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COVER LETTER

TO: Amendiment Section

Brivision of Corporitions

NAME OF CORPORATION; NS TERRALK CORP

. g . P2A0O00NT ST
DOCEMENT NUMBER:

The enclosed Arficles of Amendment and fee are subinied tor tiling,

Please return all correspondence concerming this matter w the following:

FELIPE KALKMANN

Name of Contact Person

FELIPE KALKMANN

Firm/ Company
2667 SAN MARCO WAY

Address
WINTER HAVEN, FL 3388

City/ State and Zip Code

CONTATO@NEXUSIMIGRA.COM

L-mail address: tto be used for future annual report notification)
TFor further informanon concerning ths matter. please call:
FELIPE KALKMANN

K 2198847
al( Y
Namue of Contact Person

Arca Code & Davtime Telephone Number

Eaclosed s cheek for the tollowing amount made pavable w the Florida Department of State:

= 515 Filing Fee D)$43.75 Filing Fee & 1843.75 Filing Fee &
Certified Copy Ceruticate of Strus
tAddittonal copy s Certified Capy
ciclosed) tAddinonad Copy

15 enclosed)

[I$52.50 Filing Fee
Certificate of Status

Muailing Address
Amendment Section
Division of Corporations
.0y, Box 6327

Strect Adbdress
Amoediment Section
Division of Corporations
The Centre of Tallabassee
Tullahassee, FL 32314

2415 N Alonroe Sireet, Sutte 81U
Tallahassce, FIL, 32203
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Articles of Amendment
to
Articles of Incorporation

of
MASTERKALK CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
P2A0000DGTIZT

i Document Number of Carpuoration {11 knewn)
Pursuint 1o the provisions of section 6071006, Fiorda Ststes, this Flarida Profir Corporaiion adopts the foflowing amendmenirs) o
its Articles of Incorporation:

A, Hamending name, enter the new name of the ¢orparation:

TR STRATEGIES

The new
e minst he disingrdshate aad conarin the word “corporation,” “company. " or Vincarpovated T or the abbreviation " Corp,
el e Col o the designation " Carp, " Vlne,” or Ca”

A professional corporaion name must contain the word
Cchartored, T Cprofessional asaciation, v the abbreeviation P

NIA
B. Euter new principal office address. if applicable: (03] Py
{Principal office address MUST BE A STREET ADDRESS ) - e
= O
e - 4
:—-‘ 1 L] 5
pd =
5 @
. Enter new mailing address, it applicahle: e .
(Muiling address MAY BE A POST OFFICE BOX} ny =
1’1‘\ 7)) L
—i -
i
T
m

Do I amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. \ NYA
Nume of New Reviseered Ayent

tFlorida sercet addy cas

Now Revistered Office Address:

. Florida
tCinyy tip Cenbe

New Registered Agent’s Signature, if changing Registered Avent:

fheveby aecept the appolnmient ws eegisiered ageni. {am gamilior with and gecept the oblivations of the position.

Signanee of New Registered Agent, i changing
Check if applicable

OJ The amendmentis) isfire heing tiled pursuant s, 6070120 011) (c). .5,



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

fAtrach additional sheets, i necessare)

Please wote the officeridivector titde by the jivst better of the office tihe:

= Presiden: V= Fice Presiden: T= Troasurer; 8= Sceeretary? Y= Divector; TR= Truswee; O = Chairman or Clerk: CEQ = Chicl

Exeentive Officer: CFO = Chicl Financial (fficer. I an officersdivector holds more than one titde, list the first fetter of cach office held,
Prexiddent, Treasurer, [ivecter waudd be 1T,

Changes should he nered in the tollowing munner. Currently Johin Doc is fisted av the PST and Mike Jones is Fsted as the Vo There is
w change. Mike Jones leaves the corporation, Salh Smith is aumed the Vand S, These shotdd e noted s Joln [.hn'._l'",’t"m u C.E{gt',

Mike Jones, 1 as Remeve, and Sally Smitdy, SV as ai Add. = O

,..) -~
Example: - %
N Chinge P Juhn Due It -
>,
X Remove v Mike Jones Zn @
Lo
X Add SV Sally Smi ml x
- (’,‘: w
- . - ; -3
Type of Action itlg Nime Address — E —_
(Check One) m w
(] Change —_
Add
Remuove
2) Change
_Add [
Remuove
K| Change
. Add
Remove
4 Change
Add
Rewmuove _— — e _ -
St Chunge
Add
Remove
Hy _ _ Change . e

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
the specific)

(Atach additional sheews, i necessaryi,

W an amendment provides for an exchange, reclassification, or cancetlation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

drsor applicable, indicate N2

i



. ifother than the

I'he date of cach amendment(s) adoption:
(e prere than 90 davs after amendment file dutel

daie this docwmuent was signed.

Eflective date if applicable:
Note: 1 the date inserted in this bluck does not meet the applicable statutory fling requirements, this date will not be lisied as ihe

document’s effective date on the Departinent ol State s records,
Adoption of Amendment(s) (CHE.CK ONE)

= The amendiment(s) wias/were adopted by the meorporataes, or board of ditectors without sharcholder action and sharehokder

metion wis not required.
O The smendmenti =) was/were adopted by the sharcholders. The numiber of votes cast for the amendment(s)

by the sharcholders wasiwere sufficient for appioval.
(I The amendmentisk was/were approved by the sharcholders thiough voting groups. The fidlnving siatement

Stgnature

must be sepuratele provided jor caclt cotg groupr entittod 1o vole separalelyc oan the amendmenies):
“The mumber of votes cast for the amendimentisy was/were sufficient for approval
hy E
(veting groiy (5]
: o
o FAUE
Iy o
r— :D i,
1184200 omoZ
ate >~ [ =
Pated = < :
/’:‘-" : ;’j —-— S~
[ / = @ e
L) Lo y
i - v g - i - ("o
{By a director, president or nlhc;}hﬂ’i(‘frr if directors or ofticers have not been m :";‘ i :”}
selecied, by anincorporaton — i in the hands of a receiver, trustee, or other coust W
ng % (]
~ e .
‘._f —
m

appointed Nduciary by that tiduciary)

FELIPE KALKMANN
(‘Typed or printed nieme of persen signing)

FELIPE KALKMANN
(Title of person signing)




