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COVER LETTER
T: Amendment Section

Bivision of Corporations

VELOVITA INC.
NAME OF CORPORATION: !

20000012823

DHOCUMENT NUMBER:

The enclused Articles of Amendment and fee ure submitied foe liling.

Please retumn all correspondence concerning this matter to the tollowing:

Amber L. Ruoceo

Name ol Contact Person

Amber L. Ruoecu, PLA,

Firm/ Compuny

e

T PARK CENTRE BLVDUSTIE 450 .
o
Address .
. 1
MAIML FLORIDA 33169 : : .
City/ State and Zip Code
aquocco@velovita.com
E-muil address: {10 be used for futere annoal report notification)
For further information concerning this matter. please call:
Amber L. Ruocco . l,‘248 ) S60-9798
a
Name of Contact Person Area Cade & Davtime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Depariment of State:

(J $35 Filing Fec Ws43.75 Filing Fee & (J$43.75 Filing Fee & 1185230 Filing Fee
Certiticate of Status Certified Copy Certtticate of Stuius
tAdditional copy is Centified Copy
enclosed) { Additional Copy
is enclosed)
Mailing Address Street Address
Amendnient Section Amendment Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tullahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FLL 32303



Articles of Amendment Jbs —
tor AN ‘f i
Tomens B

Articles of Ineorporation
of 28 s

“RE=T PH 06

{(Name of Corporation as currently filed with the Florida Dept. of State)r 1 5% & o~
')’}}:L L STATE

el Ao

P2000001 2823 SENCEE, FL

VELOVITA INC.

(Document Number of Corporaiion (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles ot Incorparation:

A, I amending nume, enier the new name ol the corporation:

L Y
The new

neame must be distinguishable and contain the word “corporation, ” “cempany. " ar Vincorporated  or the abbreviaiion "Corp. ™
“hne, " or Co, 7 oor the designaiion “Corp,” “ine, " or "Co” A propessional corporation acame must contain the word
“chartered, T Uprofessional assaciation, " or the abbreviation TP AT

1TH PARK CENTRE BLVD.STE 450

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) MIAMI FLORIDA 33169

C. Enter new mailing address, if applicable: L  eprpe g
LT PARK CENTRE BV, STE 450
{Maiting address MAY BE A POST OFFICE BOX) ‘

MIAMI, FLORIDA 331069

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. . Amber L. Roascco., AL
Name of New Registered Avent

1111 PARK CENTRE BLVLSTE 450

(Florida street address)

. MEANI . L, 330y
New Registered Office Address: : . Fiorida '
Cetn) Zip Codei

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

Signature of New Regisiered Agent, if changing

Check if applicabie
W The amendmuent(s) isfare being tiled pursuuant to s. 607.0120 {11 (@), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. tame. and
address of each Officer and/or Dircctor being added:

(Atiach additional sheets, if necessary)

Please note the officer/director tide by the first lewter of the office title:

P = Presideni: V= Viee President; 1= Treasurer: 5= Secretary, D= Director; TR= Trustee; € = Chairmun or Clerk! CEO = Chief
Execuiive Officer: (1O = Chief Financial Officer. If an officer/director holds more ther one title, Hist the first letier of cach office held.
Prosident. Treasurer, Director would e P11,

Changes should be noted in the following manner. Currently Joh Doe iy listed ay the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be nored as John Doe, PT as a Change,
Mike Jones, 1 us Remeove, and Sally Smith, S as an Add

Example:
X Change Pr John Doc
X Remove v Alike Jones
_N Add N Sally Xmith
Tvpe of Action Title Name Address
{Check One) —_
. D Terrv 1. LaCore 11T Park Centre Blvd.
1) Change .
hY Ste 430
Add
Miami, Florida 33169
Remove
. (D] LaCore Enterprises, 11O 1111 Park Centre Blvd.
2) Chunge
Ste 450
Add
Miamt, Florida 33169
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove




The date of each amendment(s) adoption:
dute this document wus signed,

. it other than the
Effective date if applicable:

{10 more than 90 duvs after amendment file dute}
Note: [ the date inserted in this Block does not meet the applicable statatory 1iling requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopled by the incorporators. or board ot directors without sharcholder action and sharcholder
action was nol reguired.

0 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the umendmentis)
hy ihe shareholders wasfwere sutticient for approval.

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statemern
must be separaiely provided for each voting group entitled to vote separately on the amendmeni(s):

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

~2
by ' phac
voting yrowp! o= R
1 E--:r"
14/23/20122 -t e
Dated
» Tt
T O
Signature ; —
(Wnr. president or other ofticer — if directors or ofticers have not been F‘Z o
seTected. by un incorporator — il in the hands of a receiver, trustee, or other court m o
appointed fiduciary by that fiduciary)

Kosta Gara

(Typed or printed nime of person sighing)
CEO. Chairman. Dircetor

(Title of person signing)




