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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VATV o Al VieTagam WAae Meseum, FNC

DOCUMENTNUMBER: __ NG & 60000 6% /(5
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L.lehard £ Bo o7

(Name of Contact Person)

(Firm/ Company)

/75K Sweel wWales WesT Cipcle

(Address)

ﬁﬂpap/eﬂ, o'/ S22 —24%/
g (City/ State and Zip Code)

be Th 4[; hﬁ.o_p{ % EMBAR G /MIpiL « C 7
-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Eichped £ Boeth (Y02 ) BEL—FSs0Y

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[1$35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
: _ is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2009

" RICHARD BOOTH
1755 SWEET WATER WEST CIR
APOPKA, FL 32712-2481

Ref. Number: N9800006815

We have received your document for and your check(s) totaling $43.75.
“However, the enclosed document has not been filed and is being returned for the
following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69186.

Carol Mustain
Regulatory Specialist Il Letter Number: 509A00027270

TNiviainn nf Clorianraticorne - PO ROY 2997 MTallabhacecans Flarmda 29914



Articles of Amendment
to

Articles of Incorporation
of

INVation pt VieTram War. pPlvsecvm T
(Name of Corporation as currently filed with the Florida Dept. of State)
NGEovoecoo £¥/S

{Document Number of Corporation (if known)

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

. . ER 8
A. If amending name, enter the new name of the corporation: ) ,...%,‘ ‘;
' 2 o
= 9 -
The new name must be distinguishable and contain the word “corporation” or "incorporated"%r?ﬁe o —
abbreviation "Corp.” or " Inc.” *Company” or “Co.” may not be used in the name. mc_, - M
- E O
B. Enter new principal office address, if applicable: Y —
(Principal office address MUST BE A STREET ADDRESS ) g 5 &.:
. o
=

C. Enter new mailing address, if applicable: c !
(Mailing address MAY BE A POST OFFICE BOX) / ZS =S égc e ltwiales, Wé,s;.r =
Apepkd, [ Z2712- 248/

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

Name of New Registered Agent: g / . Nbra gt é ' 5 o Qﬂ
1755 Sweerwatee Wesl Cir.:

New Registered Office Address: (Florida street address)
ﬂ‘P”p fer ,Florida 32 2/2 — 2¢/4s
(City) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agemt. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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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 each Officer and/or Director being added:

(dttach additional sheets, if necessary)

Title Name Address . Type of Action
IR ildendT _Scholree Hapry T 3515 Eaelsew LT O Add
Ot F o, FL, R Remove
Bawy
Nice PeesideT Cels Fred [03F FHied dews Pnas O add
‘ 7 2 () e/ o A Remove

e, 3 Zg32

Sec.e,c.h?a./y [QD(/'/e_,'@ue.z.,J'Tqm: e /(2537 WaTer Havew e Add
4 ’ Detmnds L B\ Remove
oKLY

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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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 each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Title Name Address Type of Action

Trensvrez [Flmeo g/mf&& Grpce. [ 2s Lwgeess ST O Add
_ Or2tepan; o, ~. B Remove

. S292¢
(2esider Mrepe Evalbee. (232X c"gz' e Luvg add
7 LOong WiPeog, f£~i- ] Remove
&Sl dend
(5T Vice- £ Melevdez, pr s for By T Waw
4 O Remove
32 25

E. i amending or adding additional Articles, enter change(s) he
(attach additional sheets, if necessary).  (Be specific)
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T e

1f amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, a d of each icer and/or Director being added:
{Attach additional sheets, if necessm:y)

Title Name Address Type of Action
2nd Vieea. e;,‘:/g.dz & modavhr., fZ#;éﬂy 33 L ﬁ»//l'javd‘ R Add
Dephive, - [ Remove
oo

Ba-y B26 32
7‘@@44%&2‘ LoelZ Lichard b (255 Freeruniea X Ad

HlesT <., 72 Remove

Aeerldt, [Ft 22712

O Add
7] Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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L
l:"

The date of each amendment(s) adoption: H’U? vsl— 2;',, 20079
{date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

MThe 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 no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ﬂvgasf /Y 4 =20 o7
Signature /(%—4"/ FEE ot

(By the 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)

Eie hned £ Reol?

(Typed or printed name of person sighing)

Téﬁﬁ Sy e,
(Title of person signing)
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