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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YA”Z GDNSTEUETW“I: I e

DOCUMENT NUMBER: Piiotees 211

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

Please return ull correspendence concerning this matter to the following:

/\/a,/*d/li'e, M e //t

Name of Contact Person

Liima (onisrpurriond . Jni -

Firm/ Company

ip2.0o  Fox TRAIL KO S;Sn‘b

Address

Loy Phum BepcH, fo. 23

City/ State and Zip Code

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

For further information concerning this matier, please cali:

Tomd KicHezsod w Skt , &T0 -~ T424

Narne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following umount inade payable to the Florida Department of

TS Filing Fee &  [3$52.50 Filing Fee
Cerlified Copy Certificate of Status
is Cerntified Copy

] $35 Filing Fee

enclosed} dditions) Copy
is encloF
Mailing Address Street Address
Amendment Section

Amendment Section
Division of' Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corperations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
. to
Articles of Incorporation

of
Vae (Qonsreucnoal INc
{Name of t‘orgorauan as currently filed with the Florida Dept. of State)
Piiooocobat

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6G7.1G06, Fioridu Statutes, this Fleride Prafit Corporation adopts the [ollowing amendinent(s) 1o

its Articles of Incorporation:

A, If amending name, enter the new name of the corpgratien;

The new

nume musi be distinguishable and coniain the word "corporarion, “compiny,” or “incorporated” or the ubbreviation

“Corg, " “lnc.,
word “chartered,” “professional asseciation, " or the aubbreviaiion "P.A."

8, Enter new principal office address, {f applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable:
I

(Maliing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ofﬂcg nd:_lr_c;s:_ o

Name of New Registered Ageni ie s

(Florida street address)

Florida

MNew Registered Office Address:
Ciny ' 1Zip Code}

New Registered Agent’s Stenature, if changing Repistered Agent:
! hereby accept the appoiniment us registered agent. I am familiar with ond accept the obligations of the position.

Signature of New Registered :‘?guenf. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(dArnach additioned sheels, if necessary}

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

P = Presidenmt; V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trastee; = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held President Treasurer, Directorwould be PTH.

Changes should be noted in the fullowing manner. Currenily John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones (eaves the corporation, Saily Smith is nawmed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T lohr Doe

X Remove v Mike Jones
_X Add SV sally Smith
Tyne of Action Litle amc Address
{Check One)

3 Change r N ILL l‘!PrLDEﬂCC |

Add

_)_(_ Remove

2} ____ Change P —rDM ﬂi&HEﬂ—SD'J 102 00 4.—’01(_ TEALL ED <
KA Koyp phum BcH, fo 2341

Remove

3) Chonge

Add

—_ Remove

4) Change

Add

Remove

3) . Change

Add

Remaove

) Change

Add

 Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Allach aeldfirional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, er cancellation of isyued shares,
provisipns for implementing the amendment if not contained in the amendment jtself;
{if not applicable, indicaie NA)
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The date of cach amendment{s) ndoption:

. i other than the
date this document was signed.
—
Effective date if apnlicable: ol /" l,/*LG '3

{ng more than 98 days after umendmuent fite datej

Adoption of Amendment(s) (CHECK ONE)

3 The smendmem(s) weshwera adopled by the sharehalders. The number of votes vast for the amendmeni(y)
by the sharchalders wasfwere sufficient tor upproval.

T} The amendmeny(s) washvere spproved by the sharcholders thyough voting groups. The folfowing sicnemen
muse by separaiely provided for each voting group entitied to vote separdately on the gendinent(s).

 Fhe number 6F voles cast for the amendment(s) washwere suificient for approvel

by
fvoiing groun) —
>
2 The amendment(s) washwere adopted by the board of directors withow shareholder action and shareholder -
action was o reguired, — : .
bt
"The wmendment(s) wasfwere adopted by 1he incorpornitors without shareholder uctivn and shareholder = E
petion wis ot jequired. z:‘) 3
& e
Dated _ . R / / 2 s m
A Mo
-y
Signature 7 2 -
LRy Edir¥eror president or ether o¥ficer — if dirceuns or officers bk & not boen r~o
sedectixd, by an incorporator — if inthe hands ol s veceiver, trustee, ar nther caurt =
appointed fiduciary by that fideciary) EZ
Om
Tom__ KicHer s oN >

(Typed or printed name of person signing)

PEESIDENT

¢Title of person signing}
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