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COVER LETTER

TO: Amendmeni Section
Division of Corporations

. N Veetorworks, Inc.
NAME OF CORPORATION:

POLGO0O0OE2362

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please retern all correspondence concerning this matter to the following:
£ £

Kurtis A. Hopf

Name of Contact Person

Vectorworks

Firm/ Company

803 Marina Rd

Address
Titasville, FL 32796

City/ State and Zip Code

khopl{vectorworks.com

E-nunl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kutis Hopf 321 RN ARR]
at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Lnelosed is a check tor the following amoum made payable to the Florida Departmens of State:

W S35 Filing Fee (d843.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate ot Status
{Additienal copy is Certified Copy
enclosed) {Addnional Copy

is cnclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, F1. 32314 2601 Exccutive Center Circle

Tallahassce. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

KURTIS A. HOPF
805 MARINA RD
TITUSVILLE, FL 32796

SUBJECT: VECTORWORKS, INC.
Ref. Number: PO0000082462

We have received your document for VECTORWORKS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.
Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, p|ease caII
(850} 245-6050.

Irene Albritton ‘
Regulatory Specialist |l Letter Number: 519A00014192 -~

www.sunbiz.org
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' Articies of Amendment

" to
Articles of Incorporation

of

Vectorworks. Inc.

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

POOOVONE2462

(Duocument Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendment(s) to
its Arnicles of [ncorporation:

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

NFA N
l The  new
name must be disdinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
CCorp., " e or Col 7 ar the designation "Caorp, ™ Clae, " o “Cu'Ld professional corporation name mast contain the
word “chartered. " “professional association.” or the abbreviation “P.A”
. o . . N/A
B. Enter new principal office address, if applicable:
(Principul office addross MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A 2
{Muailing address MAY BE A POST QFFICE BOX) -
3 hl
T2
-
D. If amending the registered agent andfor registered office address in Florida, enter the name of the - -
new registered agent and/or the new registered office address: v
—
. . : NIA
Name of New Reygistered Agent o o7
(Florida streer address)
New Regiviered Office Addresst . Flarida
(i) {#ip Code)

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent. [ am familiar with and qceept the obligations of the position.

Sigmature of New Registered Agent, i chonging
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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 cach Officer and/or Director being added:

fAttach additionul sheets, if necessary)

Please note the officerddivector title by the first letter of the office title:

P = Presiden; V= Vice Prosident; T= Treasurer; §= Secretary: D= Director: TR= Trustee; O = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetrer of cach office
held. President. Treasurer. Divector wonldd he PTD.

Chunges showld be noted in the following manner, Currendy Johtn Doe is listed as the PST and Mike Jones s listed as the V. There s
o change. Mike Jones leaves the corparation, Sallv Smith is named the Vand S, These shoidd be noted as John Doe, PT ay a Change,
Mike Jones, Voas Remove, and Safly Smith. SV as ain Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Actign Tide Name Address

(Check One)

X . DPS Jeffrey W, Gray 805 Muarina Rd
1} Change

Add Titusville, FI. 32796

Remove

2) __ Change VT Kurtis A. Hopf 805 Marina Rd

-

Add Titusville. FL 32796

Remove

3 Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remuove

h) Change

Add

Remove
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DR Ifamcnding or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

NA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Ul et applicable, indicate N/A)

N/A

Page Jof 4



21 June 2019
The daty of each amendment(s) adoption: . i other than the
itare this document was signed,

21 June 2019
Eflfective date if applicable:

(no more than 90 davs after amendment file date)

Note: [f the dake mserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

y;\ XThc amendment{x} was/were adopied by the sharcholders. The number of votes cast for the amendimentys)
he A by the sharcholders was/were sufficient for approval.

0O The amendmem(s) was/were approved by the sharcholders through voting groups.  The folfowing statement
must be separately provided for each voting group eniitled 1o vate separately on the amendment{st;

“The number of votes cast for the amendment{s) was/were sufficient fur approval

by
(voring grop)

- O The amendmentys) wastwere adopied by the board of directors without sharchaolder action and sharchalder
achion was not required.

0O The amendment(s) wasivere adopted by the incarporators withom shareholder action and shareholder
action was not required.

21 June 2019
Dated

Signature

esident or other otficer — if directors or officers have not been
selected, by arkincorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiducianv)

Jetfrey Gray

(Typed ur printed name ot person sighing)

Presidens

{Tide of person signing)
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