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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: V\bﬂ&lg\/\ 4591 Iﬂ .

DOCUMENT NUMBER: N l ﬂ CI)O 00 CZG }S/

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

Please return all correspondence concerning this matier to the following:

Tl DiSawve

{Name of Contact Person)

DS alvo + Jeseuaddd, Dlie,

0 N Jog Rasd Sk [SD

WELATY Radh T 3%

{City/ State and Zip Code)

Vi Sa\voCd QLCOG .Caw)

“E-mail address: (1o be used for future amual report notification}

For further information concerning this matter, please call:

T DiSadve ol GS9-IT

{Name of Contact Person) {Arca Cude)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payvabie to the Florida Department of State:

\%35 Filing Fee  (0843.75 Filing Fee & 384375 Filing Fee & (J$52.50 Filing Feu

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Vibration 432, Inc

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

N19000009628

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617, 106, Florida Statutes. this Flarida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation.

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

NIA

The new

nane musi be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or "inc.”

“Company” or “Co." may not be used in the nume,

N/A
B. Enter new principal office address, il applicable:
(Principat office address MUST BE A STREET ADDRESS )
C. Enter new miailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX}

D. I amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

NIA

Name of New Registered Agent:

tElarida streer addressy
New Registered Ojffice Address:

. Florida
(Citv) {Zip Code)

New Repistered Apent’s Signature, if changing Reyistered Agents

{ hereby accept the appointment as registered agent. fam fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



1f 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:

{Attach additional sheets, if necessary}

Please note the officer/directar title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of cach offive
held, Presidens, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leuves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as « Change.

Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiile Name Address
{Check One)
L) Change
Add
Remove
2y Change
Add
Remove
kN Change
Add
Remove
43 Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remove

FE. If amending or adding additional Articles. enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

Asnendment 1o Aricle [ of the Arucles of Incomporation:

The purpose of this orzanization is o improve teh lives of first responsers affected by Post Traumatic Stress Disorder (PTSDD;]

by inspiring them to explore their creativity and motivate these individuals to unleash their aftistic talents w create artwork

uthilizing a variet of mediums. Our goal is to enrich teh lives of first responders that are suffering from PTDS to help

them express themselves creatively while bringing awareness 1o this very serious and widespread mental ilklness that




impacts the luves of so many tirst responders, including firefighters. police ofticers. EMT's, paramedics, dispatchers and

air medics,

The date of each amendment(s) adoption:

. ifother than the
date this document was signed.

Effective date if applicable:

{no more than ¥0 days afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



ﬁThcrc are no members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors,

me __Kpil A0 2030

Stgnature

. T . - . . .
(Byv the f:halrman'ofl v¥ce chairman of the board, president or other officer-if directors
have not been sc%ifle:d by an incorperator — 1f in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

al\ D <,CL\

(T)pcd or printed name of person signing)

W(Sldﬂk:’(

l itke of person signing)




