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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: VA un IMC

DOCUMENT NUMBER: __ Y Dl DB '-‘r% 3

The enclosed Ariicics of Amendment and fee are submitted for filing.

Piease return all corrcspondence concerning this matter to the following:

Jennifer Hernandez

{Name of Contact Person)

Pun TMC

(Firm/ Company)

4323 S . Puwy 81, & 951

Y (Address)

Cleywmont ., 3L 34T\

(City/ State and Zip Code)

For further information concerning this matter, please call:

dennifer Hevnanmder  a( 333 ) 3250 -504,

(Numwe ot Contact Person) {Area Code & Daytime Telephone Number)

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

[J$35 Filing Fee {]$43.75 Filing Fee & @/343.75 Filing Fee & ™1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



’ Articles of Amendment F i L E. D

to

Articles of Incorporation 2009 JAN 23 AM |}: 58
of

EGRETARY OF 3TATE
JR Mulliaan ‘IncorDora-h ARASSEE. HORSL

{(Name of (‘nrporaffon as currently filed with the Florida Dept. of State)...

YEugsospa15a>

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendiieni(s) to its Articles of Incorporation:

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

/Bun TIMC INC,

The new name wusi be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or i abbreviation “Corp.,” "Inc..” or Co.," or the designation "Corp,” “"Inc,” or
“Co". A proiessional corporation name must contain the word ‘chartered,” “professional
association, " or the chbreviation "P.A.”

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

"% LT . T e LT

C. Enter new mailing address, if applicable:

~(Mailing address 37 (Y BI. A POST OFFICE BOX) L-\'E)Q'l S Hw\! al =H‘675’J,
‘ Clevmond | 1 28

D. If amending the reeistered agent and/or registéred office address in Florida, enter the name of the
new registerced agent and/or the new registered office address:

Name of New Revisiered Agent: J e,\nn\;g 4 Bﬁ{ ia ﬂdﬂ; 1

a1 S \—\w}; Q1.3 957
New Registercd Office Address: (Florida streef address)

Clevinont , Florida__ 34T\
(City} (Zip Code)

New Registercd A pvnt’s Siguature, if changing Registered Agent:
I hereby accept 1) mppoiniment as registered agent. [ am familiar with and accept the obligations of the
position. -

- TR

Foe C Apirdion &w\muélg,_

6gnalure of Nghv Registered Agent, if chan@
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. If amending the O1ficers and/or Directors, enter the titie and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional. .:.cts, if necessary)

L'y

Title " Nanie Address Type of Action

Vie-Besidert Bichard I Herander 2035 Leagewart ¢ 0 Add

CACWONY 3y By - @ Remove

Vice-President  Conme Grgas JU2A 5 WY a0 aess M Add
y Clewmony | i 2y - [ Remove

/TYmégLer TRichard J \-\emano\u_, A5 Ledorwaw Gy [ Add
ey vanny ZUan ® Remove

Treasurer  Michele Pallipe 43l S Wwy 123
) Chiermond 3y gy
E. If amending or ::lding wdditional Articles, enter change(s) here:

(attach addition... feets, i necessary).  (Be specific)

F. If anamendmu: provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for it -plemienting the amendment if not contained in the amendment itsel:
(if not appli.- hie, indicate N/A)

Dwision of Swares (10,00 jro’fc:\.ﬂ,

Jevinifer Vernarder - Uoes  Stares,
Conrie Cor9as - 2,000 shaves
Michele Plillips - D, o000 Shaves
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- The date of each anicndment(s) adoption: \ \ \ \‘ DO\

1
Effective date if ap( iicable: | l ] ! bq
(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

aéamendmem( «) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehold. -« wus/iw ere sufficient for approval.

Q) The amendment(y) was/were approved by the shareholders through voting groups. The following statement
must be separatc!v provided for each voting group entitled to vote separately on the amendment(s):

“The numb.r of voles cast for the amendment(s) was/were sufficient for approval

by !
{voting group)

(3 The amendment(: ) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

( The amendment(:) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

1
Doad__ i \‘E\' Gq

Sinature \LVW\#I\_U\ C w&,

v a @ector, pregident or other officer — if dir@'s or officers have not been
sulected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jemifer ¢ Vernandgr

(Typed or printed name of person signing)

President

(Title of person signing)
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