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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \} V2.2 G0y (b ot h(—’. 5 E‘"\Lé’- Tprise 1N
DOCUMENT NUMBER: Co | £)%_3\_Si 0@

The enclosed Atrticles of Atmendnens and fee arce submitted for 1iling,

Plesse return all correspondence concerning (s matter to the folluwing:

Voo, (Y \S\nop

Name of Contact Person

MCA l\g_cau.a_l_:_mq_%&w:_ce_

Firm/ Company

VAot T dWhaca  Dye

Address

Rudsorn 1 346G7

City/ State and Zap Code

\_&f(‘ll b‘\?J‘V\OOC‘T@ Qma'\ ‘ » COML

E-manl address: (1o be used for futwe ahoual report notitlcation)

For further information concerning this matter, please call:

N ———r

tecen Rishap W 8\3 | p4h- 1552

Name of Contact Person 3 Area Code & Davtime Telephone Number

Enclosed is a cheek sor the tollowing amount made pavable 1 the Florida Department of State:

E(Sli Filing Fee Os$43.75 Filing Fee &  OS$33.75 Filing Fee & [S52.50 Filing Fee
Cernficate of Statos Certitied Copy Certificate of Stufus
(Additional copyis Certitied Copy
enclosed) {Addinonal Copy

1s enelosed)

Mailing Address Street Addiress

Amendment Sceeton Amendment Section

Division of Cl.l[‘])m:liiﬂn,‘& Division of COF]‘JUI‘:i[iUI‘I.\'
PO} Box 6327 Chifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



Articles of Amendment =
to
Articles of Incorporation

of g e s
. SRR AT A (Y

\/122.62("\ 6ro¢hers Eni-}émrfsle'j‘-ﬂc_

{(Name of Corporation as curreatly filed with the Florida I)cn‘. ol State)

PONCOOO A5 100

(Nocument Nwnber of Corporation 1 known)

Pursuant 1o the provisions of section 6071006, Florida S1atutes, this Florida Profit Corporation adopts the following amendment(s) 1o
it Articles of Incorpuration:

AL I amending name, enter the new pame of (he eorporation:

The  new

name must e distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
TCor T el T or Col U or the designation “Corp, " Uine,” ar Co” A professional corporation same must condain the
wird “chartered, " professional association.” or the abbroviagion “PA T

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N of New Regioercd Agent

(Floricda sirect addressi

New Repistered OQtfice Address: . Florida
i (i Cende)

New Repistercd Apent’s Nignature, if changing Registered Avent:
Dhereby aceept the appointment ax vegisiered agent. Fam famifior with and aceept the obligations of the position.

Signatire of New Revistered Agent, ifchanging
X ! K k4 ! Ly
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Antach addirional shects, if necessary

Please nate the officerdivector tide by the first lesser of the office titke:

P = Presidens; V= Viee President;, T= Treasurer; 5= Secretary; 1= Divector, TR= Trustee: C = Chairman or Clerk; CECQ = Chiof
Executive Officer: CFO = Chief Financial Officer. I an officerfdirector holds more than one title. list the first lener of each ojfice
hoeld. President. Treasurer, Divecior would be PTD,

Changes should be noted in the olleveing manner. Carrently John Doe is listed ax the PST and Mike Jones is tisted ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be nated as John Doe, PT as a Change,
Mike dones, Uas Remove, and Saflv Smidh, SV ax an Add.

Example:
X Change PT John Due
N Remove v Mike Jones
N Add hAY Sally Smith
Tvpe of Activn Title Name Address

1Cheek One)

1 Change VEII M 1(‘,\’\6&81 J. \II 22 f. 331 pa rkw{l{ E»llb‘p

__Add L-(R (‘d D L[;l kﬁs T:I
_>_<_ Remove 3 (f {p%

kA _z._ Clunge

Add

Remove

) Changy

Add

Remove

4) Change

Add

_ Remove

3 Change

Add

Remove

ot} Change

Add

Remove
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E. Il amending or adding additional Articles, enfer change(s) here:
{Awach additional shevts, if necossary). (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif ment applicable, indivate N/t

Pape 3ot 4



The date of cach amendment(s) adoption: W‘O_bér' \ 3 ;O \C:‘ . 1t other than the

date ths document was signed.

Effective date if applicable: wo bé.-r‘ \ )__Q\O \ C‘

(e mare than 90 duvs wfier amSdinent file duare)

Note: B the date inserted i this block does not meei the applicable statwtory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of State™s records,

Adueption of Amendmuni(s) (CHECK ONE)

B/l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchalders wasfwere sufticient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The palieowing statement
must he seperatelv provided for each voting group cititled 1o vote separately on the amendmeniis):

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

by

fvotinge wroupj

3 e amendment(s) wasfwere adopted by the hoard of diveciors without sharcholder action and sharcholder

action was not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder

action was ool required.

[Dated /D /f//‘f

Siznature

{By a dircctor. president or other officer — i directors or officers have notheen
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appuinied tiduciary by that Hiduciary)

"\ ot L_r\j_lﬁZZQLll

(Typed ar printed ndme of person sigming)

" Pros dent

(Ttde oF person signing)
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