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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

FELICIA D. SHELTON

DELORISE ISHAM-PRESLEY 320 INC.
3515 WEDGEWOOD LANE, STE. 118
THE VILLAGES, FL 32162

SUBJECT: DELORISE ISHAM-PRESLEY 320 INCORPORATED
Ref. Number: N19000012860

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

Please return your document, aiong with a copy of this fetter, withiin 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00005146

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /7C)ZC////§€ ZS/?[W p/()j é(/ / ’740 //76 .
DOCUMENT NUMBER: /\/ / QOCC)O/ &/wyé)(ﬂo

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

Mease return all correspondence concerning this matter to the following:

Ananila Ner/

(Name of Contact Person)

Delcrise. (Shan - FPresleg 320 (7C

(Firm/ Company v)/

455 J/V?O/CC){/H()CO/ [anec. ST /0§

(Address)

the Viltages, FL_32/0Z

{City/ Siate and Zip Code)

Vi ) ¢
(el /9%1?@19;/@74 yosley . p/@/ncr@ Q/)OC?// Cony)

mail uldrw, {ic b used Tor fhture annual repurt notifi

For further information concerning this maiter, please call:

Felicig D SheTion (352) 155 - 3140,

{(Nume of Cuntact Person) {Arca Code)  (Daytime T L]LphUllL Number)

Encioscd is a check for the following amownt made pavable to the Florida Department of State:

O $35 Filing FFee  T1843.75 Filing Fee & @43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Staus Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
a Pw A (){(‘_-‘L.}CUSL% Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassec, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorpor.lliun

DeloriCc Tsham d/)D// f'/b ty 320 Incorppralcd
(\.lmt‘ofCurporatlon as currently filed with the Florida Dept. of State
NLL0000 1 A8 00

{Douumm Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stutes, this Florida Not For Profit Corpoeration wdopts the following
amendment(s) o i1s Articles of Incorporation:

A df .nmmdmg_ name, enter the new name of the corporation:

VSE, [Sham=freclry 720 11C
name mus be distinguishable and contain the word “corporatior

“Compuny ™ or "Co.”

“our
may net he used in the name

The new
“incorporated " or the abbreviation “Corp

Tor Vine.
B. Enter new principal office address, if applicable

. DH/5 wedpewcod Lane
(Principal office address MUST BE A STREET ADDRESS ) §7[C9 / //P

Thr Villages, £ 320z
C. Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

-
fomes |
D. If amending the registered apent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address E '
Name of New Registercd Agent "'i
P
(Floridu sireet wddress) - i ');
New Registered Office Address: -
o
o -
, Florida
iCinv) (Zip Code)
New Registered Apent’s Signature, if changing Registered Agent
[ hereby accepr the appointment as reyistered agent

Fam familiar with and accepr the obligarions of the position

Signature of New Regisiered Agent, if changing

Page 1 of 4



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:

(Attach addittonal sheers, If necessanvy

Please note the officer/director title by the first letter of the effice title:

P = President: V= Vice President; T= Treasurer: S= Secreiury: D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial OQfficer. If an officeridirector holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Divector would be PTD.

Changes should be roted in the following manner. Currenty John Doe is fisted as the PST and Mike Jones is listed as the V. There is
ua chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chuange T John Do
X Remuove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tule Namie Address

(Check Onv)

1) __ Change ]0_ Fe //C/(/ D. S//?C /7@/7 )?f?z(,& Q{ ?})&7(/(((/7

T Add (A2, (/

L Remore Mt /90/’0 FL 97 767

2 Zhunge /\/-C)/ / /
J__A}ddv jD_ /‘VW(//Q’W/KP ;’i/.[L/S/ /;(72 ﬁz [(E;(/%/Z 2 3075

__ Remove
3) __ Change
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Kemove

6) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessary).  (Be specific)

BeaiSecl mi Sseon STateryaeral-

D ?ﬁ”ff?CrH’)CF) fand lies 71/41//)/ /O//7 @ /’)(;// f/?(
OV)K)V(?’?(//) 1) /(7(6/((‘/75/)/7; LONErEn L, 0/7?’/(/76?
Omm/nm//?/ //)/MKS/OC/@( /)/7(7/ rﬁo////{[/bc//?/_z/
wsilcrces 1 /)afmf(  Careguery Children and




L/@LH @, ffmf) W, da/frmn?rmff/ jon/ - CGrIE
holiSehnids The _wihmate Qem (S 7o Aclo
mm/wofs QNG COLreOIVERS AL e(CpD
oLl dren’s Zarly /*fwm:mx/ Al SChCo/
roadl eSS, ag NAA) (oS /Q//u r1te CALL Qe
Qndd /(‘L/M/) CINgLLAg 008 e S 6//_7/7()///L
+Nyr o /O/fm/% ‘H/)t‘//f ﬁmsdf)m/ Nl c*/)(“/(a/f(/
jalad [/)m/ Wmﬂﬁ/ﬁm/ EC 14 TV

T . I \ 5
The date of cach amendment(s) adoption: 7 [’k//) é’{ [L’// (.J'{ 2 2 Z 2 CJZC/' . if other than the

daic this document was signed.

F.ffective date if applicable:

(e more than Y0 days after amendment Jile date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be disted us the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

[3410 amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

Dated ﬁi/(-nf /// 26’2(}
Signature @/W_Q//’L(ZUL '(7/ ‘////,{f/ﬁzb

(Bv the ¢hairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorpurator - if in the hands of a receiver, trustee, or
ether court appointed fiduciary by thut fiduciary)

ANanda 1/, Nee/

{Typed or printed name of person signing)

Preside s

(Title of person signing)




