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- 017000277147
Articles of Amendment -

to
Articles of Invorporation
of

V.S- Publ

Poral

(Nane of Corporption as cyrpently fled with ¢he Florida Dept. of State)

NI vooco 28 D2

(Docurment Number of Corporation (if known)

Pursnant to the pravisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) to jts Articles of Incorporation:

A. I amending name. enter the new pame of the corporation:

The new
name nust be distinguishable and contain the word “corgoration” or “incerporated” or the abbreviation "Corp.” or "Inc.”
“cCom TorfCa" g used ip the name. R

] : e
B. Enter new principal office addyess, if applicable; EA A
(Principal affice address MUST BE A STREET ADDRESS ) 3
s ]
=
tor ne 2
(Mailing address MAY B CE BO n
D, If ame the vegistered agent and/ office addpess in F, 2, ente name of the
jater 201 @ T the yepister ffice ad H
me o ent:
{Elorida sireet address)
Regist [#] H
, Florida
{City) (Zip Code)
ew Regi nt’s Si

re, if ehanging Regi d |H
{ hereby aceept ihe appointment as registered agent. I am familiar with and cocept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer snd/or Director Deing ndded:

(Attach additional sheers, If nacessary)

Please note the officer/director title by the first letter of the office title:
P = President; ¥= Vice President; T= Treaswrer; 5= Secretary; D= Director; TR= Trustee; C = Chaitman or Clerk: CEO = Chief
Execurtve Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mamer. Currently John Doa is listed as the PST and Mike Jones i3 listed as the V. There in
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add

Example:
X Change

% Remove

X Add
Type of Action
(Check One)
1) ____ Change

Add

i Remove

2) ____ Change
__Add
JZ Remove

3) ___ Change

Add

\/_ Remove

4) ____ Change

P e

<
o

John Dog
Mike Jonss
Sally Smith

Name Address

ASiH ™M i

305 £ing Sotolenge

armanda P M

pavid ) fermande:

\lQSmeen M Fer nondez

s ke Hrzrines.
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E. If amending or adding additiona) j enter cha here:

{aftach additional

ADD:

sheets, if necessary).  (Be specific)

PAGE B84/85
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(RACTELA, ~TSEF A

d

(_President)

[ /RbavETA -
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oy v
The date of each amendment(s) adoption: [ O / 20 / { /, . , if other than the
date this Aocumrent was signed. "
Effective date If applicable: O / 2o / { ’7

{no more than 90 days aftey amendmerl file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s recoridy.

Adaption of Amendment(s} (CHECK ONE)

ﬂ.‘.\/m amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

U] There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated | & / 20 / t 7
S Sadih B

(By the chairman ar vice chairman of the bourd, peésident or other officer-if directors
have not been selected, by an i #n the hands of a receiver, trustee, or
other court eppointed fiduciaty by that fiduciary)

Gractelo-Joser ua Uf‘daném :

(Typed or printed name of person signing)

(P

(Title of person signing)
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