Kealtn  Loaiarics UHP

{(Name ol (_udml ation as currently filed with the Florida Dept. of State)

FLHO0000 Luist

(Document Number of Corporation (if known)

Pursuant (o the provisions of sectien 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendmenys) o

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

N W Qe (’.\-lm P(b Of (4\_\ V\ﬂ(’\ﬂ (A ("\’(’_\f\m (\\ K) &{-\l UllTl\’\Cn COKD The m‘nl

. ]
“eompany, o Cincosporated T or the abbreviation Cerrpr..

name nst be :Inmmurshuhl(' umiccmmm the bord - rory mumun

“hnel, " e Col " or the desivnation: " Corp. ™ “Ine.” ar "Co 7 A professional corporation rame must contuin the wird
“L'h(”'f{'}'(’ti. - "pr.vg,’i’.\'.v."r)mrl association. " or the abbreviation " P.A7 ~
. -
o 3
B. Enter new principal office address, if applicable; N !H 2 i
(Principal office address MUST BE A STREET ADDRESS ) - ¥ :—g
:‘ (oA ."_;
. i
M yw —
. T
C. Enter new mailing address, if applicable: . K
(Mailing address MAY BE A POST OFFICE BOX) _f_\_) ’f Pl L
Sa—

13. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agens N_‘_H

ol toridh sirees addressy

New Revivtered (ffice Address: . Florida
{Ciny 12ip Codes

New Registered Agent’s Stenature, if changing Registered Agent:
I herehy accept the appointment as registered agent. [ am familiar with and aecept the obligations of the position.

N R

Stgnamre of New Registered Agent if changing

Chueek it applicable
£ The amendment(s) is/are being filed pursuant to s 607040201 1) (e) 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 and/or Director being added:

tedrtach additional sheets, if necessarvy

Please nate the officer/divector titde by the first lever af the office itle:

P = Presidens: V= Tice President; 7= Treasurer; 5= Secretaev: D= Divector: TR= Trusiee: (= Chairman or Clerk: CEO = Chicf
fxecwtive Officer: CFO = Chicf Financial Officer. I un officerddivector holds maore than one title, list the first levier of each office held,
Presidens. Treasurer, Divector would be PTD.

Changes should he nowed in the following manner, Currently John Doe i lisied as the PST and Mike Jones is listed ay the ¥V, There is
a change. Mike Jones feaves the caorporation, Sallv Spich is naomed the Vand 8. These should be noted as John Doc, PT ax a Change,
Mike Jones. Vas Remove, and Salhy Smith, SUas un Add.

Example:
X Change rT JTohn Doe
X Remove vV Mike Jones
X Add SV Satlv Smith
Tvpe of Action Title Nam Address

{Check One)
by ___ Change C-Eb_ J Dmnmﬁﬁ¥‘6rbwfn g-oll.ﬁo W QU\WHJ/ QO\
Add Cﬂ:’lo f

X_ Remove (torf\, S‘P”V‘r@g. FL 3?)%:}

2y X Change P M‘(,A/\El Utp‘g‘\MDrl CDHOD W S‘C‘m;pl_t. QC;\ .
#1
. Add R
_ Remove ( Q { &\ _ip@ﬂ|5 l I - %%DLD‘]

3y _ Change
Add
Remove
4) _ Change
_Add

Remove

5y Change
_Add
Remove
6) _ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarve. (Be specific)

’JL\_LJLSHU\\@MIC mMae toward § diveritieation and ﬁ,xmmm}
M\fx_ﬁoput\( hagmt. %"(Q(\SUILHYV:J 1 wﬁu{m& (11D
e, dynamic realm of prapecty_management [y @xumn&m
o DrDDfrh(_mwa%amml_smij& My 20 Fpecty Mawﬁ
e WS Corneatbment To lmomﬁon and aclar;\mﬂ %
100 Qe =D g businecs landsCipe. &y ap \q\o%jwa_
GAND, Dr:mmls 0( J EﬁUQ\’\U/ r&ll(!\\o \ﬂ\j mr\('{ lm)%t’wnnallgm
et rave defined s success in Lo iShes e Comwm (s
1o redefine StandocdS and ek o bendomadeC o DrmrJrJru

MAGNANLORNT LXC\RN(y .

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nar applicable, indicare N/ )




Y T

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

Effective date if applicable:

(o more than Y0 davs afier amendment fife duie)

Note: [ the date inserted in this block does ot mecet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

E/I/'hc amendiment(s) was/were adopted by the incerporators, or board of directors without sharcholder action and sharcholder
acHon wis not required,

O The amendment{s) was/were adopted by the sharcholders. The nunber of voles cast for the amendment{s
by the sharcholders wasfwere sulticient for approval,

T The amendmenis) was/were approved by the sharcholders through voting groups. The following statement
ntust be separately provided for cach voting group entitled 10 vore separatelc on the amendmeni(sy:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(vedimge group)

Dated {‘1 l LP‘ 1"‘}
Signature %Wl (z{j_/vl{ﬁﬂﬂ @{O‘Vm

. L - ) . -
{Byv aﬂrccmr. president or other officer — it directors or officers have not been
¢d, by an incorporator — i in thwe hands of o recciver, trustee. or viher court
appointed fiduciary by that fiduciary)

JHNVAETHAN . Allow

{Tvped or printed name of person signing)

(£D

(Title of person siming)

Wi necs /\/Osz
uqm\m&,

Ponkecinome: (g (e & Siradn
T"Hf— : [\/\(,\j'()(\lr\\ nalote & OO

sclee




