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Amendment Sccion
Division of Corporations

TO:

NAME OF CORPORATION: C‘C\\,\J‘\J
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DOCUMENT NUMBER: _5.?( 5.0 O

The enclosed Articles of Amendment and fee

Please return all correspondence concerning th

&;\q{uﬁ

C\/ﬁ\u;..)

1
Il

ubmitted for filing,

iter 1o the following:

[N aroes

Name of Contact Person

e

V20 BCo

Firn Company

e Sade_ SXcee b

Address

creS o

35343¢

City/ State and Zip Code

L-mail address: (to hci

For further information concerning this matter, p c

1sced for future annwal report notification)

ase call:

)

at |

Name of Comact Person

|

Enclosed is a cheek for the following amount made

O $35 Fiting I'ee C1$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Seciton
Division of Corporations
PO Box 6327

Tallahassce, IFL 32314

Arca Code & Davtime Telephone Number
payable to the Florida Depantmeni of State:

(552,50 Filing t'ce
Certificate of Statos
Certified Copy
(Additional Copy
is enclosed)

03543.75 Filing Fee &
Certified Caopy
(Addiional copy is
enclosed)

Street Address

Amendment Scetion

Division of Corporations
Clifton Building

2661 ixecutive Center Circle
Tallahassee, FL 32305




Articles of Amendment
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to e
Articles of Incorporation ra :
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OlViN_ Toues INC. >

{(Name of Copporation us currently filed with the Florida Dept. of State) ‘%
&

| Pp5000292 62 --

2
=
Ruocument Number of Corporation (if known|

Pursuam o the provisions of section 6071006

lorida Stituics, this
its Articles of Incorporation:

enier the new name afith
|

il The  new
.o . . s PR . I -
name must he distinguishable and contain the word “corpor

Florida Profit Corporation adopts the foHowing amendmeni(s} to

A. If amending name

¢ corporation:

corporation,” “company,” or Uincorporated " or the abbreviation
“Corp., "

Inc., " or Co., " or the cleugna!um I’; Corp. " CIne, " or "Co” A professional corporation name must contain the

word “chartered,” Cprofessional association, 6r the abbreviation "PA. "

B. Enter new principal office address, if uppl_i_cahle:
(Principal affice address MUST BE A STREETRADDRESS )

i

C. Euter new mailing address, if applicable:ff
(Muailing address MAY BE A POST OFFICE BOX)

. R i . . .
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ageni and/or the new regis{cred office address:

Name of New Revistered Agent m

(Florida strect address)

New Revistercd Office Address: L . Florida

(Cirvl (Zip Code)

New Registered Agent’s Sienature, if changingiRegistered Agent:
. . L
[ hereby accept the appointment as registered ageml,

[ am famifiar with und accept the obligations of the position.

Signanwe of New Registered Ageat. if changing
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If amending the Officers and/or Dircctors, énter the title and name of cach officer/director being removed and title, name, and
l address of cach Officer and/or Director hurrg added:
(Atiach additional sheets, if necessary) ‘
‘kmc note the afficer/director title by the firstliéter of the office title:
= President: V= Vice President; T= Trecmu‘ v 5= Secretary; D= Direcior; TR= Trustee: C' = Chairman or Clerk: CECQ = Chief

l xecutive Officer: CFO = Chicf Financiul ()jréu I an officer/director holds more than one tide, list the first letier of cach office
held. President, Treasurer, Director wendd be PTD
Chunges should be noted in the following manna‘ Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes feaves the corporaiion, H\' Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an cAdd,
Example: -

X Change PT John Doe

X Remove v

X Add S

Type of Action Tule
{Check One)

1y Change 5 C'\'.\A('\Q‘S \}\Q_i.ﬂ -.iJf}j’Ou._‘a A0 Yeoo\eside _gfi\'(ed
X Add Lenign Aees &
Remove X 2S30

e

Address

2) Change

o ———

Add

RCIT‘IU\'C

o

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

e e | ==

Remove

) Change

Add |

Remove
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E. if amending or adding additional Articles \ coter change(s) here:
(Auach additional sheeis, if necessary). (]

¢ specific)

iLEilgg";__;-!u:_

==

I

F. If an amendment provides for an exchanseSreclassification, or cancellation of issucd sharey,
provisions for implementing the amendmént if not contained in the amendment itself;
(if not applicable. indicate N/A)

Page 3 of 4




v

o,

- 'I"he daté of each amendmeni(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

Note: H the date inserted in this block does na

(o more than 90 davs after amendment file date)

. Y b
document's effective date on the Department ofjState’s records.

Adoption of Amendment(s)

O The amendmeny(s) wasfwere adopted by thefsharcholders. The number of votes cast for the amendmeni(s)

(CHECK ONE)

B 11
by the sharcholders was/were sutticient for gpproval.

O The amendment(s) wasfwere approved by thel$hureholders through voting groups. The following statement
must he separately provided for each votingtgroup entitled t vorte separately on the amendmeni(s).

“The number of votes cast for the ameadment(s) was/were sufficient for approval
L3

by

0O The amendmeni(s) wasfwere adopted by the b

action was not required.

%'hc amendment{s) was/were adopted by the in¢orporators without sharcholder action and sharcholder

action wus not required.

fvoting group)

Dalcdw\‘\Q\Jwﬂ"\\S{—ﬁ! A\, 20\
|

Stgnuture

{By a dircetg

selected, by

ard of directors without sharcholder action and sharcholder

appointed fiduciary b; that fiduciary)

Caldan Nome g

t or other officer — if directors or officers have not been
an mcorp(!)lalnr ~ i in the hands of a receiver. trusiee, or other courl

t mect the applicable statutory filing requirements. this date will not be bisted as the

('Ifsl:i;cd ar printed name of person signing)

-

@\'-{.3\6{4\&

(Title of person signing)
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