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TO: Amendment Seetion

COVER LETTER
Division of Corporations

DOCUMENT NUMBER: [\/Zj OOOOO .;gcr 0

The enclosed Articles of Amendment and fee are submuied for filing,

NAME OF CORPORATION: VOi J/Qi\f\‘}f ﬁe(.{‘@_\?a(»"bﬂ‘t} Cﬁﬂﬂlr'ﬁée, 3"9

Please return all correspondence coneerning this matter 1o the tollowing:

Lisa Ste N

(Ivame of Cotdaei Persen?
}\V jT

¢Firmy/ Compuny)

3840 Far/agut SE
vV

Ho({\fwooag, L3302 ]

—
e B
. ‘ fpr T % - 38
(City/ State and Zip Coded 2 = LR
) - 2 e
- = o
e ; W ] & ‘_-,T - (\)
S 5@;!7;,/_,@( oMCaST ST S
E-mail addtess: (o be used Tor future annual report notilication) oL
Ve LA H i
ot S
- -T‘ e »
For tunther information concerning this matier. please call: PP =
P o
Bonnie E 200) 529-HAST T 1~
Ne Egenson «(FO{) 527
(Name of Contact Person) (Arcu Code)  (Davtime Telephone Nunber)
Eanclosed is a cheek for the ollowing aimouni made pan ahle o thie Ploriaa Deparimicit of B
1 835 Filing Fee ' TS43.75 Filing Foe & PAS43.73 Filing Fee & J8272.30 Filing ee
Certiticate of Sty Certilied Copy Centilicate of Status
(CAdditdomal copy is Certitivd Conpy
enclosed {Additiona! Copy is
Encloseds
Mailing Address
Amendment Section
Division of Corporsions
PO, Box 6327

Talluhussee, 1. 32

Sirect Address
32314

Amendment Section
Division ol Corporations
The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallithussce, FL 3230



Articles of Amendment
Lo
Articles of Incorporation
of

VOS TeuNT QEO-P\E&T[ONAL C,DW!MrTr'EE’I Tre.

{(Name of Corporation as currently filed with the Fiorida Dept. ol State)

N 23ccoco3890

{Document Number of Corporatiog (iF known)
amendment(s) to its Articles of Incorporation:

Pursuant o the provisions of section 6178006, Florida Staues. this Florida Not For Profit Corporation adopts the tollowing

A. Hamending name, enter the new name of the corporation:

/A

L4 . ia - o e s ) . . NYal . . .
pante must be disimguishable and conain the word “corporation” or “incorporated " o the abbeeviation “Corp. " er e,
“Company” or “Co. " may not be used in the name.

The new
B. Enter new principat office address, il applicahle:

(Principal office address MUST BE A STREET ADDRESS )

C

Eoter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

, . . g T
D. iamending the registered agent and/or registered office address in Florida, enter the name of thet
new revistered agent and/or the new registered offic

=
oz TR
cepddress: s 2 -
— - -
A - — ™~ g
Name of New Registered Avent: ‘\ ' ; o P B e t
¥ N e i g
Il I
[ = Lt
ZEAT N T
(Florcka street address) r PR — et
New Revistered Office Address: P -
o '_::‘ N _-s
- . 1 .I
. Flarida '
(Citvy (Zip Coded
New Revistered Agent’s Signature, if changing Repistered Agent:

Fhereby accept the appointment as registered agent. T am familior with and aceepi the ebligations of the pasition.

Signature of New Registercd Agemt, if clanging



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:

iAnacir additivnal sheets, if necessarys

Please note the officerfdirector title by the first eiter of die ofpice rirle:

= Presidens: Ve Viee President: T= Treasurer: 8= Secreiary; D= Diveetor: TR = Trustee; C = Chairmen or Clerk: CEO = Chief
fxecutive Officer; CIO = Chief Financial Officer. [ an officer/director holds mere thaw one tide. list the first letter of each office
held. President. Treasurer, Director would be P11,

Chienges should be nored in the following manner. Careentty Join Doe i listed ax the PST and Mike Jones is lsted oy the Vo There iy
a change, Mike Jones leaves ithe corporation, Sativ Smith is named the 1 and S, These should be noted as John Doe, PT as a Change.

Mike Jones, ¥V as Kemove, and Sally Smith, SV as an dd.

Example:

X Change Pt John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Aclivn Titke Nane Address
(Check One)
r ; . . pan
h Chimge ~ JUC{L‘ H{(’he d ;]qo | A St I\'
o Add LuLte 300
A Remove St P{‘f(’_ ‘S bU Fﬁ/j Fi 35?02—
N T , -
3) Change ‘? ?30'4 A€ Lesen SOA 901 ‘_{u\ 3t ,\j
_Add Jurte foo

A . 54 F‘ﬁf’-&@.ﬁ‘-”a'/ F’é:?xﬁ,—«

Ruemove . .

77 Chnge S Bonnie Eisenson TR oY N
A Add St Petorsby r’gﬁ B A

__ Remowe 74 73 [0} N+€ Jc?o’
_ - - [AN] 0 G2 2
P LIsA !TE/‘ N 5’1‘I feters Lé/‘@ﬁL 3’;&-702,.

1) Change
25 Add -
RS AN by
=% ——
Remoye TNV T
(2R
3 Change
.'\dd
Remowve
6) Change
Add
Remove

F. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessarv).  (Be specific)

N




The date of cach amendment{s) adoption: N A . if uther than the
date this document was signed. /

Fffective date il applicable:

(ne more than 90 davs after amendment tile dates

Note: I the dite inserted in this block does not meet the applicable stattory fiting requiremients. this dine will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (NE)

'ﬁ The amendment(sy wasfwere adopled by the members and the number of votes cast tor the wnendmeni(s)
wasfwere sutticient for approwvil,



a

There are no members or members entitled 1o vote on the wmendment(s). The amendment(s) wasfwere
adoepted by the bouard of dircctors.

Bated

1tj NOVEMBEE ZozA

IO
Signature )

. T . . ST e v oar

(By the chainman or vice chaimman of the board. president or other ofticer-il directors
have not been selected. by an incorporator — i in the hands of o receiver, trustee, or
other court appoinied fiduciary by that liduciany)

[ {5A JTE(N

(Tvped or printed name of person signing)

L@rej iolenT Treasireyv

{Fitie of person signing)
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Ve - R
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