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Viper Recovery Inc.
(Name of Corparation ns enrrently filed with the ¥lorida Dept of State)

P11000074733
{Document Number of Corporation (if known)

Pursuent to the pravisions of section 607.1006, Florida Stamics, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

o

The new name must be distinguishoble and contain the word “corporation,” “company, " or "incorporated” or the
abbreviation “"Cerp., " “Inc,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporation

LTS

name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter pew principal offiee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

{(Malling address MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida streer address)

New Repistered Offica Addrass: , Florida
fCity {Zip Code)

New Repistered Apent's Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agamt. 1 am familiar with and accept the obligations of the position.

Signature of New Registerad Agent, if changing

Pagelof 4
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If AMENDING the Officers and/or Directors, please list all ofGeers/directors of the corporation_as you now want

the record to be. Please indicate the title(s), name and address for each officer/director. .
(Cur databose can index up to 6 afficers/directors. [f you have more than G officers/directors, pleose list them on an
" additional sheer) i

Title(s Name Address '
1 DS Jason Stephenson 989 Albion St Nw Palm Bay FL,

2)DP James Stephenson 1407 Stoney Spring Rd

Vadalia OH 45377 '

IDT__ Cvnthia Stenhenson . 1407 Stoney Spring Rd

Vadalia OH 45377

9,

HTREMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed;

Title(s Name Title(s) Name
n___ 9
D___ 5
H__ o

Page2of4
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E. i amending or adding additional Articles, enter change(s) here:
(attech additional sheets, if necessary),  (Be specific)

Page3of 4
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F. Ifan amendment provides for an exchange, reclassification. or cancellation of issned.shares,
provisions for implemgnting the smendment if not contained in the amendment iteelf:

(if not applicable, indicate N/A)

The date of each nmendme:;t(s) adoption: N OU- cg q_, C?o] l

Elective date if applicable;

{no more than 90 days ofter amendment file date}

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suificient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voring group entitled 1o vole separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by ' >
(voting group)

[d The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporaters without shareholder action and shareholder

action was not required.
2o/
h)

Dated

elected, by an incorporetor — If In the hands of a receiver, tmstee, or other court
appointed fiduciary by that fi

d?)
—
'\jﬁ&g NS S74 AN, %Z?P%E/IJS onr

(Typed or printed name of person slgning)

jgsc, ¥

(Title of person signing)
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