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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corPoraTion: Vi (A'\Ce Chiwctr O Mirstezpal  Fellws - -7 S

DOCUMENT NUMBER: N1 200000 §i5 2

The enclosed Articles of Amendment und tee are submitted for filing,

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

/-/ﬁzuuf Vom o

(Name 4 Contct PPersun)

Vind («:{;C Chvrehn -

(Fiem/ Company')

S;_{?,_B rf;(jh*/-nc gLuJ

(Address)

W L 3972¢
(Cinv/ State

and Zip Code)

- 1\ Kyonce(@ ltahao: o>
Fomail address: (to be uded Tor fuftrélannual report natification]

For further information concerning this matter. please call:

Heu.,n_:z_ e u 386 2048 - $907
Narhe of €

onlact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

T 835 Filing Fee  TIS33.73 Filing Fee &  DIS43.75 Filing Fee & CI852.30 Filing Fee
Centificate of Status Cerutied Copy Centificate of S1atus
{Additional copv is Certified Copy
enchosed) {Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32305



Articles of Amendment

to f:fﬂ e g
Articles of Incarporation L A a*:, D
of 2022
oo Al
V_{U:d Cl(ﬁ. CM % Jdn\.m S-lcfr,fw( RHMLM s VN 629 PH b: 23
(Name of Corporation as currentdy filed with the Florida Dept. of State) N L
-.IJ’J_,’__[ J-.‘ 1','._: o ‘ e
N 12 ooc00 §1F 3 UALSTE

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes. whis Florida Not For Profit Corporation adopts the following
amendment(s) W its Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

ﬁ.i 'H‘\ Ulvl""etk dﬂﬂﬂ'f‘ﬂ G M;‘kl M“Q Feuﬂd‘g\d . I nc. The new

nane must he dissinguishabic and contain the yweerd “corporation”™ ar Cincorporated” or the abbrevigiion " Corp. " or “lne.”
“Company” or “Ce. " may not he used in the name.

R. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX,

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

Name of New Kevistercd Avent:

lorida sireet adidreass

New Registered Office Address:

. Florida
(I tZip Cades

New Registered Agent’s Signature, if changing Registered Agent;
£ horebw aecept the appainiment as registered ugent. L am familicr with and aceept the obligarions of the position.

Signeatnere of New Registered Agem, if chunging



If 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 added:

cdrtaeh wddivional shevts, i necessary

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

= Presiden: V= Fice President: T= Treasurer: §= Secretarv: D= Director: TR= Trastee: C = Chairpran or Clerk: CEQ = Chier
Evecutive Officer: CFO = Chief Financial (flicer. i an efficeradivector holds more than one tide, list the firsclener of each affice
held, Presidens, Treasurer, Direcior would be PTD.

Changes showdd be noted in the folltowing namer. Currentty Jodn Doe is listed as the PST and Mike Jones s fisted as the 1 There iy
a change, Mike Jones leaves the corporation, Sallv Snuith is named the Vand S, These should be noted as Joln Doe. PT as a Clange.,

Mike dowres, Voas Remence, and Satly Smith, ST ax an Add.

Example:

X Change T John Doy
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Actiun Title Nanme Address

{Check Oned

1} Change
Add

Remowve

2) Change
Add

Remowe

3) _ Chanue
_Add

Remove

4} Change
Add

Remove

A Change
Add

Remove

) Change
Add

Remowve

F. If amending or adding additional Articles, enter change(s) here:
(wiiach additional sheets, i necessary).  (Be specitic




The date of each amendment(s) adoption: % l. 2—?:-\‘ 25— . i ather than the

date this document was signed.

Effective date if applicable:

(ter more than Y0 davs afier amendment file dute)

Note: if ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Pepartiment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval,



I'here are no members or members entitled 1o vole on the amendment{s).
adopted by the board of directors.

The amendmeni(s) was/were

Dated 3'/?’3/9'7’

Signature __
{13

other court appointed fiduciary by that fiduciary

Aﬂe,..m,-’, Vpace

{‘I'vped or primcd nime of person signing)

Vrasrc/en f

{Title of person signing)

e Hd 629N UL



