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'DAVID R. FARBSTEIN, P A, «-

+ Attorney at Law : - :
a~
8010 N, University Drive, 2nd Floor
Tamarac, Florida 33322
Phone (Y54) 586-0441
Fax (954) 586-0444
dri.auty(@yahoo.com

August 19,2010
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
RE: Jon Pompano Inc. change to Nu Look Restoration. Inc.

Dear Sirs:

Please find enclosed the original Articles of Amendment alongwith my trust accouint check no. J47% in the
amount of $35.00 for the filing fee. Please process this Amendment and send me notification of its filing.

e

David R. Farbstein
DRF/me




Articles of Amendment
: " to
Articles of [ncorporation
. of

JON POMPANO, INC.,
(Name of Corporation as currently filed with the Florida Dept. of State)

P98000034419

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Artictes of Incorporation:

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

NU LOOK RESTORATION, INC.

name must be distinguishable and contain the word “corporation,” “company,” or ‘“incorporated” or the

abbreviation “Corp.,” “In:.,” or Co., " ur the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word "chartered,” "professional association,” or the abbreviation “P.A.”

The new

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

416 WY €29V 8L
i

iy n;-weu
(Mailing address MAY BE A POST OFFICE BOX) " L
g i‘giif g ”?
s :
o S
g

b
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 Agent:

New Registered Office Address: (Florida street address)

, Florida,
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Y

- if ﬁn‘gending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer fWd/or Director being added:
{Attach qdditional sheets, if necessary)

Iit_ie Name Address Type_ of Action

0O Add
O Remove

O Add
O Remove

0] Add
O Remove

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

(attach additional sheets, if necessary).  (Be specific)

F. §ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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Effecti:ve date if applicable:

, {no more than 90 days afier amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by r
(voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ the amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated JULY 16,2010 -

w . i . .
selectef, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JAN VERSTRAETEN
(Typed or printed name of person signing)

DIRECTOR/PRESIDENT
(Title of person signing)
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