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COVER LETTER

IO: Amendment Section
Division of Corporations

NAME OF CORPORATION: The Vioke  Youndalior Tnc

DOCUMENT NUMBER: NA OO\ X0

The enclosed Arsicles of Amendment and fee are submitted for fihng.

Please return all correspondence concerning this matter o the following:

Crdies oo Mok

(Name of Comuact Person)

e ik Foondalor Te

{Firny Company)

LY Npiao” Yack,

{Address)

(e I P39

(Citv/ Stare and Zip Cuded

OD@W’\‘\\'@&C‘W{\ MmU\cure - o

Eonnnl address: Yo be wsed Tor Toture annual repon notitication)

For turther information concerning this mater, please call:

Causnionoe,  VAaK, a ASe — POU - SRP,

{Name ol Contact Person) {Area Code)

tDavtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

7] $35 Filing Fee 543,75 Filing Fee & [0843.75 Filing Fee &

852,50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status

{ Addinonul copy is Centificd Copy
enclosed) (Additional Copyas
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Carporations
Py Box 6327
Tallahassee, FL 32314

Amendment Scetion

Division of Corparations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment

e .
LF]) uh i‘f w3 i
. X . LI S
Articles of tncorporation T
of
Vhe VieW. Ffoundation IO PH 2: 55
{(Name of Corporation us currently filed with the Florida Dept. of State) NI o ..
TALL pHA s 7 )
N SHA OO DO U BRI RES!

{Document Number of Corporation (it known)

Pursiant 1o the provisions of section 617. 1006, Flortda Stawtes. this Florida Not For Profic Corporation adopls the fotlowing
amendmenti=) to its Articles of Incorparation:

AL If amending name, enter the new name ol the corpoaration:

Tive nien
tante must be distinguishable aiud comain the word “corporation” or “incorparated ” or e abbroviation “Corp. " or e ”
“Company ™ or “Co. " may not be tised in the name.

B. Enter new principal office address, il applicable:

1500 wWeaon Read
{Principal uffice address MUST BE A STREET ADDRESS )
£NE  DO0 -7
Weason  Fy 2555,

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

SO0 Westor Roack
<AL Do - 9N
besnoN FL DD

D. Ifamending the registered asent and/or repistered oftice address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisicred Ageni:

(e idu steect adedrea)
Now Registered Office Address:

. Flonda _
(Ciry) (Zipr Code)

New Revistered Avent’s Sienature if chanvine Registered Auvent:

Fhereby accept the appointment as registered aient. Fam familivr with and aecept the obligations of the position.

Siamcinure of New Registered Agent, if changing



H amending the Gfficers and/ur Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(. Anuch additional sheens i neeessary)

Please nore the officer/divector iiife by the firse leter of the office tide:
= President: 1= Vice Prexident: T= Treasurer: S= Secrctary: D= Divector: TR= Trustee; C = Chairman or Clerk: Cley = Cin g
Lxecurive Qfficer: CFO = Chivt Finanewd Oficer. i e officeridirector holds more than one sidle, fise the jiest leser of cach opice

held, Presidens, Treasurer, Divectar waould be PTD.

Chainges should be noted in the todlenvinge manner, Currenite Juim Dov is fisied ax the PST amd Mike Jones is fisted as the Vo There i
a change, Mike dones leaves the corparation, Sallv Smith is named the 1V and 5. These should be noted as Jedin Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV us an Adid.

Example:
X Chuange
X Remove
N OAdd

Tvype ol Action
{Check Oned

] Change
Add

_X Remove

2y Change
.'\d\l

Z Remove

R Change
_)&_ Add
Remove

4} Change
X Add

Remove

o
-

Change

Add
Remove

) Change
Add

Remove

Juhn Dog
Sally Smith

Nime

O \O) 'F?G(d( om

Address

BIBA MW A ST

EUo_ Vazrouer

_SuNcigR B 325

IS SO »opnd <5

Bomeseud B 545

_'Bé)f va Moy voves

Macie My lanosic,

PP Todian W P
Weson tL BN,
2N S YWY snleer

D‘C AT O -F?\\\I\P") Y 22057

F. If amending or adding additional Articles, enter chanpge(s) here:

vartaed additionad shects, i necessarvy.

tHe .\!J('t'iffi'f




The date of each amendment(s) adoption: Q)\‘\g\ 9099\

i other than the
date this document was signed.

FAfective date it applicable: %\\9'\ 90‘39"

(e merre thar 940 duvs after amendment file daiey

Note: [Fthe date inserted inthis black does not meer the applicable siatutory filing cogquirenents, this date swall ot be hated asihe
document’s etfective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

01 Fhe amendmeni(s) was/were adopted by the members wid the nember of votes st for the amendment(s)
winsiwere sutficient for approval,



.
O  There are no membets or members entitled to vote on the amendmentts ). The amendmentis) was/were

adopted by the board uf dircetors.

Dated 08/11/1:11—

Signaure / :/I /

(By the chainmuan ur vivethairman of THC buard. president or other ofticer-il directors
have not been selected, by an incorporator — i in the hads of a receiver, trustee, or
other court appointed liduciary by that Hiduciary)

Claiskians  Viot

{ Typed or printed name of person signing)

EO

{Title of person signing

€S :2 Hd 22 9nv it



