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COVERI.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %QVi&L\ ESC‘QQJF\'SJF C,‘/\ul‘(,t\ | Lne.

DOCUMENT NUMBER: /7 L—1 2— 5)5 q

The enclosed Articles of Amendnment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Vadorie Ge liounany

{Name of Cuntact Person)

Sertah BephstnChunely

(Firmy/ Company)

L71 Bewlah Prod

{Address}

W untes Qarcden FL 3umg9

(Cityr State and Zip Code)

e oo cop @ ool .com

E-maiV addFéssT (o be used Tor fiture annual Feport noti fication)

FFor further information concerning this matter, please catl:

{(Namwe of Contact Person) \ {Area Code)  (Davtime Telephone Number)
Enclosed is a check fur the following amount made pavable 1o the Florida Department of State:

LI 833 Filing Fee ﬁl?i Filing Fee & 084375 Filing Fee & TI832.50 Filing Fee

Ceruficute of Status Certified Copy Certiticate of Statos
(Additonal copy is Certified Copy
enclosed) {Additional Copv s

Inclosed}

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporitions

(. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N Monroe Street. Sunte 810

Tallahassee, FIL 32303



Articles of Amendment
1]
Articles of Inmrporation

Reulh \?)&WL <t CL\\)U\ J_/)c,

{MName of Corporation as currently' filed with the Florida [)Lpllut State)

/H 7959

(Document Number of Corporaiton (if known)

Pursuant to the provisions of sectiun 617.1006. Florida Statutes, this Florida Net For Profit Corporation adopis the foltowing
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

/\/' ‘AY The new

name must be distinguishuble and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co.” imay not be itsed in the name.

B. Enter new principal office address. if applicable: N/A

{Principal office address MUST BE ASTREET ADDRESS ) !

C. Eater new mailing address, if applicable: A/{ ﬂr
(Mailing address MAY BE A POST OFFICE BOX) i

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

Nawme of New Registered Apent: [\{ 1 A
T

tlarida sirect address)
New Resristered (fice Address:

. Florida
Citv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby aceepr the appainument as registered agent, [ am jamifiar with and aveept the obiivations of the position,

VA

}
Signumre of New Regisiered Agews, if changing




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

(Attach adeditional sheeis, if necessary)

Please note the wfficerddirector title by the fiese letter of the office title:

P = President;

V= Vice President: 1= Treasurer: 5= Secretary: D= Direcior;
Executive Officer; CFQ = Chief Finaneial Officer.

held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner.

Currently John Dae is listed as the PST und Mike Jones is lsied as the V.

TR= Trustee; C = Chairman or Clerk: CEO = Chier
If an officer/divector holds more than one title. list the first {etter of each office

There i

a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted ax Jotin Doe, PT as u Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X
X Add

‘

Remove

Tyvpe of Action
{Check One)

.

1)

4)

»

f)

E.

Mk

Change
Add

Remove

__ Change
Add
Remaove
Change
Add

Remove

Change
Add

Remove

Chunge

Add
Remove

Chunge
Add

Remove

P
\.t'

Title

John Do
Mike Jones
Sailv Smith

Nume

I amending or adding additional Articles, enter change(s) here:

(anach additional sheeis, if necessarvy.  (Be specific

Weo Lﬂau& T{D auQ vl erﬁ R 7%3( \ng OJ% /E\CO

Address

J*IQ)FOJL a\

UM\'L\ AR AV ZAYH €$ O‘F Im(m?DOra+M

Oul Ndw

ATJV CUS O‘Y T wneoar Qmia‘%/\ arg CC‘('\'CLCL\MQ 0




The date of cach amendmentis) adoption: QE / (/ ] z 5 . if other than the

date this document was signed.

Fffective dale if applicable:

{no more than Y0 duvs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed us the
document’s effective date un the Department of Stte™s records.

Adoption of Amendment(s) (CHECK ONE)

Mamcndmcm(s) was/were adopled by the members and the number of voies cast for the amendment(=)
wasfwere sulficient for approval.



O

There are no members or members entitled W vote on the amendment(s), The amendment(s} wasfwere

adopted by the board of directors,
Dated 2-/4 7 02 17/

Signaiure Z/ g’& :

{By the chairman or vice chairman of the board. president or uther officer-1f directors
have not been selected, by an incorporator — i in the hands of 4 receiver, trustee. or
other court appointed fiduciary by that fdueciary)

Caieb B row n

{Tvped or printed name of person <igning)

D /\( f’alb_f’

(Title of person sigmng}




