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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \MHS %&\/\C\ %()CS\’(ZY‘% f\,’\(‘.-

DOCUMENT NUMBER: N \(_g') @(O@’OC‘ [586 l

The enclosed Articles of Amendment and fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

Yeler Mullev _
W i \on }\m\,\ oo\

(Firm/ Company’}
Axa a\%w\ Road
WGLM\\CL\\ %O\(\vw% L A2 R A

&m/ él.llt. and Zip Code)

E-mal address: (1o be ll’iLd for future mnudl report nouﬁmllon}

\{)’ﬁ Yev . ‘U\\Lu@f@' Wi {’OL’\ klf}\ % wsS

For further information concerning this mater, please call:

T Rugsel\ L&D 33\ $2.00

- e " . vrn
(Name of Contact Person) {Atea Code)  (Daytume Telephone Number)
Enclosed is a cheek for the following amount made payabie to the Florida Department ol State:

'L‘E(S351-‘i|ingi-‘cc 0543.75 Filing Fee & J845.75 Filing Fee & 0$32.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additionul Copyv is

LEnclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporatiuns Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 20661 Exccutive Center Circle

Tullahassee, FI, 32501



Articles of Amendment
to
Articles of Incorporation

VHE Band Bossdevs Tue

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

N OCO003 X3l

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.10006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Aricles of Incorporation:

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

The maw
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “ine.”
“Company” or “Co. " may not be used in the mane,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Zun =
P
) | .
e
sull an] C:
Dy =
N LY o)
7T -C
. . . I . o X
D, If amending the registered agent and/or registered olfice address in Florida, enter the name of the R T
new registered agent and/or the new registered office address: S - »)

Namye of New Repisiered Agent: ’T.\ \\ Ar ’Rub\e k_\ ga
Ak \ycleoke Rd %

(¥torid sirees address)

c<

New Regiviered Office Addresy:

D buniale %Drwu/ HE 2 37

~

(Citv) J (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment ax registered agent. Lam familioe with and accept the obligations of the posiiion,

i - 13 . . -
l ﬂnmm'c of Noew Registered Agent, if chansing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

{Autuch additional sheets, i necessary)

Please note the officer/divector title by the first letter of the office ditle:
Po= President: V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trusice: C = Chairman or Clerk, CEQ = Chicf
Excentive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, st the first lester of cach office
held. President. Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There i
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should he noted as ok Doe, PT as a Change

Mike Jones. UV as Remove, and Saliv Smith, SV ds an Add

Example:

N Change BT John Doe
X Remove AY Mike Jones T oea
N OAdd SV Sally Smith i W
b :yj [ -
Tvpe_of Action Title Name Address ‘;T._ o % T
{Check One) 2 R
D W
13 _ Change | V'e“:t- lQQQ S 4() V\J [’\IJY\t’:Usf-(ELIé-J
J - JL.

Add

x Kemove rff? ~ :3)3%
Ry Change TR

Add

_X Removwve o .
R ___ Change 32 [ \ aW\ GVPV\'\S (_7)1(’, l rVLOV] ((_)e S'&
_Add Defuniale Sf?f’lﬂjél ﬁ,

_/\QRcmovc %Lq:
SEC Cvuﬁ*‘a( Skeele 3785 (s qu 33N

43} Change

g P dillh Rugsell 2 wyckoff R4
_X‘_Add D(‘ FL{\'\;iCI I S{D(\\nﬁs

Remowve 51—\’(’3:

6) ___ Chanue ' “; ﬂ/‘l(‘)}’l(tﬂh DL’LP’ICG—U’\ ﬂ” H'U'ngq Dr
Lr\dd W\leak gﬂli"ﬁlél
%’LL{ % 2

Remaove
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IT amending the OFfficers and/or Directors, enter the title and name of each officer/direetor being removed and title, name. an

address of each Officer and/or Director being added:

(Atach additiona sheets, if necessary)
Please note the officer/divector title by the first letier of the office tite:

r = President: V= Vice President; T= Treasurer: S= Secretarv: D= Divector; TR= Trusice: = Chairman or Clerk: CEO = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of cach office

held President, Treasurer, Director wordd be PTD,

Changes should be noted in the following manner. Currenifv John Doe is listed as the PST and Mike Jones is listed s the Vo There §

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be nvied as John Doe, PUas a Change

AMike Jones, Voas Remove, and Sally Smidh, 8§17 as an Add,

Example:
N Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Title Naime Address

Type of Action

vy ﬁﬂ’\*ﬂ W[U/ Bell (R3

1) Change

_K. Add

Remove

b Colleae e

g Add
;-"!
=1
—
<

Remove
el o 0

e Vivian Aaell
Defuiia k'ﬁ?{lv}qz h

2) Change
435

Add

i

-

4
Vi

Kemowve

-

—
w0
3) Change ¢
—
-
ol WD
@
o
™o

(j!

a4
¥

4} Change

Add

Remove

3} Change

Add

Remove

6) ___ Change

Add

Remowve
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E. If amending or adding additional Articles, enter change{s) here:
(He specific)

{atiach udditionud sheets, i necessary).

[

SlNﬂ(‘ 61

LIV

H
o

¢z 9
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. if other than the

The date of each amendment({s) adoption O( 0\_\\7) \19\0\ 0\
date this document was signed.
O\ 12014

trio more than 91 days after amendment file dae

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Departiment of State’s records
(CHECK ONE)

vdoption of Amendment(s)
The amendmeni{s} was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

D e
adopted by the board ol directors.

Dated O kO %\ \,O\
Signature @Q &_/\/k_l l’\({p 0 O
Jan or vice chairman ol the board, president or other officer-if directors

(By the {?)(
have not Been selected, by an incorporator — if in the hands of a receiver. trustee. or
T - *

other court appoinied fiduciary by that fiduciary)

A R\L%é(‘_\k

{Tvped or printed name of person signing)

Precident

(‘Tile of person signing)

pE N
ol
I &
Rt ‘ [ e -
Chotr T T
Ter MO
s =0
A +

(o )
T -

2 P ~nNo
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