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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: \[ (v ODOLQ [¢ ¢as P01 Yok ) [nic
DOCUMENT NUMBER: P O V0000 =<g 029

The enclosed Arficles of Amendment and tee are submined for filing.

Please return all correspondence concerning this maner 1o the {ollowing:

ROS erw:l J \/aro o3

\nme of Comtact Pcréon

\[CL@CU J((anS,Cbrh:q’)@q /(\/(_

Firm/ C ompcm}

250 f‘l f s b re L(,.o!g

Address

LloBelle T 32635

Citv/ State and Zip Code

VCU’QG.S'N(,V\; @ O\ com

E-mall addrgsg (to be used for furure anmual report notification)

For further intormation coneeraing this matier. please call:

/p\()}enrjb J \/(;L»/QC(C al L3, L73-2678

Name of Contact Person ) Area Code & Daviune Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

O 335 Filing Fee 0Js43.75 Filing Fee & E(S,43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certtfied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Auendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfron Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]



Articles of Amendment
ta

Anrticles of Incorporation
of

\/O*’QOLS l\/(]mFPOf"}'a’thﬂ e

{Name ol'(“ornmalmn as currently filed with the Florida Dept. of State)

PO 10000 39029

{Docwmnent Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006. Florida Stanutes, this Florida Profit Corporation adopts the following amendments) to
s Articles of Incorporation:

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

Ile  new
name must be distinguishable and comain the word “corporation.” “compmn,” or “incorporaied” or the abbreviation
“Corp.." “Inc.." or Co., " or the designation “Corp.” “Inc,” or “Co". A professional corporation nane musi contain the
word “chariered,” “prafessicual associaeion, " or the abbreviarion "P.A."

B. Enter new principal office address_ if applicable:
{Principal office address MUST BE 4 STREET ADDRESY)

=
C. Enter new mailing address, il applicable: R
(Mailing address MAY BE 4 POST OFFICE BOX) - -
T —_
L. '
S
D. If amending the registered agent aud/or registered office address in Flovida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Reeisiered Agent
(Florida street addressj
New Registered Hice Address: . Flonda
(Ciny 1Zip Codes

New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appoiniment as registered agent.  { am feaniliar with and accept the obligaiiois af the pasition.

Signature of New Registered Agem. if changing
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If amending the Officers and/or Directors. enter the litle aud name of each officer/director being remaved and title, nanie, and

address of each Officer and/or Director being added:
tAnach additionad sheets, if necessaryi

Please note the officeridirector title by the first letter of the office ritle.

P = President: V= Vice Presidemt; T= Treasnrer. 5= Secretany; D= Director; TR= Trustee; © = Chaivman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tite, fist the first letter of each office
held. President, Treasurer, Divecior wonld be PTD.
Changes should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporciion, Sally Simith is neaned the V and S. These should be noted as Jolm Doe, PT as t Chenge.
Mike Jones, V' as Remove. and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Type of Action
{Chieck One)

1) Chanpe

Add

_'f_ Remove
Ry _Y’_ Change

Add

Remove

) 7‘\ Change

L)

Add

Remove

51 Change
Add

Remove

5 Change
Add

Remove

é) Change

Add

Remove

[

NP

John Doe
Mike Jones
Sallv Snuth

Name

Address

:2()")__ f\] 3{(‘1 \g“i'

Mari& [w \/arfsas

}MM:OK.Q\{’C +i

34904y

%Obeﬂ do ) \{&fjaf

g Cndya < \IICI(O\C{-(

122d Byorelade Ave
ad
L&B&lm oy

33635

133 EVeceled s e
u

D

Lo belle H

3 3935
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E. If amending or adding additional Articles, enter change{s) here:
{Anach additional sheets, if necessani.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif nor upplicable, indicate N74)
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The date of each amendment(s) adoption: q | D1 J 200 . it other than the
date this document was signed.

Effective date if applicable:

ine more than 90 davs after amendment file datei

Note: If the date inserted in this block does not meet the applicable siatutery filing requiremems, this date will not be listed as the
docwment's effective date on the Departinent of State’s records.

Adaption of Amendment(s) (CHECK ONE)

Eée amendment(s) was/were adopled by the shareholders. The munber of votes cast for the amendinent(s)
by the shareliolders was‘were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voung groups. The following starement
miist be separately provided for each voiing gronup entitled 1o vore sepurately on the amendmentisy:

“The mamber of voies cast for the amendment(s) was/were sufficient for approval

by

-

ivoling gronpi

O The amendmentts) was/were adopied by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was‘were adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dated 01« ll@lu

Signafure %J /z e

(Fﬁ'a director. presidént or othe/ofﬁcer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustez, or other court
appointed fiduciary by that fiduciary)

ROSQ(“CJ 2 \fr‘, 9 G L

(Tvpcd or printed name of person smmﬁg)

D(Q)%Ean’

(Tide of person signing)
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