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Articdcs of Amendment . . ;

to ey B0 v pe
Articles of Tncorporation  ¥Iv - -
of

VCK, Inc.

Qooz/008

" (Name of C atign ax currently filed with the Flovlds Dcpt. of State
147555

{Duvcument Number of Corporation (if lmawn)

Pursuunt (o the provisions of section 607.1006, Florida Sialutes, this Foride Profit Corporadon adnpts the fillowing umendmeni(s) Lo

jts Artiolea of Incorporslion:
A. If apending name, enter the new name of the corporation:

s The new

name musi be dislr'ngubhabie and contain the ward "carparaﬁon " “compuny,” or “incorporated” or the abbreviation

“Corp.,” "Inc.,” or Co..” or the designation “Corp,” “Ine,” or "Cn". A professional corporalion nume must conlain the
word “churtered, " "professional assaciation,” nr the abbreviation "P.A. "

B. Enter new princinat office addrens, i{ apolicable:
{Principul office address MUST BE A STREET ADDRESS )

PRy

C. u.tc_mmn!nnummm :
(Mailing addrexs T QFFICE BOX] .

{Floridu sireel address)

New Registered Office Addrexs: — ,Flotide ..
Ciy) : (pr Code)

New Repistered Agent’s Signature,
T herehy accept the appointment as regivicred agent. | am fambliar with and accept the ohligations of the position,

o TV

Signature of New Reglstered Agend, if changing
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If amending the Ufficers and/or Dircctors, enter the title and name of sach officer/director being removed and ttle, naxo, and

address of cach Officer and/or Director being added:

(Atwach additional sheeis, if necessary)

Please note the officeridirector witle by the firat letter of the office title:

P = Prasident; V= Vice President; T Treasurer; 57 Sacratary: D= Direcior; TR= Truxtee; C = Chabrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, st the first letter of each office

held. President, Treasurer, Director would be 'TD.

Changes should be noted in the following manner. Currently John Doe iy Eisted as the PST and Mike Jones Is lsted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe, PT as ¢ Chunge,

Mike Jones, ¥ as Remowe, and Sally Smith, SV as an Add.

Exumple:
X Change PT Juhn Duc
X Remove A Y Mike Jones
X Add Sy Sally Smith
(Cheek Onc)
1 X_. Change 5TD E"I.KE.“:!:MW- 1501 5. Peinte Dr,
_ Add Leesburp, FL 34748 o
— Remove -
2 X_ Chungo 2D John T. Kimmel_._m“ I 292 Cowan 8L
 Add Sylva, NC 28779
— Remove
3y . Change _—
o Add
e REMOVE -
4) ___ Chango —_— e
e Andd e

— . Remove

5) ___ Change
Add
Remowe

&) ____ Change
_Add

— Remove

e 8 B oA
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¥, [famendine or nddiog additinaal Articles, enter change(s) hexe:
(Attach additianal sheety, If necavsury).  (Be specific)

@004/00%

s s g

T

| 5 for an exchanpe. reclassificw or cancelludlon of issoed
wvislons for 1o tHng the aprcnd €if nopt gined in the amendment i

(if mnt applicable, indicate N/A)

Hr e e sp——

e 0 W
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The date of cach smendmcat(s) adoption; , if other than the

date this documemt was signed.

Effective date if applicable:

e A

tho more than 90 days afrer amendmen file dista}

Notc: If the date inserted m this block does not meet the applicable statutory filing rogniremenis, this date will not be Hated a8 the
docurneat’s sffscuive date on the Department of State’s reconds.

Adupllun of Amaendment(s) (CILECK ONL

The amendment(a) was/wore ndopted by the shurchulders, The fumnber of votas onst for the amendment(s)
by the shurcholders wastwere sufllciem for approval.

[1 The amendment(s) was/were approved by tho sharchuldors through voting groups. The folluwing stutement
must be separately provided for each woling group entitled [0 vole separalely on the amendment(s):

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

by __ —— : g
{voting group)

[ The amendinent(s) wos/were adopted by the board of diregtors without sharcholder action and sharcholdor
action was not required.

O Thw armendment(s) wasfwere adopted by the im;orﬂomtms wit gharghokder action and shareholder

action was not required.

e 10K oty

Signature

(By a director, president or other officer - if directom or officers have not been
" solectod, by an incorpurator — il in (he hands of a receives, trusiee, ot other court
appointed fidnciary by that fiduciary)

N.J. Kimmel

{Typed or printed mma of person signing)

Seceetary/Vreasurer/director

e b A e o

dfﬁ".-: of petson signing)
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