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TO: Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION: VOSE _:J})r/\‘(" [_c_{jf CO”‘L‘E"#Q@/ I”C’

DOCUMENT NUMBER:

N 7,3000003% 71

The enclosed Articles of Amendrment and tee are submitied for Niling,

Please return all correspondence concerning this matter 1o the fullowing;

List Sten

(Name of Conaet Person
Vos

UET"YF Am[lf COMJ}"! A

(Firm/ Compuny)

3840 Farpegut S

! (Address)

440[{7 Waoéﬂ/ Fr 3302

(Citys Ste and Zip Code)

)
F-mand address: (Lo be used for future anmual report notification) -—-i";':"' :!;_
e St
For turther information concerning this matier, please call: ‘-I; o2 e
TE R
Bonnie EisensoN «(30l) 539-5A85 T
(Name of Contact Person) tAres Codo)  (Davtime 'I'cicplmn'_af,i;\ctimhc’ﬂ:_ T
(:‘-“. 73 2
Enclosed is a check tor the following amount made pavable 10 the Florida Department of St : E‘:‘x ?_x
o
00835 Filing Fee 1384375 Filing Fee & AIS45.75 Filing Fee & (832,50 Filing lee
Centiticate of Stius Centilied Copy Certificate of Status
tAdditional copy is Centilied Copy
enclosed) (Addinional Copy is
Mailing Address

Eaocinsed)
Amendment Section

Sieeet Address
Amendment Section
Division of Corporations Division of Corporations
.0y Box 6327 The Contre of TalHahassee
Tallahassee. FI. 32314

24153 N Monroe Street. Suite 810
Tatlatiassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation

nf
\/05 J—o,‘/\‘l( Ll{{' CL’}W\M{%E‘Q IV‘;(,

(Name of Corporation as currently filed with the Florida Dept. of State)

N 23000003239 |

(Document Nuinber of Corporation (it known?
amendment{s) to its Articles of’ Incorporation:

Pursuant to the provisions of section 617,106, Florida Sawies, this Florida Not For Prafit Corporation adopls the following
A,

IT amending name, enter the new name of the ¢corporation:

mame st be distinguishable and contain the word “corporation” or “incorporated” o the abhreviation “Corp. " or “Ine.”
*Company” or “Co, " may nol be wxed in the nere.

The new
B. Eoter new principal office address, if applicable;

(Principul office address MUST BE A STREET ADDRESS )

Fal
.

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

w =

N
= = T
H H . . - . - = LI
0. If amending the registered agent and/or registered office address in Flovida, enter the name of the 7 2 e
new registered agent and/or the new registered office address: —,‘ o yam

-

e Y
Name uf New Registered Agent! N A —, Lot
M - e #
- b

2

(i-dericdir street address) o

New Revistered Office Address: (e

CFlorida _
(i (i Crndey
New Registered Agent's Sienature, if changing Registered Agent:

! hereby accepr the appointment as regisrered agent. 1 am pamilior witl and acecpr dine obligations of the position.

Signature of New Registered Agem, i changing



If amending the Officers and/or Directors, enter the titke and mame of each officer/director being removed and title, name,
and address of each Officer and/or Dircetor being added:

fttach additional sheets, i necessaryy

Flease note the officeridirector title by the first leiter of the office title:

P = President; 1'= Vice President; T= Treaswrer: N= Seeretary: D= Direcior: TR - Trusice; (¢

Chairman or Clerk; CEO - Chief

fovecutive Officer; CFQ = Chiet’ Financial Officer. [ an officer/dircetor holds imore than one tide, list the tivst letter of cach office
held, Presidem, Freasurer, Director wouwld he £77).

Changes shondd be noted in the folfowing ianner. Carrenidy ol Doe is listed o the PST and Mike Jones iy lsted as the V. There is
a clienige. Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 8. These shonld he noted as Jodhw Doe, PT as o Clange.
Mike Jones, Vaxy Remove, and Saflv Smith, SV as an Add.,

[Fxample:
X _Change
X Remove
A Add

Type of Action
{Check Oned

i) Changy
Add

K Remove

) Change
Add

_K_ Rumove

3) Chunge
_Add
Remove

4) Change

X Add

Remowe

3 Change
Add

Remove

6) Change
Add

Remove

Pr John Doe

v Mike Jones
Y Sallv Smith
Title Namg

S j’u oY HeckER

ToNiE TiSENTON

Pt E EiSENSON

T
s
£

E. famending or adding additional Articles, enter change(s) bere:

(arach additional sheets, if necessaryy,

the specijic)

Address

FR0L 447 G N surte 3o
S (’ijbuﬁ“?u FL 228723307

2q0) 4% S N Sutke 300
St PetersbyCy, FL 33402
V) en St N USede 300
,S”r_!’_c_tc_ﬁzémq,ff__ﬂ% 2

Fa0] ¥ 0t N SCie %0
ST RH.«"Sbwﬁ},FL 3 T0Z-




The date of cach amendment(s) adoption: it other tan the
date this docwment was signed,

Effective date if applicable:

o nore ey 0 davs after amcndonent pite deie)

Note: Ifthe date inseried in this biock does not imeet the applicable statutory filing reguirements, this date will not be listed as the
document’s etlective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

A The umendment(s) wasiwere adopied by the members and the number of votes cast Tor the imendment(s)
washwere sullicient lor approval.



adopted by the board of direetors,

O There are no members or members entitled 1o vote on the amendment(s). The amendiment(s) was/were
Dated

(4 WovEMBER. 200%

{

(B3y the chainuan or vice chairman of the board. president or viher ofticer-it directors
have not been selected. by an incorporater — it in the hands of u receiver, trustee. or
other court appoinied fiduciary by that tideciary)

Signature

LISA Sterl

(Tvped or printed name of person signing)

FeesiOENT  TREASUKER

{Tle of person sipnting )
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