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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \i\\ WAANA \\jb’{\’u “k of NQ‘P{E’S ( }ﬂ C.
DOCUMENT NUMBER: PQ “ 0000 3Q-$ 4L

The enclosed Articles of Amendment and fee are submitied tor filing,
Please return all correspondence concerning this matter to the following:

\JA Cm

Name ot Contact Person

fT\Jw\M% Vetwonks 07 {Uw&z ﬁ:m

Firm/ Company

5\%)’% dem-;ﬁ-m: ‘}Y‘/ €

Address

ﬂ\lo&w//.o 7 22

Ciry/ State and Zip Code

. , Conn Cast. N
hw/sipne Nekwer k 2 o

E-mail address: (v6 be used for future annual report notification)
Je

For further information concerning this matter. please call:

%OQ% at Z’é k? ) 5_6 ({"

Name of Contact Person Area Code & Davtime Telephone Number
) p

Enclosed is a check for the following ameount made payable to the Florida Deparunent of State:

$35 Filing Fee [s43.75 Filing Fee &  [JS43.75 Filing Fee &  [3$52.30 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclused)
Muiiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FIL. 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
o
Articles of Incorporation

of
Niesina b\)a}‘wnfu of Nﬂy)’e’/ﬁ, In ¢

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

f?ﬁfoow 2* 146

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s)

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

The new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp..” “Inc.,” or Co..” or the designation “Carp,” “Inc,” or "Co”. A professional corporation neme must contain the
word “chartered.” “professional association,” or the abbreviation "P.A." . s
™ @
B. Enter new principal office address, if applicable: - (5 S
(Principal office address MUST BE A STREET ADDRESS ) T g T
G, -
L.
gr 7T
‘-'.‘. , .:;2 D
- - . . T
C. Enter new mailing address, if applicable: oz
(Mailing address MAY BE A POST OFFICE BOX) 2z o3
T ¥
’3’

D. 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 Agsent

{Florida streer address)
New Registered Office Address:

(Cirv}

. Florida

(Zip Conde)
New Registered Apent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agem. [ am familiar with and accepr the obligations of the pesition.

Signamre of New Registered Agens, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. an
address of cach Officer and/or Director being added:

fAttach additienal shees, if necessery)

Please noie ihe officeridirecior iile :'f_\' the firse fenter of tie affice ntie:

= President: V= Viee President: T= Treasurer: S= Sceeretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chi
Executive COfficer: CFO = Clief Financial Officer. I an officer/director holds more ihan one Gitle, 1ist the Jirse letter of each offic
held. Fresident, Trecsneer, Oirector would be PTD,

Changey siodd be nored in the fedfoseing mannce. Cuarrentdy Jofin Doe s disted as the PST and Mike dones is fisied as the V. There
a change. Mike Jones feaves the corporation. Satly Smith is named the Voand S These should be noted ax John Doe, PT as a Chang.
Mike Jemes, Voas Remove, and Sally Smith, SV oas an Add,

Example:
A Change BT John Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Adidress

{Check One)

o |
1y ___ Change "5“0':* }\5 \’]

n S et 4942 Melokar B
J N, ££1 2y Iz

Lt

Add

ﬁ Remove

2) Change

Add

Remove

-

3) Change

Add

Remaove

4} Change

Add

Remove

5] Change

Add

Remove

) Change

Add

Remove
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additional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

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 nor applicable, indicare NIA)Y
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. PN N

. . vk 12608 .

[he date of cach amendmentist adoption: ( \-‘LL-/YUJ.}/ . L’ﬁ' ’ .1t other than t

. . i z

dute this document was signed. i

/ - o

- -p . s - P i
Uffective date if applicable: gL T ( Z ¢ | !
i’ H 4 N : s 1

{10 more HJQ_I‘I O davs after amendmens file dated

Note: if tise date nserted in this biock doees not meet the applicable statutory fiing requirements. this date will not be listed as 1
document’s etfeciive date on the Depariment o State’s records.
Adoption of Amendment(s) (CHECK ONE)
\/
The wmendmentts) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)

by the sharcholders was/were sufticient for approval.

O The amendmentts) wasiwere appraved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group ensitled 1o vole separarely on the amendmeni{s):

“The number of votes cast for the amendmentys) was/were sufficient for approval

by

fvoring gronp)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O3 "I'he amendmentis) washAwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

. } i
Dated I'.' i ! iy ?
Signirture \ { L rl C /ﬁ A

(Bva diregtor. president or other officer — if directors or officers have not been
selected. by an thcorporator — if'in the hands of a receiver. trustee. or other coun
appointed fiduciary by that fiducian)

Sape (o

(Tvped or printed name of person signing)

?’Uf}

Ve Lo . -
(Title of person sigining)

Puge 4ol 4



