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COVER LETTER

TO: Amendment Scctien
Division of Corporalions

Do i ! . . A
NAME OF CORPORATION: Vv avie *rl‘.T{HP R e N Y R
7 ]

DOCUMENT NUMRBER: Neé pooon 55 RS

The enclosed Arricles of Amendiment and fee are submitied for filing.

Please return all correspondence concerning this matler to the fallawing:

Jonathicon Nyezele

(Name of Contact Pevsun
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(Address)

Becu Rodron, FL 225877

(City/ State and Zip Cosde)
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E-math addrefs: (1o be use dTar funire anmial reptit ationt

For further information concerning this matter, please call;

e 1 P st el syl - 7SC RGOS K 211
ol 3 ) Tt . P at

{Naine of Contact Person) (Area Code)  (Dayiime Telephone Ninnber}

Fnclesed is a check for the following amount made payiblc 1o the Flonda Depaitment ot State:

’_('/S'ﬁ Filing Fee  £J543.72 Filing Fee & (3S43.73 Fiking Fec &  (0S852.50 Filing Fee

Ceruficate of Status Certitied Copy Certilicate of Siatus
(Additanal copy is Ceriined Copy
enclosed) {Addittanal Copy is
Erniclosed)

Muiline Address Street Address

Amendmeni Seciion Anmendment Section

Divisien of Corporations Division ui’ Curporations

P.0O. Box 6327 The Centre of Tatlahassee

Tailahassee, FL 32314 2415 N. Monroe Streeq, Suute 310

Talahassee, FL. 32303



Articles ot amendment <'}- B
to "%/
. . . . 2
Articles of Invorporanon [
of g
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VERANG PRoDPE RIY oW aER e AsTeOAT e [(NE L
Flatpe il U A LA T T ‘. 5,
iName of Corpuration as currently [Hed with the Flovida Dept. of State ’ %‘

N G el 24 2% .
{Document Mumber of Corpuation (i knawn}

Pursuant lo the provisions uf section 617.1006, Flovida Statates. this Flarida Not For Profic Carporation adopis the following
amendment(s) Lo its Articles of Incarporation:

A, IFamending name, enter the new name af the coeporation:

The ey
aame must be distinouishadle and coniain the word “corporeiion” or Tincor, giated o the abbreviation “Corp. " ov “inc”
5 f
“Campany' or “Co."” mny not he used in the name.

B. Enter new principal office address. if applicable:
(Principal office nddress MUST BE .1 STREET ADRRESS)

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A4 POST OFFICE ROX)

D. If amending the regisivred arent andioy registered affice addeess in Florida, enter the nane of the
pew registered puent andfor the new registered nilice address:

Netne of Now Reaistereed oo

e s et neldeea)

New Reoistered Opfice ddrex:

. Flonde
Crn} (Zipy Code)

New Resistered Avent’s Sianature, if chaneing Registered Agent:
[ hereby accepi the appoinment as vegisiered agent 1 am fumilior wath weed aceeps the ubligations of the pusition.

Sisnaivre of New Regusreced Agent i changing



ITamending the Officess and/or Directors. enter the title and nanwe of ench otficersdivector being remuoved nd title, name,
and address of euch Officer und/or Director being added:
{Atiuch additional sheels. it necessary)

Picase nore the nfficerfdivector tille B the fiest lener of ihe office tile.
P o= Presiden; V= Vice President: T= Trepsurer; 5= Scereren, [3= Diector: TR= Frustee, C = Chairntun or Clerk: CEQ = Chief
Execuiive Officer; CFO} = Chivf Financial Officer N an afficersdicecior holidy more than one ide, s the first letcer of cock office

hetd, Presiden:, Treasurer, Director would he PTO.

Changey shonld be noted D the foiloveny siainer, Cuvvenid Joiar Loe s fred as the OST and dtke Jones 15 lsted as the V. There i
kY L

a change. Mike Jones leaves the corporation, Safly Sonth is aamed o

Mike Jores, Vas Remave, and Sathy Suiile, 5V i on Adid

Example:
X Change
X Remove
X Add

Tape of Achon

(Check One)

1y v’ Change
Add
Remove

2) Chunge
Add
V" Remove
i) Change
Add

Remove

4) Change

\ 7 Add

Remove

i) Change
Add

Remove

&) _ Change
Add

Remove

E. I{amuending or adding additional Articles, cnter chanveds) here:

P lohn Dog

v Mike Jones
sy Sallv Santh
Title Name

e Vgnd 8§ These should be noted as dokv Dac, PTex o Clange,

Address
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(artach additional sheets. if necessari.

(Be apecific}




The date of each amendment({s) aloption: . if other than the
date this docuinent was signed.

Effective date il applicable:

(no more than 9 davs fter aniendment file dare)

Note: [fihe daic inseried in this block docs not meet the applicahle statuiory filing requiremems, this date will not be lisicd as the
decumeni’s effective date on the Departmeni of Staie’s 1ecords.

Adoption of Amendment(s) (CHECK ONE})

The amendment{s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



[ There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daied —- -

(By the chairmen of vice chainnan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustes, or
other court appoinied fiduciary by that fiduciary)

7]
Signature / é

Deve ke Feneth

(Typed or printed name of person signing)

7
! res r-D‘{ﬂ "t
{Title of person signing)




