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Amy Gauvin
300 S Forsyth Street

Bunnetl, FL32110

To Whom it may concern,

Attached is allthe forms needed to have my name removed off of the Board of Directors for
Voktere Tribe Incorporated (form number N24000007673).

| am no longer part of this corporation, and they will not remove me as they did not want to
pay the fees required. Please see certified check as well.

If there are any questions, please feel free to contact me at 203-512-0892 and my emailis
amrudisiti@gmail.com

Thank you foryour time and your assistance.

Sincerely,
Amy Gauvin
203-512-0892

Amrudisili@gmail.com



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘\!O K+PF€' _Teloe Tac or'?Cf‘ o&ﬁd/
DOCUMENT NUMBER: N ;lk.{ Q0COO H, 3

The enclosed Arricles aof Amendment and fee arc submitied for hling,

Please rewum all correspondence concerming this matier to the following:

pﬂﬁ\i{ (ravv'a

(Name of Contact Person)

(Firm/ Company)

2o S, Rrsbu\\ Qceet

(Address)

Puacell ,FL WO

{City/ Swate and Zip Code)

@m( Ud\b\\\ Q/ th& \ C_,O’VW

Fe-mail address: (lo be used Tor Tuture annual report notification}

For further mformation concerning this maiter, please call;

D««\{ Grouv'n 003 SV12-0¢92

{Name of Contact Person} {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

{1 $35 Filing Fee  (J%43.75 Fiting Fee & [3543.73 Filing Fee & PF,‘SSZ.SO Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
cnclosed) (Addiuonal Copy is
Enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
r- ! t
r‘ ;f l:-h' My
{Name of Corporation as currently filed with the Florida Dept, of State) - e, U
Vokere T e —Dxm'o.@ WPS| 000004603#5@ ~4

P
M Document Number of Corporation (if known)SE L o e 39

Pursuant (o the provisions of section 617.1006. Florida Stuutes, this Flerida Not For Profit Car;‘véahﬁ.r gleg& ;N@Hmnn}:

amendment(s) to its Anticles of Incotrporation:

A. [f amending name, enter the new name of the corporation:

N/’“\' The new

name must be distinguishable and contain the word “corporation” or’ “incorporaied ™ or the abbreviation “Corp. " or “ine.
“Compuny " or “Co.” may Aot he used in the name.

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

C. Enter new mailing address, if applicable: M H,
(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent: M / A’
[

(Florids street adifress)
New Registered Office Address:

. Florida
{(Cityi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registercd agent. L am familiar with and accepi the obligations of the position.

/i

Signature of New Registercd Agent, if changing
4 £ kY LIHE




If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of each Officer and/or Director being added:

(Attach additional shects, i necessary)

Please note the officer/director title by the fivst leiter of the office tile;
P = President: 1'= Fice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of each office
held. Prosident, Treasurer. Director would be PTD.

Changes should be nowed in the following manner. Currently Jahn Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Salbv Smith is named the Vand 8. These should be nated as John Doe. PT as a Changv,
Mike Jones, Vas Remove, and Sally Smith, 3V us an Add.

Example:
X Change
X Remove
X Add

Tvpe ol Agtion
{Check One)

1) Change
Add

A Remove

2) Change
Add

Remove
Change
Add

Remove

3)

4) Change
Add
Remove

kY Change
Add

Remove

6) __ Change
Add

Remove

PT John Doe

AS Mike Joncs
SV Sallv Smith
Title Name

D Qm\{ Geaovin

Address

E. If amending or adding additional Articles, enter ¢change(s) here:

(attach additional sheets, iFnecessarvy,  (Be specific
{ ; i

s N[A




The date of each amendment(s) .uloptwn \\JQ}I\C&); ‘:L)C\\)Lj\'\ :1 } 9\0 7&{ . if other than the

date this document was signed.

Effective date if applicable: H\J ) J)T 3) QD'; q

fno wlore than 90 dm s after amendment file dae}

Note: [ithe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
docuinent’s etfective date on the Department of State™s records.

Adoptior of Amendment(s) (CHECHK ONE)

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



There are ne members or members entitled to vote on the ameodment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 8’/ l:)'/ Qﬁlq

St enature A %f\_

ﬂ(’ thé’Chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

%\\J 6’0\0\1 TA

{Typed or printed name of person signing)

“D\cec A

(Title of person signing)



