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COVER LETTER

TO: Amendment Section
Division ot Corporations

VPEINC,
NAME OF CORPORATION:

PO 3T82
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted tor Hling,

f . . . .
Please return all correspondence concerning this matter to the following:

JAMES PERIN

Nuame of Contact Person
VILING,

Firm/ Company
SO PALOMINOTTRAIL

Address
ENGLEWOOIY, L. 33223

City/ State and Zip Code

Jperin88a gmail.com

E-mail address: (1o be used for Nnure anneal report notilication)

For further information concerning this matier. piease call:

lda Perin DRI CE]
ut ( )

Name of Contact Person Arca Code & Davtime Telephone Number

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

B S35 Filing Fee Os$43.75 Fiting tee & %4373 Filing Fee & 85230 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copyv
englosed} {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tullahassee. FLL 32314 2061 ixecutive Center Cirche

Talluhassee, F1, 32301



Articles of Amendment
to
Articles of Incorporation

of P

P TR - Pl
L

- — f , -5
{Name of Corporation as currently filed with the Florida Dept. of :»’r&{-)a»-": ST Siav)

VPI, ine. = Ppoocoosszga ' o

PN S v LT
{Document Namber ol Corporation (it known) o L : -

e
Pursiant do the provisions of section 60710486, Florida Stnutes, this Florida Profit Corporation adopis the tollowing amendmen(st to
ies Artickes of Incorporation:

AL IFamending name, enter the new name of the corporation:
JISRDPINC.

The  new
reame must he distinguishable and contain the sword “eorporation.” Ccompany. T oe Cineorporated o the abbreviation

CCorp, T Tine T ar Col T or the desisaation " Corp.” Clae, T ar CCo T A professional corporation nanee minst contain the
word Uchartered. T Cprofossional association, " e the abbroviagion AT
VIS S.MeCALLRD.  WUNPF )
B. Enter new principal office address, if applicable:
(I'rincipal office address MUST BE A STREET ADDRESS ) ENGLEW( KO, L. 33223

C. Enter new mailing address, if applicable: 330 PALOMING TRALL
(Mailing address MAY BIEA POSNT OFFICE BOX)

ENGLEWOOD FLL, 34223

D. If amending the registered agent and/or registered office address in_Florida, enter the aame of the
new registered apgent and/or the new registered office address:

Nume of New Registered Agent

(Floridda vireet addre o}

New Regisiered Office Address: Florida
(v t2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! he’r‘:'.’).\' aceepl the rlp,')r)ffh’l?h'f” [TA) rr'_qi.\‘!e'rm.v‘ e, fumﬁlmf”uf‘ with aned aieept the (JIJH‘qr.rn'()fL\ r.y'.H‘la‘ I W .

Signainre of New Registered Agent if chunging
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i amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional shreces, if necessdary'}
Plecase anove the offfcerfdivector title by the fiest feteer of the office titde:
P'= President; V= Vice President: T= Treasurer: S= Secrewary: D= Direcior: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Faccutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, lise the firse letter of cach office
held. President. Treasurer, Director wanld be T
Changes should be noged i e following manner. Currently Sodm Doe is listed ay the PST and Mike Jones is fisted as the V. There is
w Change. Mike Jones feaves the corporation, Sally Smith is nemied the Voand 5. These should be noted as dJohn Doe, PT ay « Change.
Mike Jones, Voas Remtove, and Sally Smith, SV as an Add.

Example:

X Change P Tohn Do

X Remove ¥ Mike Jones
X Add SV Sallv Smith
Tyvpe uf Action Title Nime Address
(Check One)

D PEGGY WOODS 15391 BEACH R,
1 Change
BUILDING 5 APT. 207
Add
X ENGLEWOOD, F1L.34223

Remove

] 1) BETTY SHOOK Y CRESTVIEW DR
) Change
HENGLEWOO Y, FLL 34223
z\tid
X
Remove
ViIsh INA JANE PERIN AP PATOMINO TRAILL
3 Chunge
X ENGLEWOOD, FLL. 34223
Add
Remove
X PCHO JAMES PERIN S50 PALOMINCG TRALL

4) Change

ENGLEWOOD B 342223

Add
Remaove
1) STEVEN PERIN TS BOUNDRY BIVD.
S) Change
hY RETTONDA L FLL. 33937
Add
Remowve
B ROBERT PERIN 330 PALOMINO TRAIL
") Change
X ENGLEWOOID, FL. 34223
Add
Remove
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L. I amending or adding additional Articles, enter changeis) here:
(Atach additionad sheeis, if necessary). (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NIAY
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The date of each amendmentis) adoption: . i other than the

daie this document was signed.

FfTective date it applicabie:
: (pter terre than Y0 davs after wnendment file date

Note: U the date inserted in this block does not meet the applicable statutory 1tling requirements. this date will not be listed as the
document’s clective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

v{'l‘hc amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders wasfwere setficiem for approval.

3 The amendment( s} wasfwere approved by the sharcholders through voting groups. The folfeaving statement

o

mitst be separately provided for each voting group entitled o vote separarely on the amendmeni(s g
“The number of votes cast Tor the amendmeni(s) was/were sutticient for approval

by

(VeHing group)

O The amendment(s) washwere adopied by the board aff directors without sharcholder action and sharchokder
action was not required.

L The amendment(s) wasfwere adopted by the incorporators without sharcholder action imd sharcholder
action wis not required.

Dated 6-/3"/7
Signature LQ&L M gfl’//?’c.:-/

(Bva dircclup/prc::idcnl or other otticer = it directurs or ufticers have not been
selected. by an tncorporator - i in the hands of a receiver, trustee. or other court
appointed rduciary by that Hiduciary)

Tde  Tane FERIN

(Tvped or printed name of person signing)

_ Vace Breoritin~  TSD.

{Title ef person signing)
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