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T: Amendment Section

Division of Corporations 291 AUS ¢7 AH 1}: Bl

NAME OF CORPORATION: “ VC_( !2 Q)QZ [ k‘&g R pTail ES X f)flz ( . I.L ét} 15\&

DOCUMENT NUMBER: N a 6@ q L{

The enctosed Articles of Amendment and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Qaro\ SN

{Name of Contact Person)

(Firm/ Company)

BISO M) Ve Stcpeet

(Address)

(?em hroke. ?m@s 1 33004

(City/ State and Zip Codu)

1elbalt bese k2 MK S @ %mLL.Lchrx
E-I“[“ig(%s.? to be used tor Ulllralnnuﬂ rl.'p()n nod) |L‘ﬂti(

For lurthermormation concerning this matter, please call:

IOM\DC\m\F)\ al qS‘{- aFQQ - q"‘l_lj

{Name of Contact Person) {Arca Code)  {Davtime Telephone Number}

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

fisrasriling Fee 843,75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee

Certificate of Stas Certitied Copy Ceruiheate of S1atus
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Division of Corporations Division of Corparations
P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2061 Exccutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

Meagithoe. Bas

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

N As3uy

(Document Number of Corporation {if known)
amendment{s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617, 1000, Florida Stawutes, this Florida Not For Profir Corporation aduopts the following

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

WG

\
nume must he distinguishoble and comtain the word “corporation” or Cincorporated " or the abbreviation "Corp. 7 or e
“Company ™ or “Co, " muy not be used in the nane.

The new
B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

et

C.

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

MO\G

NTREEL L

new registered agent and/or the new registered office address;

N\G

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the

Newnte of New Registered Avent

oY

Now Kegistered (Mfice Address:

(i bordu strevt widdress)

New Re

. Florida
Uity
vistered Agent’s Signature, if changing Re

[ hereby uccept the appointment as registered agent.

ristered A

(Zip Code)
st

F e familicr with aned accept the eblisations of the position

(\\Q

Signature of New Registered Agem, if chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

(Attach additional sheets, i necessaryy

Please note the officer/director titde by the first lener of the office tile:
P o= President; V= Viee Presiden: T= Treasurer: 8= Secretarvy D= Director: TR= Trustee: (= Chairme o Clerk: CRO = Chicf
Fxecutive Officer; CFOY = Chief Financiad Officer. if an officerfdirector holds more than one side, Tist the firse fetier of cach office

ficled Presidens, Treasurer, Director wondd be PTL,

Changes should be noted in the following manier. Currently John Doe is fisted as the PST and Mike Jones is liseed as the 1 There i
w change, Mike Joney feaves the corporation, Sallv Smith is naned the T and S, These should be noted as John Doc. PT ax a Change,
Mike Jones, Vas Remove, wid Sallv Smith, SV as an Add

Example:
X Change
X Remove
X Add

I'vpe of Action
(Check One)

] Change
Add
AN Remowve
) Change
Add

\/ Remove
31y Change

-

Add

Remove

4) ! Change

Add

Kemove

34 Change
Add

Remove

6y Change
Add

Remove

er Julin Dog

v Mike Jones

5V Sally Smith
litle Name

V)

PV

6@ ANne AN 'U.)g;sng

Jevp e we‘sm%,

Py Commanice

Address

LSO Nalywa BIoD

Honm ‘CL 3 3By

| MO

B0

Moy coos A D303y

(oSOt ol

> B

Hollywom £ 330y

BRI

MHollywosn £ 3303y
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F. If amending or adding additional Articles, enter change(s) here:
(attach ackditional sheeis, if necessarv).  (Be specific)

Nla
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The date of each amendment(s) adoption: CBL AQ\\ 2 . it other than the

date this document was signed.

Effective date if applicable; %) 9\@ \ |, \r"_,?

(o more than W days afier amendment file dare)

Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State”s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wus/were sufficient tor approval,

O There are no members or members entitled o vote on the amendment(s). The amendmentis) was/wvere
adopted by the board of directors.

Dated K , 30 ] \ 8

Signature

chairman or vice chairipdfi of the board. president or other officer-if directors
not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiductary)

{T'vped or printed name of person signing)

%PS@QI\% / Vice PResidens

{Title of person signing}
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