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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/’é_l’ﬁ)}/alq S Od \..(/O CC\:LGS [ ﬂ C/

DOCUMENT NUMBER: r\[ ‘ % D O O(X\() L‘Itt ?

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

Please return all correspondence concerning this matier to the following:

Unani Jones

(Name of Contact Person)

P 0ooox 212497

(Address)

“TellahasSsee B 32315

(City/ State end Zip Code}

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Uhana doneS L Yo 2 07-9921

('Nnmc of Contact Persony (Area Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amounl made payable to the Florida Depaniment of State:

03 835 Filing Fee  [J$43.73 Filing Fee & 843,75 Filing Fee & 083250 Filing Iee

Certificate of Status - Certified Copy Centificate of Status
{Additionul copy is Certitied Copy
enclosed) {(Additional Copy is
Enclosed)

Muailing Address Street Adidress

Amendment Section Amendment Section

Dyivision of Carporalions Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FL 323144 2661 Executive Center Circle

-

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

\Vetemn s Aandcates (nC

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

A (BODDOdO th S

(Document Number of Carporation (i known)

Pursuant to the provisions of seglion 617.1006. Florida Statuies. this Florida Not For Profit Corporation adopts the toliowing
amendment(s) Lo its Articles of Incorporation:

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

Vederans  dvocadeS and Qsseinn (e tnGre w

name must be clrs{ms{rmhub/e and comtain the word “corporation”™ or “incorporated™ or the abbreviation “Corp, " or “fne.’
“Compuany " or “Co.” may not he used in the name.

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

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

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

Nume of New Registered Agent:

fFlordu streei address)
New Registered Office Address:

. Florida
{Cirv) iy Conle)

New Registered Avent’s Sienature, if changing Registered Agent:
[ hereby accepr the appoiniment as registered agent. T am familior with and accept the obligutians of the pasition.

Signarure of New Registered Agent if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and fitle, name. and
address of each Officer and/or Director being added:

{Arach additional sheets. if necessain:)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list ihe first letier of vach office
held. Presidens, Treasurer. Director would be PTD.

Changex should be noted in the folfowing manner. Currently John Do is lisied as the PST and Mike Jones iy listed as the V. There is
a charnge, Mike Junes leaves the corporation, Sally Smith iy named the Voand 5. These should be wosed as Joln Doe, 7 ay o Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Dov

X Remowve NV Mike Jones

X Add hid Sully Smith
Type of Action Title Niune Address
(Cheek Oned

1y Change __D_ _ﬂ(\—l—bn ; < \_\Jﬁhﬂ&él/\ _\MM CSJ(!
o Add TelMohaiser FLR2D

JAcmovc

2) Change

Add

Remuove

-~

33 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter chunpe(s) here:
(antach additional sheers. if necessarny).  (Be specific)

PPage 3 of 4



. ifother than the

The date of each amendment(s) adoption: [ !ZC—Q/ | { 8

dute this document was signed.

Effective date if applicable:

(1o more than 90 duys ufter amendment file date)

Note: [fthe daie inserted in this block does not meet the applicable statetory lling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendment( s} was/were adopied by the members and the number of votes cast lor the amendment(s)
shwere suflicient for approval.

T'here are no members or members entitled to vole on the amendmentds). The amendmem(s) wasfwery
adopied by the board of directors.

Bated ) 7 (o f |

Signature ~ Q/

{By the chatrman or vice ch urm’(n of the buard. president or other officer-if directors
have not been seleeted, by an incorporator - if in the hands of a receiver, trustee. or
vther court appuinted fiduciary by that fiduciary)

@ka/u' L/o/i—QJ

(‘I'vped or printed name of person signing)

N

Dyrechoe

(Title of person signing)
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