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. COVER LETTER ’

IFO: Amendmen Section . , V
Division of Corporations

NAME OF CORPORATION: V\S\'Of\r_)_—(\; L\ A Fouadahan Im_

DOCUMENT NUMBER: ___ \Y2200000 A 0O

The enclosed Artfeles of Amendment and [ee are submitied lor filing.

Please return all correspondence concerning this matter o the following:

O\ ubies e

(WName of Contact Personi

\J\g\oﬂcg; HC(»\H‘L'\ £ ovadedion

(Frum/ Compuny)

740y >t N\ Sre A0

(Address)

<ty embuy AL 33702

{Citvd State amd Zip Cude)

\UJO\%\ @ ;'\UW\’\LL‘ \. C XM

-l address: (1o be wsed Tor Tuture annnal report notdicaisn

Fur further information cancerntig this madler. please call:

O\loies Dhime L 3$2-2GL -2k

tName of Contaet Person) (Area Codey  (Davtime Telephene Numben
Enclosed is u check for the tollowing amount made pavable 1o the Florida Deparunent of Staie:

\-?0535 Filing Fee 843,75 Filing Fee & [O543.78 Filing Fee & {1$52.50 Fiting Fee

Clertficate of Stutuy Cuntifiesd Copy Jertificate of Staius
rAdditional copy is Centified Capy
cliclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amnendment Scetion Amendiment Sechinn

Division of Corporations Division uf Corpusations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 NoMonroe Stieel. Suite 810

TaHahasecye, FL 32305



Articles of Amendment Fe i E D
to [+

Articles of Incorporation

of 022FEB22 AM 9: 1,2
Vg onad v Hea e Fownctod ton . Lac G

(Name of Corporaticn as cu rrdutly filed with 1he Florida Dept. of Stated wﬁ“‘[ i'\fl‘i\a ‘q N2 IATE
' (AR TR

SEE, FL
N 2200000114000

(Document Number of Corporation it known)

Pursiant 1o the provisions of section 61710006, Florida Statwes. this Florida Net For Profit Corporation adoptsihe foliowing,
amendmenifst 1o its Articles of Incorporaton:

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

The menw
nenic muat be distingishuble and contain the word “corporation” er “incarporated " or the ahbeeviation = Carp, " or e
“Company ™ ur “Co. " may not be used in the pame

B. Enter new priocipal office address. il applicable;
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter aew mailing address, if applicable:
(Matling address MAY BE A POST QFFICE BUOX)

1. I amending the registered aoent amd/or registiered office address in Florida, enter the name of the
new registered avent and/or the new repistervd office address:

Nume Uf..'\-t'\l' Rl’i_’f.h'("‘t'u" Agent:

(Floredu soreen wddeess)
New Bevistered Office Address:

. Florida
tChiyi 17ip Coudvr}

New Registered Apent’s Sivnature, if chanving Registered Apent:
[ hereby aceept the appointment ay registered oyent. Fam familior with and wccept the obligations of the posiion.

Signarure of New Registercd Agent, if changing
kN & g Lo



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed und titte. nume,
and address of each Officer and/or Director being added:

{Artach additionad sheets, if necossaryy

Please nate the officerfdirectar ritle Ins the first fetter of the office title:

P = President; V= Viee President; T= Treasurer? = Sceretary: D= Divector; TR = Trusiee: C = Chairman o Cleck, CEC — Chief
fxecutive Officer: CFO = Chiet Financial tfficer. If wn officerfdivector hadds more than one tide, list dhe fiest letter of each offive
held. President, Treasurer, Director wouwld be 1 D,

Changes should be noted in the following manner. Currently Johin Doc is Histed as the PST and Mike Joaes is listed ax the V. There is
a change. Mike Jones leaves the corporation, Solly Smith i named the Vand S, These shoald be noted ux doln Doc, PT as o Change,
Mike Jumes, Vas Remove, and Nalfy Smith, 517 us an Adid.

Example:
X Change PT John Doe
X Remaove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

iCheck Ong)

1y Change SQQ EC\U)\ L Q,\rxef?\ \‘U_& i Cf()f L‘f s S}\ N S l"(': 3&9
Add St Qeders usey CL 330

X cREimoTe~,

2y __ Change T MO\C{("'%Q Lebk&&g 76“” Y r S}" N (S}f’ 300

<k e tens hu{_a_f:_;_z 32

' . 290l gy 5k N She 30
_MML_H@)M o Sabe ?s_@sm;j.&._’i_smp

Add

3) Change
emove _

4) __ Change | _E(Q{\L Whike 7901 4™ SN sve 360
X EE > _E;_t_ﬁ?c’_kﬂi}.z&aicj_pb 33700

Remove

5 Change
Add

Remove

) Change
Add

Remove

F. I amending or adding additional Articles. enter change{s) here:
tuttech additional shecrs, if necessarvy, (Be specifics




The date of each amendmentqs) adoption: b?//g‘:/ﬂz(y/QO? . tf other than the

date this document was signed.

r’
: ~4 ) -
Effective date if applicable: i//S /20"“ L

fno mure than 90 days after amendment file date

Note: 1'the date insenied in this bluck does not meet the applicable statwery Gling cequirements, Gais date will et be lsled as the
ducument’s effective date on the Departnent of State’s records.

Adoption of Amendmentis) (CHFECK ONE)



k.

There are no members or members entitled o vote on the umendmentts). The amendment(s) wasfwere

adopted by the board of directors,

ared /) /:,ZK/Q«Q\

{_/‘\_____,_,.
Signuluru

(By the chatrman or vice chairman of the board, prnmlcm or vther ofticer-if dircctors
huve not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Olubisi [ ne

{Taped or printed name of person signing)

D

(esiclenr+

(Title of person sjgning




