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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VL/ C?/) C e 1 (Pdr’fg mfflf S?L‘erl 4/ /4’/A ance.
DOCUMENT NUMBER: 1)?405/015_/ 2‘—,9 NIGEpnppn 907

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

mj%ﬂcl’ L. Costm

Name of Contact Person

M%M’Lu "Qwﬂ Miajsterial [llianc e

Firm/ Company

I Sdﬂ”mfce,/ e

Address

Lake Placy) Fla, 238532

City/ State and Zip Code

Wil £ 35ten) SO @ﬁ/flq:/, Coype

F-mail afidress: (10 be used for futere annual report notification)

For further informaiion concerning this matier, please call:

/eru /. Coston a3 ZRAYLZ-0 70

Jamt. of Coniact Person Area Code & Davtime Telephone Number

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

B8535 Filing Fee (1$43.75 Filing Fee &  T1S43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificale of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 encliosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment ™
10 e t”_, F-: D
Articles of Incorporation
2200CT 14 py g.
{ 1 L R ” v 2’
Lhighewaw, Thek Mministerial Al Grnee oo

VAN ) [¥h :_ [._

d (Name of Corporation as currently filed with the Florida Dept. of Statg}, L, A H TS

I F N
3CSAS) AY 2D N2 000000 L 904F

{Document Number of Corporation {if known)

Pursuane 1o the provisions ot section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “carporation. " “company. ~ or “incorporated " or the abbreviation “Corp., "
Vel T or Col U oor the designation "Corp,” Ve, or "Co”. A professional corporation nume musit comain the word
“chartered " Uprofessiona! association,” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principul office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. Hf amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered gent (7/),} /}72—[/{ L C& S—f\m
(3 2Samue] ave

(Florida street address)

New Registered Office Addresy: Z—d/é‘(—/ p Lé}_,d,( ,0/ . Florida 3 3 ?5 4}2

rCiryy 1Zip Cadey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aveept the appoiniment us registered agent. T am jumiliar with and accept the oblivations of the position.

IN KL L nepcidet

~— U 'ﬁ.rgnumw of New Registered Agent, if changing




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:

fArach additionaf sheets. if necessary)

Please note the officeridirector title by the first letter of the office title:

£ = President, V'= Viee President: 1= Treasurer: 5= Secretary; D= Director: TR= Trusiee; O = Chairman or Clerk, CEQ = Chief'
txecutive Officer: CFO = Chief Financial Officer. if an officer/direcior holds more than one tite, list the first letter of each office held,
President, Treasurer. Director would be PTD,

Changes shorld be noted in the following manner. Curremly dohn Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a change, Mike Jones leaves the carporation. Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Chunge.
Mike Jones, 1 ax Remove, and Sallv Smith, ST ax an Add.

Examptle:

X Change PT John Doe

X Remove v nike Jones
_X Add sV Sally Smith
Tvpe of Action Tide Naome Address
(Check One)

[ Change

Add

zg Remove
2) Change ‘

Add

m LIS Orange R N E
Sohn Sen 5 Christeae laxe Plae! A A 4. 23852

Remaove
3) Change

Add

Remove

4} Change

Add

Remowve

by Change

Add

Remove

i) Change

Add




F. Il amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, If necessary).  (Be specific)

A I/ A

F. Ifan amendment provides [or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if i applicable. indicate N/
/




The date of each amendment(s) adoption:

. i other than the
darte this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file date)

Note: If the date inserted in his block does not muet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

m/{c amendment{s} was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was not required.,

] The amendment{s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. Ve following statement
mnst be separately provided for each voting group entitled to vote separately on the amendmentis):

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

Dated /&// 5‘/‘.'2 /

e JNLNG L 224w

(By\&d:{eu r..pﬁsxdent or other officer — if direciors or officers have not been
sefected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

/V\arvq A, Coston

l)pj.d or printed name of person S!"nln")

c‘?)/“?ﬁ [ dept

{Title of person signing)




/—:Lf'g/\wﬁ—j Tk Minisrena] Al ance

?/ ; 'Mary_ﬁéfc[kxsf :-

/13 Samuel Ay .

lake Place] F /g, 33852

o ddire <’

Coston Maru [
/Bf_’e‘if@){/lfi

13 Samue | Aue

Lare Placd £). 23852

H;///itfrcf, SAdnnm

/A0 EA SNiTa Ave.

Vice ‘/P;fcs deat

loke Placid £ 23¢s2

Torlasulel

vz

S /\/) ,/'f'Z) SdrélA

/ 35[&( GU}/JbL{a{Q“

hake Placid FL3Bso

S’L(’_v\_&mﬂ{/

g(@—(’fu‘-( ﬁ’. Home

LOIY Teqirvse SE,

C,/\aj’D/lr/\)

Lake. f((ccr'df £l 3387




