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TO: Amendment Section
Division of Corporations

AMEx

NAME OF CORPORATION:

COVER LETTER

\TWolr S /A

L

DOCUMENT NUMBER:

7 0000 H605"/

The enclosed Articley of Amendment and fee 2

Please retun all correspondence concemning th

Ray,

re submiued for filing.

§ matter to the following:

137 21 /) SHURTA Y G

7

//{’xn“

Name of Contact Person

Talre s e

Firny Company

|
30798 US pighudy 1g A

Arim i

| Addred

I
B, L 3448y

City/ State and Zip Code

HAYMUR T (B GthiL, Coott

E-matl address: (1o

For further information conceming this mater.

Ay AUNT A b

be used for future annual report notification)

please call:

W 121 Yrd- 387

Name of Contact Persarl
Enclosed 1s a cheek for the fullowing amount uy

m.’:ﬁ Filing Fee

00543.75 Filing Fee

Certtficate of Statug

Mailing Address
Amendment Section
vision of Corporations
P.O. Box 6327
Tallabassee, F1. 32314

Arca Code & Daytime Telephone Number

ade payable to the Floridu Deparunent of State:

&  [S43.75 Filing Fee & [J$52 50 Filing Fee

Certified Copy Certiticate of Staius
(Additional copy is Certified Copy
cnclased) (Additional Copy

is enclosed)

Strect Address

Amendment Section

Mivision of Corporations
Cliften Building

2661 Executive Center Cirele
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

RAYMOND MURTAUGH
30798 US HWY 19N
PALM HARBOR, FL 34684

SUBJECT: NEXXTWORKS, INC.
Ref. Number: P97000086151

We have received your document for NEXXTWORKS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)
The amendment was not complete. The last third and last page of the document
was not included.

Please return your document, lalong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 817A00017235
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AT

Articles of Amendment
o
Articles of Incorporation

of

T“/M s /)UC’ r I L ey

(Nime of Cob

peration as currently filed with the Florvida Dept. of State)

/AI

77 OO0 PelS/

HTSEP 13

Pursuant o the provisions of section 607.1006

its Articles of Incorporation:

Ao I amending name, enter the new pame o

{

u"""“i:;".' .
ff"‘. (' { Ao i
Florida Statutes, this Florida Profit Corporation ddopt\ lﬂ%"‘)lb&wfiﬂ{mnéﬂicm(\) to

Document Number of Corporation (if known)

the corporation:

The

name must be distinguishable and contain th
“Corp, " e, ar Col 7

chariered,” “professivnal assuciation,”

or the designation
ward

B. Enter new principal office address, if app

Hew

¢ word Ccorporation,” or
{'Cenrp, " e, ™ “Ca”

ur the abbreviation “PoA."

“company, Cincorporaied” or the abhreviation

or A projessional corpergiion namte must comain the

licable:

{Principal vffice address MUST BE 4 STREFE

TADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
D. I amending the registered agent and/for re

gistered office address in Florida, enter the name of the

new registered agent andfor the new repistered office address:

@ Nume of New Registered Agent
rd

K"'/c LAallD  CAalTAG o/ A

398 us Hisbd s J oA/

New Revistered Office Adddress: ﬁL

(Florida street addr lV.s)

M /'/Mépﬂ, /d’ L Florwda 3'/48"/

New Registered Agent's Signature, if changing

(it v Zip Coder

Registered Agent:

Fhereby accept the uppointment ax registered g

bt L am fumilior with and aceept the obligations of the position.

OO A VA

Sienature of New Registered Agent, if chunging
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I{ amending the Otficers and/or Directors,jenter the title and name of cach officer/director being removed snd title, name, and
addresy of each Officer and/or Director heing added:

tAntech additional sheets, if necessaryy)
Please noie the officersdivector title by the first letter of the office title:

P = President; V= Vice President; T= Trc'us”rcr; S= Secrcwary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exccutive Qfficer: CFO = Chief Financial Officer. If an afficer/divector holds mare than one title. list the first letter of cach office
held. President, Treasurer, Director would belPTD.

Changes should be noted in the pollowing mwr}wr. Currently John Doe is listed as the PST and Mike Junes is listed ax the Vo There iy
a change, Mike Jones leaves the corporation, |Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V ax Remove, and Sally Smith, 51 Vs an Add.

Exumple:
A Change PT John Doe
X Remove AY Mike Jones
_N Add sV Sally Smil"J
Tvpe of Action Title Name Address

{Check One)

D e P Al omoamintee) 20790 o5 ey i

. Add KJL/W Wtz g Fo
Kl{cmovc 39’42%

3) _ Change Sﬁ_ /W/(/(I LU/DL 5 2079815 //A{Jy /‘7/‘/
Ak 24/,4«7 f/ﬁ/ﬁ’rﬁ@f/ y o

Remove 3¢ ég (o

3y ____ Change P_ /d&//ﬂﬁd 64 R 7/{/7 ¢ 1//3' 207 ?ﬁ 1724 '}/a/ 4 /7/|/

/_\,/___mld /ACM /\/Afwé?/Z, SO
e 2448Y

=

) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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E. f ainending or adding additional Articles. enter change(s) here: /

(Auach additional sheets, [ necesyary).  (Be specific) N

/

/

F. I un mnendment provides for an exchangel reclassification, or cancelbition ot issued shares,
. - . . ] . . . - N
pravisions for implementing the amendmént if ned contained in the amendinent itself:

(if mot applicable, indicate N/4) /

i/

-/
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The date of each amendment(s) adoption:

if other than the

date this document was signed,

Eftective date if applicable:

Note: H the date inserted in this block doces

document’s effective date on the Deparumient o

Adfption of Amendment(s) (]

The amendment(s) wastwere adopted by the
by the sharcholders wasfwere sufficient for

fno more than 90 davs after amendment file dare}

not meet the applicable siawtory filing requirements, this date will nat be lisied as the
f State’s records.

1ECK ONE)

sharcholders. The number of votes cast for the mnendment(s)
approval,

{J The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing staiement

. h .1
musi be separvately provided for each votin

“The number of votes cast for the ame

by

s croup emtitled to vote separately on the amendment(s);

ndment(s) was/were sullicient for approval

fvo

O The minendment(s) was/were
action-was not ﬂ.‘qlliltd.

adapted by the

U
(e group)

boaid of directors without shareholder action and sharcholder

{7 The amendment{s) was/were

adopted by the
action was not required.

Dated

7

&

ncorporators without sharcholder action and sharcholder

/17

Signawre ‘__@ g%'!ﬂ

4 A

(By a director, pres

]
selected, by an incar

dent or vther officer — if directors or oflicers have not been
rporator — if in the hands of a recetver, trusice, or other court

appointed fiduciary

b)’ that fidaciary)

lnaro  cnerp A

('I vped or printed name of person :,l;,MnH}
/M/
T L 7 e
Y (Title of person signing) )
& o el Yow gty
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