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COVERLETTER

TO: Ameadment Section
Division of Curporations

o} : / ‘
NAME OF CORPORATION: _Y2{ 2 rrias Dilga e e [/pr g \/f’fe?m;n‘s }ﬂ ¢

DOCUMENT NUMBER: % 4400 G172
The enclosed Articles of Amendment and Yee are submined for tiling.

Please retur all currespondence cencerning this matter o the toilowing:

—7 P j ; .
et \QJVE“{:&\{QPW g

(™Name otkContaci Person)

(Firm: Compzny)

26T ) Luce De W)

(Addresst

( ledcovater 4 € 3376 f

rCI 7 Saate and Zip Code)

Eomm] address: (o be used for future annval report notification)

For further information concerning this matter. please cath:

-1 e ~ 12
. l(&_ﬂgk S)\( ”f;‘/?bﬁ,f‘-ﬁ el a 7 -/ ﬁ_s éQ?l

7 . ol . L - -
Name of Contact plrson) tArea Codel (Do time Telephone Numbern)
Piclosed is 2 cheek for the Tollowing amount mude piy able o the Florida Department of State:

f;isss Filing Fee  [1$43.75 Filing Fee & [3$43.73 Filing Fee & [1$52.30 Filing Fee
r

Certificate of Status Certitied Copy Certiticate of Staius
CAddiiional copy is Centitied Cops
enclosed) {Additional Copy is

tnvioseds

Maiting Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Bos €327 Clitton Building

Tallahasses. FFl. 32314 2661 Exceuiive Conter Circle

Tallalussee, FL 32301



Articles of Amendment
to

Articles of Incorperation
of

Vedecsae, Brllanee Nedpae Vedeoens /ng

{Name of Corporation as urrc‘g‘lv ﬁl’etfwﬁh the Florida Depl. of State)

N0 LODRAQ (170

Document Number of Corporation (1T known) -

FiLED

M7 0Cn -8 P 130

Purseanl 1 (he Dros bxuns of section AT 106 Florida Statutes. this Florida Not For Profir Corporation adupls the ollowing
amendmenitsj oy its Aricies of Incorporation:

A, If amending nurne, enter the new name of the corporation:

”Tfinwf_\’l‘ BU‘\\ L/Q‘4f:fq113 Ql’lld!ff}f /”(’ Tie mew

name st be dr'slinguishreé!) and contuin the wurd “corporation”™ or “incerporated” or the chbreviaiion “Corp U or I
“Company” or "Co.” may not be used in the name

B. Enter new principal office address. if applicable:
(Principul office uddress MUST BE 4 STREET ADDRESS }

. Enter new mailing address. if applicable:
(AMailing uddress MAY BE A POST QFFICE BON:

D. If amending the registered agent and/or registered office address in Florida. enier the name of the
new ceeistered agent and/ur the new registered office uddress:

Namie pi Mew Regisiered Agenl.

rFiorito steeet uddressi
New Registered Office Address:

. Flonida
ity (Zip Codey

New Registered Agent’s Signature. if changing Registered Agent:
i feredv avow the appoinimen: s registered agend ! e famidiaw wizh i aceeps the pbligasions af the position

Signarre of New Regiviered Agent, if chenging
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If amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name. and
address of each Qfficer and/or Director being added:

¢ 4rach additionaf sheets. if necessary)

Ploase note ihe officer-director title by ihe first fetier of the office ritle:

P Presidens: V= Vice President; T= Treasurer: = Secretary: [r= Director: TR= Trustee: (= Thairman or Clerk: CECQ = Chier
Frecutive Officer: CFO = Chief Financiet Officer. [fan officer-director holds mare than one ritle. lisi the first lenter aof each ggfice
held Presidens, Trewsurer, Divector would be 1T,

Changes should be roted in the following nanner  Currenily Jabm Doe iy listed as the PST and Mike Jones is fisted as the ¥ There
i change. Mike Jones leaves the corporation, Salfe Smith is wamed the 1V and §. These shold be noted us John Doe. PT as u Change.
Wike dones, Vs Remove, and Saffy Smile SV us an Add.

[Lample:

N Change er John Doe

X Remove v Mike Jongs

X Add SN Salls Smiks

Iype ot Action Title Name Address

i Cheex Oned

13 Change

Add

Remove

) Change

Add

Kemuove

~

) Chuange

Add

Remon e

4 Change

Add

Remune

Hemove
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E. If amending or adding additional Articles. enter change(s) here:
cautach additional sheeis, if necessaryy  (Be specificy
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The date of each amendmeni(s) adoprion;

. il other than the
Jute this document was signed.
F ffective date if applicable: l /l / 20 |

1) - -
fno mare than 30 davs Jfter amendment e date)

Note; ! the date inserted in this Block does not meet the applicable statutory titing requirements ihis date witl not be lisied as the
Jdocument’s effective date on the Deparunent of Stale™s records.

Adoption of Amendment(s) (CHECK OXNE)

E/'l he amendment(sy was‘were adopted by the members and the aumber of votes cast for the amendmentds)
was-were sufficient for approval.

{3 ihcre are no members ur members entitled to vote on the amendmenus).

The mmendments) was wery
adopted by the board of dircetors.

Draed \l/ 5 /Z(J (7

signature Fm’ f— /7115&) / \-gmaéi

(B the chairman or sice chairman of the board. president of ather officer-if directons
have not been selected. by an incarporaior — if in the hands or'a receiver. rustee. oF
other court appointed fiduciary by that fiduciain

“‘l\u et .Sm!(&

{'Typed or printed name of peron signing)

e

{Fitie of persen signing)
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