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COVER LETTER (((H21000213788 3)))

TO: Amendment Section
Division of Corporations

VE PORATION
NAME OF CORPORATION: * -RCH!Y CORPORATIO

’ 967
DOCUMENT NUMBER: P09000069678

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

Please return ali correspondence concerning this matter to the following:

CAROLINE LARSON

Name of Conltact Person
LARSON ACCOUNTING GROUP

Firm/ Company
7901 KINGSPOINTE PARKWAY STE I7

Address
ORLANDO, FL 32819

City/ State and Zip Code

TAXPREPARER@LARSONACC.COM

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

For further information conceming this matter, please call:

CAROLINE LARSON al (407 ) 3703686

Name of Comact Person Area Code & Daytime Telephone Number

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

= $33 Filing Fee [3543.75 Filing Fee &  [03$43.75 Filing Fee & 155230 Filing Fee
Certificaie of Stalus Centified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303



Page:

-3 07/1/2021 09:30 AM TO:18506176380 FROM:4073703120
Articles of Amendment {{(H21000213788 3)))
to
Articles of Incorporation -
Y s
of e =3
1 i —
VERCLIV CORPORATION o«
{Name of Corporation as currently filed with_the Florida Dept. of State) o ! \ ”
[T
PO9O000GYET8 D 2T
(Document Number of Corporation (if known) - 5
-
— L -
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmjlffs_.) to "
its Articles ot Incorporation: par R R
b
A. If amending name, enter the new name of the corporation:
N/
NAA The new
name must be distinguisheble and comain the word “corporation,” "company, " or “incorporated " or the abbreviation "Corp.,”
“Inc..” or Co." or the designation “Corp,” “Inc,” or "Co". A professional corporation name must coniain the word
“chartered.” “professional ussociation,” or the ubbreviation "P.A."
. . ; N/A
B. Enter new principal office gddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enfer new mailing address, if applicable: N/A
{Muiling address MAY BE A POST QFFICE BOX)

. N/A
Name of New Registered Agent

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

New Registered Qffice Address:

(Florida strect address)

{Ciryy

. Flornda

1Zip Codel
New Registered Ayent’s Signature, if changing Registered Apent:

[ hereby uccept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Check il applicable

Signuaiure of New Registered Agent, if changing
O The amendmeni(s) isfare being filed pursuant 10 5. 607.120 (11) (), F.S.
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If amending the Officers and/or Directars, enter the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

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

P = President; V= Vice Presidemt; T= Treasurer; S= Secretory; D= Director; TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one titie, list the first fetter of each office held,
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted us John Dov, PT as a Change,
Mike Jones, V as Remove, ond Sultv Smith, SV as an Add.

Example:
X Change PT John Doe
({{(H21000213788 3}))
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
PSD VERA C VICARI 7901 KINGSPOINTE PARKWAY
b Change
STE 17
Add E
ORLANDO, FL 32819
Remove
P IVBS CORP 1000 N WEST STREET
2) Change
X STE 1501
Add
WILMINGTON, DE 19801
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
) Change
Add

Remove
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E. M amending or adding additional Articles, enter change(s) here: (({(H21000213788 3)))

(Attach addinanal sheets, if necessary).  (Be specific)

NIA

ting the &

Lif not applicable. indicate N/A)

N/A
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(((H21000213788 3})

04:3042021
The date of cach smendment(s) ndoption: . if other than the
dare this docoment was signed.

F.ffoetive date if applicable:

{ro more than 90 duys afier omendment fite dute)

Note: If the daie inserted in this block does not meet the appliceble stattory [ting requircraents, this date will not be listed a5 the
documcnt's ecifective date on the Depanment of Siate’s records.

Adoption of Amendment(s) THECK ON]

B The amendmeni(s) was'were adopted by the incorporutors, or board of dircctory without shareholder action and sherehokder
aclion was not required.

T The amendment(s) was’were adopted by the shareholders. The oumber of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval,

T The amendimeni(s) was‘were approved by the sharchelders through voting groups. The following statemen:
mist be separctely provided for such vonng group enntled 1 vote separately on the wmendmeni(s):

-
. AR ~3
“The number of votes cast far the amendinent(s) was'were sufficient for approval i =
c —_
by E: - —
=. =
fvering groum o 1=
R '
Fa-. DO
U4i30/2021 T -
Dated - ! el
o =&
Signature '1/94_....-,_.6.’8-‘- Y ' _;f -
(By a director, president or other officer — if direciors or officers have not been e —
selected. by an incorpormior - if in the hands of a receives, tusiee, or ather court -

appointed fiduciery by that fiduciary}

VERA C VICARI

{Typed or printed name of person signing)
PSL

{Tutle of persen signing )



