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COVER LETTER

TO: Amendinent Section
Mivision of Corporations

The Vinevard House Corp.
NAME OF CORPORATION:

N1ITOOONO8606
NOCUMENT NUMBER:

The enclosed Artivles of Amendment and tee are submisted for filing.
Please return all correspondence concernimg this matier o the following:

Shelly Ann Grant

{(Name of Contact Person)

The Vinevard lHouse Corp.

(Fimy Company)

FI0L W, MeNab Rd. suite 200A

{Address)

Tamarxe F1LL 33321

(Citv/ Stae und Zip Code)

shellv.granizgmail.com

C-mai address: (to be used for future annual report natification}

For further information concerning this matter, please culi;

Shelly Ann Grant 7% iN}-0328

il

(Nume ot Contact Person) {Aarea Coded  (Davtime Telephone Number)
Enclosed 15 o check tor the tollowing mmount made payable o the Florida Depanment of state:

0 S35 Filing Fee  MS42.75 Filing Fee & [3S23.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Stalus - Certitied Cop:r Certificnie of Staws
tAddiuonal copy s Cerntified Copy
enclosed) tAadditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciton

Bivision of Carparations ihvision of Corporalions

P.O. Box 6327 Clitton Buitding

Tublahassce, FIL 32314 2661 Exceutive Center Cirele

Tulluhassce, FL 22301



Articles of Amendment
1o
Articles of Incorporation
of

The Vineyard House Corp.

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

N17000(H)E 64

1 Document Number of Corporation (il known)

PPursuant 10 the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tellowing
amendment(s) to s Articles of Incorporation:

A, If amending name, cnter the new name of the cerporation:

The Vinevard's House Corp, The
& ey

name must e disiinguishable and contain the seord “corporazion™ or “tncorporated ™ or the abbreviation “Corp. " or “lne ™

“Company " or “Co. " may not he used in the mune.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRENS )

C.. Enter npew mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

a3

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

Mune of New Revistoered Avent:

h . tFlorida street addr oxs}
Newe Registered Office Address:

. Florida
(Citvy tZip Code}

New Registered Aoent’s Sienature, if changing Registered Avent:
Fhereby aceepr the appointment as registered agemt. [ am familiar with and accept the obliyaiions of the position,

Signanwe of New Registered Agent, i changing
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I amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed and title, name, and
address of each Officer and/or Director being udded:

fA el additional sheets, i necessan)

Please nore the officer’divector tide by the fivst letier of the ajfice ritle:

Fo= Presideni: V= Viee President; 7= Dreaswrer: §= Seerciary: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Exeewtive Officer; CFO = Chief Finuncial Otficer, I an olficeridivector holds mare than one iitfe, lisg ihe first tetter of each ojfice
held. President. Treasurer, Birecior would he PTO,

Changes should he noted in the jollowing manner, Currently Join Doe is fisted as the PST and Mike Jones is listed as the V. There s
a change. Mike Jrnes leaves the corporation. Sally Smith i named the Uand 5. These should be noted ax John Doe, PT as o Chunge,
Mike Jones. Vous Rewnove, and Saflv Smith, SV us wn Adid,

FExample:
X Change PT Fahn Doc
X Remove v Mike Jones
X Add h i Sally Simith
Type ol Action Title Nanie Address

{Cheek Une)

1y Change

Add

Remowve

2} Change

Add

Remove

H Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remuove

a1 Change

Add

Remove
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I, If amvendine or adding additional Articles, enter change(s) here:
(atrach udditioned sheets, if necessary). (Be specific)
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The dute of cach amendment(s) .uluplmn. . if other than the

date this document was signed. E !

September 3, 2017
Effective date if apoplicable:

(no innre than 90 davs after umendmeni file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopued by the members and the number of votes cast for the amendment(s)
wasiwere suflicient for approval.

O There are ne members or nwmbers entitled to vote on the amendment(s), The amendment{s) wasiwere
adapted by the board of directors.

UR/S15320107

Maled /_\»
Signature _, ) y _M\\
(13v the Lh.nnn.m Lh.nrmdn of [hL buard, president or other offteer-it directors

have not been :,t:lu.t . by an incorparator — it in the hands of'a receiver, trustee, or
other court gppointed Aiduciary by that fiduciany)

Shelly Amn Grant

(Tvped or printed name of person signing)

Charrman

{Title of person signing)
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