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COVER LETTER

TO: Amendimeni Section
Division of Corporations

NAME OF CORPORATION: VY RE FERREN RepL € srdie QL’E]QR\M&)HOJ'C:E{ ™ol
DOCUMENT NUMBER: YO30000) 12 (o?)q‘

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mater to the following:

FLUS WaYVE \ENKIUS

Name of Comact Person

EFERRE STHTE. CLEARINEHROUSE. T
Firmy Company
Po ROy 37|
Address

Mwtuacaan  FrioRiby - 3399 ™S

City/ State and Zip Code

Ll LWAYOE. O AMER Cvy) HERDES . Howse

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plicase call:

F1is WANMUE. \e s w1277, 29 -50%0

Namc of Contact Person Arca Code & Davume Telephone Number

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

O $35 Filing Fee ﬁ$43.75 Filing Fec &  (J$43.75 Fiting Fee &  [J$52.50 Filing Fec
Ceruficate of Status Centified Copy Centificate of Status
{ Additional copy is Centificd Copy
enclosed) { Additional Copv
is enctosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building



Articles of Amendment
(1]

Articles of Incorporation
of
VR‘EF*:RREB REAL ESTATE. CEEARIMDCHOVSE, TC.
as currently filed wi

YOlpeon 77654
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Siatutes. this Flerida Profit Corporation adopts the following amendiment(s) o

its Articles of [ncorporation:
A. If amending n.um..\cmcr th¢ new name of the corporation;
(\E\Q SVAL \QLl \4 AN he new
n “company, " or ma;rpm ated” or the abbreviation
A4 professional corpordtion name must contain the

\-’ (C X (- C i
name must be drsfmwmhable and contoin the word C(ermmron
e, or “Ca

“or the designation “Corp.”
or the abbreviation “P.A. "

“Corp..” “ine.,” or Co.,

word “chartered. " projessional association.”
incip: address, NV a

B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing ; :
\ 7
(Mailing address MAY BE A POST OFFICE BOX) WA s =
—~= 2
TS -
= op ] ﬁ?
ol
- —_— R
- Ve Learay
f_;_ - e
D. ¥ amuu}mg_ the registered agent and/or l‘CLl‘tlLl‘Ld office .uldrus in_Florida, enter the nume of lhc = : 5"?
address: S N
I o
T, <o

Name of New Reyistered dgent

(Ilorida street address)

N

. Florida
{Zip Code

New Registered Office lddress:
fing

New Registered Agent’s Signature, if changing Registered Agent:
istered agent. 1 am famifiar with and accept the obligations of the position

, .
New Resiste
{ herehy accept the appointment as registered agent

Signatre of New Registered Agent, if changing




If 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:

{dnach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

I = President; "= ice President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman vr Clerk: CLO = Chief
Fxeentive Qfficer; CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach affice
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currentlv John Dov is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the 1 and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, I as Remove, and Salhv Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add Y ally Smith
Type of Actign Title Name Address
(Check One)
1) __ Change N‘ \ A
. Add
___ Renwove

2) _ Change \\.J \\f'\

Add

o

Remove

3y _ Change }\j \ \A

Add

Rcocmove

4) _ Change p ‘\’A

Add

Remove

3) _ Change M 1 ’Fa\

Add

Remove

6y . Change M \ *Df

Add

Remove
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E. f amending or adding additional Articles, enter chanpe{s} here:
(Attnch additional sheets, if necessary).  (Re specific)

N W

F. Han .lmcndmcm provides for an exchange ncl.muﬁ.llmn or cancellation of muuj shares,

(:f not apphcnb!e indicate N/:1)

NARS




The date of cach amendmeni(s) adoption: E; [ ‘ [a I 20O l c,‘ . if other than the
datc this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: F the date inserted in this block does not meet the applicable stautory filing requircments. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasivere adopted by the sharcholders. The number of voles cast {or the amendmeny(s)
by the sharcholders was/were sufficient for approval.

O The amendmentys) wasAvere approved by the sharcholders through voling groups. The folfowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(x):

“The number of voles cast for the anrendment{s} was/were sufficient for approval

by

fvoting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wis not required.

e |12 ] 201G

Signature /?/M

(By a dircctor. prcsfﬁcm or otheRgTTiceT=3¢ircciors or officers have not been
sclected. by an incorporator — if in the hasids of a receiver. trusice. or other court
appointed fiduciary by that ﬁdHG’%ZII‘}')

T LA wderuE AE N Ug

{Typed or prinied nane of person signing)

PRESIDENT

(Tie of person signing)
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