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COVER LETTER

TO: Amendment Section
Division of Corporations

-

NAME OF CORPORATION: VEN C Citlgivenl SAMAT DE CENTRAL F/OﬁfbA,:FA/C

vocumest sussix: NVZ5 0000013294

The enclosed Articles of Amendment and fee are subimitted for filing.

Please return alt comrespondence concerning this matter to the following:

LAL  KricHard

(Namé of Contact Person)

VES e CulTuRal SAMFT 0F CENTRAL

FLOR IDA Ta/c

(Firm/ Company)
[§77 L ocHSHYRel Lopd
1 (Address)
OOt  FL | 2¢i76/

(City/ State and Zip Code)

LAhLe RicHared @ Yauod Conm

E-mail address: (10 be used for future annual report notiflicanon)

For further information concerning this matier, please call:

L. KicHARD

{Name of Contact Person)

W72 0Y¢ 3T

(Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee m543.75 Filing Feec & [J$43.75 Filing Fee & (1$52.50 Filing Fee

Certificate of Status [ Certilied Copy Centificate of Status
t Additional copy is Certified Copy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address
Amendment Section
invision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



rticles of Amendment
to
Articles of Incorporation
of

VED/C CuLTuknl ShMazs OF CENTRAL FLORDY TNC

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

A2S 00002296

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation:
: The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation = Corp, " or “lnc.”
“Company"” or “Co." may not be used in the name.

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

ol

Y

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

——

17,3

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

Name of Now Registered Asent; L!A'/“, AD / - K‘IL A /(\' b
IR77 LOCHSHYRE LooA

(Florida street address)

@CC“EE Florida_ 2474/

(City} {Zip Code}

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy uccept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

P
Sl 5ol Lo

Signature of New Registered Agent. if changing




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

(Attach additional sheets. §f necessary}

Please note the officeridirector title by the first lester of the office ritle:

P = President; V= Viee President: T— Treasurer; §= Secn tarv, D= Direcior: TR— Trustee: C - Chairman or Clerk; CEQ = Chief
Exceutive Officer; CF(Q = Chief Financiul Officer. If ah officoridirector holds more than one title, list the first letter of each office
ficld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv ?rrt.rrh is snamed the Vand S, These should be noted ax John Doc, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Joncs
N Add SV Sally Smith
Type of Action Tule Name Address

{Check One)

N Change /"AL K/CH&/?D /?771&(\”5"_’{({@5

g Add [loOP

—___Remove ! Ocogé FZ' 3(-/747 /
Ny Change \/ /%/{Se(i(b P/?(EM f[(?(‘J‘O Pfe[ég \D/Q
T '
S

v

X Add QK[.(L&[LDO FL 22837

Remove

/?}u KL{MAE BingMAT 73 [(ASSIK CIRCLE

3 Change

2XoAdd ORLANDD L 322 %
Remove
4) ___ Change PIQ/(EST }DCE@SWAL['—D MON![\PQM l[?? T7rmwa_ AVE
X Add ! oKL Awao L 32F37
_ Remowe
3 _ Change PEO AA’T \DE@NHP-,MC 75-({’3 E Mé ]"Oé(/\))/e
Xoadd (Puple Koot o4s) ORLANDD FL 22820
Remove
6) ____ Change
_ Add
_ Remove

E. Il amending or adding additional Articles, enter chanpe(s) here:
{artach additional sheets. if necessary).  (Be specific)




If amending the (Mfficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being addtd

{Attuch additional sheets, if necessary)

Please note the officer/director titde by the firsi Iv!mr oftthe office title:

P — President: V= Vice Presidemt: T= Treasurer; S— Seuvlan D= Director: TR~ Trusiee: € = Chairman or Clerk: CEQ — Chiej’
Fxecutive (ficer; CFCQ — Chief Finunciul ('))_']icz’f i an officeridirector holds more than one tide, list the first leter of each office
held. President, Treasurer, Divector wounld be PTID.

Changes should be noted in the jollowing manncr. Currenidy John Dae is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Joues leaves the corporation. Sallv Smir‘h is named the Vand S. These showld be noted as Joln Doc, T as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:

X Change Pl John Dog

N Remove v Mike Junes

X Add SV Sally Smith
Tvype ol Action Title Namve Address
(Check One)

1) ___ Change £ E/{B_ﬂ_f}ﬁ /{ALYL/\O{& S5 TIMBERCREE K

__Add FINES CrROLE
_L Remove W//VFE'{’(A{’&Q/\A El 3478 7
2y €Change S..b Pﬁ/?fﬁ%{,{b /?ppbA‘L
_ Add '

X Remove

3y __ Change OFEice®’ CHAND E’efﬁr/’\fj DF@MT

_Add
Remove
4y _ Chunge ~€ P/(LDA'S‘MP(D! ZEENA
__Add

l_ Remove
5) _ Chunge /ST'SS_E - S 6: T—J"féé @A’M\}’? 7

Add
X Remove

) Change
Add ‘

Remove

. I amending or adding additional Articles, enter ch.mnc(s) here:
(.Jum h additional sheets, i necessary). (Be specific)

—— e} -



The date of each amendment(s) adoption: . if other than tie
date this document was signed

Effective date if applicable: 95{/) f / >0

7 y - "
(no more than 90 duys after amendment file date}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
locument’s effective date on the Department of State’s records.

kdgopfion of Amendment(s) {CHECK ONEY

Bl The amendment(s) was/were adopted by the mcmbcrs‘and the number of votes cast for the amendment(s)
was/were sufhicient for approval.



[

Bl ‘I'here are no members or members entitled te vote 'on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated &39/1(1{')9-0.}—@

swme AL cnol S ol

{By the chairman or vice chairma:n of the board. president or other ofticer-if dircctors
have not been selected. by an im‘:orpog'ator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(AL LreHBRD

{Typed or printed name of person signing)

FRESIDEATT

(Title of person signing)




