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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VOl uSlO_SDD J[LS C’eﬂ ‘-Cy (LQD
DOCUMENT NUMBER: \\_\'2 \ O OOO O \% l 4

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

Please return all correspondence concerning this matter to the following:

Deanna Newk wk

(Name of Contact Person)

(Firm/ Company)

|24 BHACK H\C\COM way

{Address)

Ormond 2each — FL 20114

(City/ State and Zip Code)

eannanewlk vk 7@ g oo

Tl addressT (to B used Tor funire annual report notification)

For further information concerning this matter, please call:

Deanna new kirlc . Ao - (7]19-193Y

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed 1% a check for the following amount made pavable to the Flonda Department of State:

\765 Filing Fee  TI843.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee

Certificute of Sttus Certified Copy Certificate of Stutus
{Additional copy is Certitied Copy
enclosed) {Additional Copy 1s
Enclosed)

Muailing Address Strect Address

Amendment Section Amendnment Section

Division of Corpurations Division of Corporations

P.Cy Box 6327 The Centre of Tallahassee

Talluhassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of ]ncnrpuratinn

VOLUSIG SOOr S cenier Cor

(Name of Corporation as currently f'lw.l with the Florida Dept. of State)

N 2100000121404

{Document Number of Corporation (i1 known)

Pursuant 10 the provisions of section 617,1006, Florida Stautes, this Florida Not For Profir Corporation sdopts the following
amendment(s) o its Articles of Incorporation:

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

The new

name must he distinguishable und contain the word “corporation” or “incorporated " or the abbreviasion “Corp. " or “ine.”
“Company” or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, it applicable:
{Mailing address MAY Bl A POST QOFFICE BOX)

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

Name of New Registered Ageng:

(Florida siveer addresy)
New Registered Office dddress:

. Flonda
(Cinvy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
{ herebv aceept the appoiniment as vegistered agent. [ am famifior with and accept the obiigations of the position.

Stgneture of New Revistered Agent, if changing
£ ! L & { LK



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title. name,
and address of cach Officer and/or Director being added:

fAnach addivional sheess. if necessary)

Please note the vfficer/director Litle be the tivst letrer of the office tile:

P = President; V= Viee President: T= Treasurer: 5= Secretary, D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, 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 corparation, Selly Smith is named the Voand 5. These should be noted as John Doe, PT as u Change.
Aike Jones. Vas Remove. and Sally Smith. SV as an Add.

Example:

X Change Pr John Doe

X Remove N Mike dones

X Add SV Sallv Smith
Type of Action Title Numne Address
{Check One)

“hange ‘ ‘ A
G P ColinLombardoni___ S%%f% \ZCHHWOL v%tjz "

_X_ Remaove <
) i(x\}:mb — 9 _'Qm)&% %(l( I FL 321174

Remove

N arey Newkird g sinee foron wo
)_-.)_g_-_.-i-(r:(l S H L:;{ 5{)-1 4

Remove

- YR i Bell 7. Tamarind Dvive
Y 7 1 -Lasey eacrnlwom FL_o7219|

Remove

51 Change
A LM

Remuove

0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarv). (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{rey more than Y davs after amendment file date)

Note: If 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 Department of State’s records.,

Adoption of Amendment(s) {CHECK OXNE)

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



LY

B: There are ne members or members entitled to vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.

Dinted q ‘O{ Ql

T

Signature —LQ«MMMWMCJ

{13y the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an meorporator - if i the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary)

.

Deanna Newlk 1yl

(Typed or printed nume of persan signing)




