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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

PASQUALE RENZ!
VANDE CORP

1590 SW 22 STREET
MIAMI, FL 33145

SUBJECT: VANDE CORP
Ref. Number: P11000002797

We have received your document for VANDE CORP and your check(s) totaling
$35.00. However, the enclosed document has not beenfiled and is being

returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Speciaiist |1 Letter Number: 318A00013411
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COVER LETTER

TO: Amendment Section
Nivision of Corporations

‘ [t
NAME OF CORPORATION: VMQ\/ ce
DOCUMENT NUMBER: p\ \ OO 141

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

Please return all correspondence concerning this matier to the following:

Pacmvale RENT,

Name of Contact Person

VAKNDE  coey.

Firmyd Company

1220 coRA\ \WAY .

Address

WILAKY P 231495

Cit'y/ State and Zip Code

RENZ | T2.06: Q,Q\V\Aﬁk_.\l__ » Cov |

E-mail address: (10 be used tor Tuture anmaal report notification)

For further information concerning this matter, please call:

PEeoovals RENZY L RosS, 244 SABL.

Name of Contact Person Arga Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made payable 1o the Florida Department of St

335 Filing Fee O$43.75 Filing Fee & 842,75 Filing Fee & 03552.50 Filing Feo

Cerstficate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) tAddittonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Drivision ot Corporativns
P.(). Box 6327 Clifton Building

Tallahassce, F1. 323143 2061 Exceutive Center Crrele

Tatlahassee, FI. 323010



Articles of Amendment
to

Articles of Incorporation
of

VANDE oy

(Name of Corporation as currently filed with the Florida Dept. of State)

Pl oo 2797

(Documen Number of Corporation {if knuwn)

Pursuant 1o the provisions of seerion 607.1006. Florida Statutes, this Florida Profit Corporutivn adopis the following amendmem(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the curporation:

The new

name must be distinguishuble and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp., " Tine, T or Col " or the designation " Corp ™ Ve ar "Cal A professional corporation name st confiin the

ward Vchartered, " “professional associution, T ar the abbreviation P

B. Enter new principal office address, il applicable: _m/_‘__ Y

{Principal office uddress MUST BE A STREET ADDRIESS

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX) _N /_ A‘{__ o

81

YHV 1Y

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

]
Name of New Revisiervd Avent F) \5 CP U& L/C QEN‘ZA

LU RE RN
80 K4 €1 any

D40 coRal ypayy

(Florida strect address)

"
New Regisiered Office Address: \_M \ A M . Florida 53 u€

(i

New Registered Agent’s Signature, if changing Registered A

(Zop Condey

L hereby uccept the appointment as registered agent. [ am familiar with and eceopt the obliyations of the position,

Signatre of New RegfoTered Agene 1 chansing
I ) h k LN
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Directer being added:

(Antach additional sheets, if necessary)

Please note the officer/direciar tite by the Jivst fener of the office title
P = President; V= Vice President; 1= Treasurer; §= Secretary; D= Director; TR= Trusiee; O - Chalrman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Qfficer. I an officer/director holds more than one side, list the jirst leter of each office
held. President, Treasuwrer, Director would be PTD,
Changes should be noted in the following manner. Curremily John Doe is listed as the PST und Mike Jones is listed us the V. There s
a change, Mike Jones leaves the corporation, Sellv Smith is saned the Vand S, These showld be noted as John Doe, PT as ¢ Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1 Change

Add

%ovc

2) _ Change
AL Add
_ Remeve

3) ____ Change

Add

Remove

4) Change
Add

Remove

35) Change
Add

Remove

) Change

Add

Remove

il John Doce
v Mike Jones
SV Sally Smith

Title Nume Address

PD  pENaMIM MARUEW

e §DDA\ wA

OWERI K= M

Miam 1 22U

PO Phoole ren)

| S0 oM WAY

A AUA FFL 35
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E. If amending or adding additional Articles, enter change{s) herce:
tARach additional sheets, if necessary).  (Be specific)

N/

F. I an amendment provides for an exchange, reclassilication. or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(i not applicable, indicate N/t )

/ ———

F/A

Page 3 of 4



The date of cach amendmentis) adoption:
date this document was signed.

. i other than the

Effective date if applicable:

{ro more than 90 dayvs after wmendment tile dm’w

Note: I the date inserted i this block does not meet the applicable stmutory Ghag requitements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Eﬁamcndmcnl(s) was/were adopted by the sharchotders. The number of votes vust tor the amendment(s)
13 - -
" by the sharcholders wasfwere suticient for approval,

[0 The amendmens(s) wasiwere approved by the sharcholders through voting groups.  The jollowing statement
tnst he separately provided jor each voting group entitled o vote separvated on the amendnieniis

“The number of votes cast for the amendment{s) was/were sufficient for approval

by /{'m_:—

o R
(voting Lrowg)

0O The amendment(s) was/were adopied by the board of directors without sharchulder action and sharchulder
aclion was noi reguired.

I The amendmentds) was/were adopted by the meorporators without sharcholder action and sharcholder
action was not required.

idated -5 J kE .2'0 TN @

Signuture /\/G‘ A —

(By a director 'pruldcnl opoikef officer — if directors or officers have not been
selected, by Lul incorporatpr ~ if in the hands of a receiver. wusice, vr other coun
appuointed fidueiary by shat fiduciary)

PAgaRUALE -ERZ(

(Typued or printed name of person signimg}

PrIsBeT

son signing)

Puge 3 ol 4



