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ADDESST FINANCIAL PARTNERS, L.L.C.,
& Florida limited liability company
4020 Rancho Del Rio Drive, Suite 111
Trinity, FL 34655

Tece e s, 2014

Florida Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: VESCOR CONSULTING, INC.
Document Number: J44206

Dear Sir/Madaim:

Attached for [iling please find Articles of Amendment to change the name of VESCOR
CONSULTING, INC,, u Florida corporation, to ADDESSI FINANCIAL PARTNERS, INC.

Please consider this tetter as authorization for use of similar name to allow the above
filing.

Both ADDESSI FINANCIAL PARTNERS, L.L.C,, the Florida limited liability company,
and VESCOR CONSULTING, INC., the Florida corporation, are wholly owned by me, as Trustee
of the GIOVANINA N, ADDESSI GIFTING TRUST dated April 15, 1999. T am the sole Manager
of the Florida LLLC and the solc Officer and Director of the Florida corporation.

Should you have any questions on the above, please contact Tina Arvin at 727-442-1200 x.

241,
Thank you for your assistance with the above corporate filings.
—
Best 1'cga1'di,// ,/"’
r
Michael V. Addessi, individually, and
as Trustee of the Giovanina N.
Addessi Gifting Trust dated April 15,
1999, its Manager and sole Member
*ry
Enclosures

TREASURY DEPARTMENT NOTICE: TO THE EXTENT THAT THIS MESSAGE OR ANY
ATTACHMENT CONCERNS TAX MATTERS, IT IS NOT INTENDED TO BE USED AND
CANNOT BE USED BY A TAXPAYER FOR THL PURPOSE OF AVOIDING PENALTIES
THAT MAY BE IMPOSED BY LAW.

TAVAADDESSMddessi Financial Partners, i MAME CHANGIConsent o Shmilor Name, 1e.avpd
2910




COVER LETTER

TQ: Amendment Section
Division of Corporalions

NAME OF CORPORATION: V&% CO( CO(\SU l}-—‘ (\Q .
DOCUMENT NUMBER: —T b[ l’{’ &)OLQ

The enctosed Articles of Amendment and fee are submilted for filing,

Pleasc return all correspondence concerning this matter to the following:

Arcpin. ¢ ANNESS S

Name of Contact Person

Firm/ Company

G020 Ahicures ﬂa Ao M
Address

AT~ JY655

City/ State and Zip Code

MiciiAst. @ AT e R, coid

B-mail address: (ro be used for futire annual report notification)

For further information concerning this matter, please call:

Micatoe. V. MMes s/ at (77 )f‘/f‘ﬂr?‘l—
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amourt made payable to the Florida Departinent of State:

M $35 Filing Fec [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statue
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 'L, 32314 2661 Executive Center Circle

Tallahassee, F1, 32301




Arficles of Amendnient
to
Articles of Incorporation

of
VESCOR CONSULTING, INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

J44206

{Document Numbcer of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

ADDESSI FINANCIAL PARTNERS, INC. _—

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp," “Inc,” or Co." or the designution "Corp,” “Ine,” ar "Co" /A professional corparation name must contain the
word “chariered,” "professional association, ” or the abbreviation A"

B. Enter new principal office address, if applicable: ?CD 29 /)WCMO A < o ).!»Q .
(Principal office uddress MUST BEA STREET ADDRESS } )
e T, Fo ST 7655

C, Enter new mailing address, if applicable;
(Mailing uddress MAY BE A POST QFFICE BOX} JSMIE

D. If amending the registered pgent and/or repistercd office address in Plorida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address; , Florida
(City) (Zip Code)

New Registered Agent's Signature, if chunging Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signutire of New Registeved Agemt, if changing

Page 1 ofd




IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divecror halds more than one title, list the first letter of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following wanner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an ddd.

Example:
X Change Pr dohn Due
X Remove ¥ Mike lones
_X Add RAY Sally Smith
Type of Action Title Name Address
{Check Once)

D D_ Change
[ aa
ﬂ Remove

2) D_ Change
D_ Add
I:l_ Remove
3) B Change -
|:L Add
l:l__ Reniove

4) I:l Change
D Add
EL Renove

3} E Change
[ ] aas
D_ Remove

6) D Change
’:l_ Add
[:L Remove

Page 2 of 4




E. If amending or adding additional Ai(igles, enter ehange(s) heve:

{Attach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imptementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Page 3 of 4




The date of each amendment(s) adaption: b? CPm \OQ;( 3; «O’ZO, L’Q , if other than the

date this document was signed.

Effective date If applicable: jCU\OCLf \l_j-i OQO ‘ S

o more than 90 days after amendment file date)

Adoption of Amendment(s) {CIIECK ONE)

he amendment(s) was/were adopied by (he sharehotders. The number of voles cast for Lhe'umcndment(s)
by the shareholders was/were sufficient fur approval,

DThc amendment(s) wasfwere approved by the shaveholders through voling groups, The fotlowing statement
must be separately provided for each yoiing group entitled 1o vote separately on the amendment(s});

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

by

fvoting group)

DThc amendment(s) wasfwere adopted by the board of dircetors without sharchotder action and shareholder
action was not required,

Dl‘hc amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated l)fi E! [!k)CI S,é&)lq

Signature

(By adirector, president or other afficer — il divectars or ofticers have not been
selected, by an incorporator — if in the ands of'a |‘ecci\'g,1rustee. or other court
appointed fiduciary by that fiduciary) o T

e

Michael V. Addessi

(Typed or prinied name of person signing)

President

(Title of person signing)
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