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COVER LETTER

TO: Amendment Seetion
Division of Corporutions

NAME, OF CORPORATION: vilo T o ——QPH;(\fQT,, Ine

DOCUMENT NUMBER: ‘\\ \ % OOOOOQ LJ’ ||

The enclosed Articles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this meatter to the following:

L aien Oliver

{Namc¢ ot Contact Person)

(V0 - e O o B AMihist+

{Finm/ Company)

2859 Sou alasc LV,

(Address)

Lonewood, H_. 22334

(Citv/ State and Zip Code)

"@((‘Q of o tepiinist @ma | . Cotn

To-mail address: {to be used Tor foture annual report notification}

FFor turther infonmation conceming this matter. please call:

Lawra O[\M.r a (467\ ST -&18 |

—. 1 S
(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is o check tor the following amount made pavabte to the Florida Depariment of State:

Wﬁ‘cﬂ&%ﬂ{d [ﬁs.?s Filing Fee & 0J$43.75 Filing Fee & [%$52.50 Filing Fee

Certiticare o Status Centifted Copy Ceniticate of Stats
(Additionul copy is Cenitied Copy
cnclosed) (Additional Copy is

Inclosed)

Mailing Address Street Address

Amendinent Section Amendment Scction

Dhvision of Corporations Division of Corporaiions
PO, Box 6327 Clitton Building

Talluhassee, 1, 32314 2661 LExccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation

|’Ci\,\, OC -+ ‘liuv m \7L f

N \?—COOOOCTLFH

amendment(s) to its Articles of [ncorporation

{(Document Number of Corporation (if known)

“Company” or “Co. "

Pursuant o the provisions of section 617, 1006, Florids Statutes, this Florida Not For Profit Corporation adopts the following
neame must he distinguishable and contain the word "corporation” or “fncorporated” or the abbreviation "Corp
muay not be used in the name

. Enter new pringip;

{Principal office address MUST BE A STREET ADDRESS }

The new

C.

T Clnc”
1 (\ D/ -
\ 3N o 5
P ATk -\
\ T =
re . . pid -’-:‘\ == -—
F.nter new mailing address, if applicable: = = "
ps , - » —
{Muailing address MAY BE 4 POST OFFICE BOX e
| e
/\ ‘ﬂ” L o
N oo ®
=
o ol ll
\ Zm .
D. I jymending apent ; i . name of the -
new registered agent and/or the new registered office address
Name of New Registered Agent \\
\bh'fo seded street address?
New Reeistered (Mfice Address

(Ciivy
[ hereby accept the appointment as regisiered agent

New Registered Agent’s Signature, if changing Repistered Apent

. Florida
tZip Codej

[ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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1l

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Dircctor being added:
- fAtrach additional sheets, if necessarv)
Please note the officer/director title by the first letter of the office titte:

P = President: V= Vice President; T= Treasurer; S= Secretary; 1= Director; TR= Trustee: ¢ = Chairman or Clerk; CEO = Chigf
. Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first leiter of each office

held, President, Treaswrer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Sutith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change rr John Doce

X Remove v Mike Jones

X Add SV Sallv Sinith
Type of Action Tille Namg

{Check One)

1 Change \/

Address

NV Ps\qlss« Calderon
L add

Remove

2) Change

2150 Windsang Ln
Nk C{UUC{} F£. 34-77:=

Add

Remowe

3) Change

Add

Remove

4y _ Chanpe
Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption:
date this docutnem was signed.

‘ Fffective date if applicahle: \N\ E\’LQ A AN 4‘6 ‘ U\

tno more than 90 days qﬁer amendment file date)

. il other than the

Note: 1M he date inserted in this block does not meet the applicable statttory Hiling requirements, this date will not be listed as the
document’s etfective date on the Deparument of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

[3/'[“hc amendment(s) was/were adopted by the members and the numtber of votes cast for the amendment(s)
wias/were suflicient for approval.

O 1here are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated (..) IQ/Q O/ 8
‘\luldlu,'&@bf Vi w'f’l._

{By the chairman or vice chainnun of the board. president or other oflicer-if directors
have not been selecied, by an incorporator — it in the hands of i receiver, trustee. or
other court appointed Hiduciary by that fiduciarv)

Laura Ollver

(T'yped or printed name of person signing)

President/CED

! (Title of person signing)
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