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COVER LETTER

TO: Amendment Section
Division of Corporations

, T, . Nordica, [ne
NAME OF CORPORATION:

43894
DOCUMENT NUMBER: —°

The enclosed Articles of Amendment and fec are submitted tor filing.

Please return all correspondence cunceriting this matler to the following:

Jon Gerald Sullenberger

Name uf Contact Person

Nordica. lne

Firm/ Company

%32 Santiago Street

Address

Coral Gables Florida 33134

it/ State and Zip Code

Jonf@nordicaeaport.com

E-muh address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Jon Gerald Sullenberuer (SUS | 3881800
1
Nune ot Contact Person Arca Code & Davtime Telephone Number

Enclosed i a cheek tor the tollowing amount made pavable w the Florida Depariment of State:

1 833 Filing Fee WSA3.75 Filing Fee & T843.73 Filing Fee & T$52.30 Filing Fee
Certiticate ot Status Centified Cupy Certificate ol Status
(Additional copv s Certitied Copy
enclosed) (Additional Copy

15 enclasced)

Muiling Address Street Address

Amendment Section Amendment Scetion

Brivision of Corporitions Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Excecutive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to
Articles of Incorporation
uf

Abﬁdi@@,INQﬁ

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

O 2D BHA]

Nordica, Ine

(Docament Number of Corporasion (i1 knownt

Pursuant o the provisions of seetion 007, 1006, Florida Statwtes. this Florida Profit Corpoeration adopls the following amendment(s) to
its Articles of [neorporation:

Ao I amending name, enter the new name ol the corporation:

The  new
mame st be disiinguishable and contain the word “corporation,” Ccompany.” or Cincorporated o the whbreviation
CCurp " e or Cul T oor the designation " Corp, 7 Ciee, " or TCa T A professional corporation name must contain the
word “chartered,” Tprotessional asseciation,” o the abbreviation "FA

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BIL A STREET ADDRESY)

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX;

Al e
Po = -
Cmm o . ———
If:: —lll, a——— b
o —
L a—— =
-
D. Hamending the registered agent and/or registered affice address in Florida, enter the name of therm™< m !
is - - is H YT -
new registered agent and/or the new registered olfce address: T o
: LI . .
Nume of New Registered Aveni o ve
faneii o
c;:_o ™~ o
tFlorida strect address) .
New Registered Offtce Address: . Florida
(Cinvy (Zip Codey

New Registered Agent’s Signature, il changing Registered Apent:
Fhoereby aceept the appoiniment as registered agond

Fam familiar with und aceept the abligations of the position.

Signature of New Registered Agent, if changsing
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Ifamending the Officers andfor Directors, eater the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Antach additional sheets, if necessuary)

Please note ihe officersdirector title by the fivse leiter of the office tide:

D= President: V= Viee President; T= Treasurer: 8= Secrctarv; 3= Direvtor; TR= Trusice: € = Chaivman or Clerk: CFe) = Chief
Fxecutive Officer: CFQ = Chivf Financial Officer. I an officeridivector balds move than one tite, st the first letier of cach office
hedd. Presidens, Treasurer, Pivector would be PTLD.

Changes sturdd be noted in the fottowing manner. Currendy Johin Doe ix fistod as the PST and Mike Jones is livted as the V. There is
a change. Mike Jones leaves the corporation. Safly Smith is numed the Voand 8. These should be noted as John Doc, PT ax « Change,
Mike Jones, Vas Remove, and Sallv Smith, ST ax an Add,

Example:
N Change P John Doy
X Remove v Mike Jones
_N Add PAY Sully Smith
Tvpe of Action Title Niamw Address
{Check Oney
VsD Johanna Gudmundsdottir 832 Santiago Street

A -
1) Change

Coral Gables Florklia 33134
Add

Remove

2) Change

Add

Remove

i Change

Addd

Remove

+4) Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remuve
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E. It amending or adding additional Articles, enter change(s) here:
{Attach wdditional sheets, if weceasary). (Be specific)

F. If an amendiment provides for an exchange, rechissification. or cancellation ot issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicate NiA)
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The date of vach amendment(s) adeption: . i other than the
date this document was signed.

Fifective date if applicable:

(o more than Y davs atter umendmen file dute)

Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, this dake will not be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) washwere wdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through vating groups. The gidlowing statement
st he separatelv provided for vach voting grow entitled 1o vote separately on the amendmenis)

“The number of votes cast tor the umendiment(s) wasfwere sulficient fur approval

by
fveding wronp)

O The amendmeniis) was/were adopted by the board of dircetors without sharcholder action and sharchokler
actan was not required.

B The amendment(s) wasiwere adopted by the incorporators without sharcholder aciion and sharcholder
action wis not required.

may 05 2048
Daged

ma:u.c/-KL?xO (/ >

e
‘H\ d’hn.g\{ rysident ur other officer — it dircetors ur officers have nagt been
selected, by an m-.urpm.um —il"in the hands of a reeciver, trustee, ur other cuurt
appuinivd fiduciary by that fiduciary)

Jun Gerald Sullenberger

(Twped or printed name of person signing)

PTD

(Title of person signing)
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