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‘ H09000203792

Articles of Amendmient R
to AT
A T2
Articles of Incorporation S Co
of %t‘:‘) 'C/P
) VGS CORPORATION G g
(Name of Corgoration ay ¢pryenthy flled with the Florida Dept. of State) Q% )
. POS000010334 _ 9% G
(Document Number of Corporation (if known) >

Pursuant to the provislons of section 607.1006, Florida Statutes, this Fioride Profit Cotporation adopts the following
amendment(s) to its Arti¢les of Incorporation:

AR smeading pame, enter the new name of the corporation:

. The new
rame must be distinguishable and contain the word "corporation,” “compamy,” or “incorporgted” or the
abbrevigtion: “Corp.,” "Ine.,.” or Co. " or the designation *Corp,” "Inc,” or "Co". 4 professional corporation
nanie NSt contain the word “chartered,” "prafessional association,” or the abbrevietion “P.A."

+

B. Enter uew pri al if applicable:

(Principal offiee address MUST BE A STREET ADDRESS )

C. Enter new majling address. if applicable:
(Mailing addmnass MAY BE 4 % B

¢ the name of the

, Florida____
(City) (Zip Code)

. 2 _ )

New Repistered Acent’s § : o ALEH
T hareby accept the appointment as registered agant. I am familier with and accept the obligations af the position,

Signature of New Regisicred Ageni, if changing
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Ltamgmmmmummmg_a, and pyme of & cor/diregtor beins
removed and titl [t a1 5 of eac
(Attach niditional shaars, If ntcasaary)
Titlg Nape Addyess Type of Agtion
-0 Victor Gelarza Jr. SDAARICKEI KAYRLVD [0 Add
B UNIT 1904 Remcrve
MIAMI FL 33131
sD Paola Patricia Galarza M. 901 EBIﬂKEH KAY BE VD Add
' . O Remove
Mlgw FL 33131
_— 0 Add
O Remove
ndin add, ] terc

(afrach addifional sheets, if necessary).  (Be specific)

ondmeut if not & hmzndme

eme:
(i'not applicable, indicaia N/A)
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The date of each amendment(s) adoption: 9-18-09

dat
Effective date |f applicabl: (date of adoption 13 required)

(no more than 30 days oftar amendmens file date)

Adoptian of Amendmont(s) (QHEQ&QHD

] The iunendment(s) was/were adopted by the shareholdery. The number of votes cast for the atendment(s)
by the sharehnlders was/were sufficient for approvel,

D The mendment(s) was/were approved by the shareholders wough voting gronps. The folfowing statemen:
musi be separately provided for each voring group entitled 1o vote separately on the amandment(s):

“The number of vates cast for the amendment(s) was/were suffigicnt for approval

hy __ »
(voting group)

1 The ametdment(a) was/were adopted by the hoard of ditectors withowt shareholder action and shareholdet
artior. was not required. :

O The amendment(s) was/were adopted by the {ncorporators without sharehalder actfon and sharehnlder
actior was nat required, :

Oned 81808 77N/

Signature ___
{By adir or other officer — if directoes or officers have not heen
selected, by an 1 atator— i Fin the hands of a racaiver, trustes, or other court
appoint

fiduciary by that fiduciary)

Victor Galarza Sr.
(Typed or primted name of person signing)

Presidaent
(Title of person signing)
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