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COVER LETTER

TO: Amendment Section
DMvision of Comorations

NAME OF CORPORATION: VENGIETHGERS, Z o
DOCUMENT NUMBER: ﬁ// CCCC FA S5

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

Please return all correspondence concerning this matter 10 the fotlowing:

oy (bt #c
Name of Contact Person
ST GSCINGLERS
) Firm/ Company p
A9 Sl Larsecs s AT
Address
./’/; o7 87 Aucre, flotipg IYGS S

City/ State and Zip Code

TTn ST/ e £S5 @ CrrH7 e . (e

E-mail address: (to be used for future annual repart notificatron}

For further information concerning this matier, please call:

Jo ¥ Coet e W 9S5Y \ Loe oS0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

" s3s Fiiing Fee (J$43.75 Fiting Fee & (184375 Filing Fee &  (3$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amnendient Section Amendment Section
Division of Corporations Division of Corporations
['.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation ..
of ('}‘,fj‘ 8,’.‘;‘ T
'-‘—:.. . ‘; —_ PR A - ‘. T o ~ ’p{“' J-’J'-f: l ?
SINGYLINGERS, X R

{Name of Corperation as currently filed with the Florida Dept. of State)

Pl OCCO §A T F

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Flonida Siatutes. this Florida Profit Corporation adopts the lollowing amendmenys) to
its Anicles of Incorporation:

A, If amending name, enter the new name of the corporation:
“’/f'} The new

starte must be distinguishable and coniain the word “corporation,” “company, " or "incorporated " or the abbreviation "Corp., ™
“Inc.,” or Co., " or the designation "Corp,” “inc,” or "Co”. A professional corporation nume must contain the word

]

“chartered,” “professionul association,” or the abbreviation "P.4."

}

B. Enter new principal office address, if applicable: A/;//f
{Principal affice address MUST BE A STREET 4DDRESS )

C. Enter new muiling address, if applicable: . > ., 7 R A
(A2 Y S JaREELLG e

(Mailing address MAY BE A POST QFFICE BOX)
7 . P
foct SY. Lee:zE€ £24

Sy¥s S

D. Ifamending the repistered apent and/or registered office address in Fiorida, enter the name of the

new registered ngent and/or the new registered office address;
Name of ¥ew Regisiered Agent A//a

(Florida sireet address)

New Registered (fice Address: . Flonda
(Cinv (£ip Codael

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appointmeni as registered agent. [ am Jumiliar with and accept the obligations of the position.
-

Signarure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (1 1) (e), F.S.



Y /ﬁ

if amending the Officers and/or Directors. enter the title and name of cach officer/director heing rcmmed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treusurer; §= Secretary; D= Director; TRE Tru.ﬂec Cr Chau marn or Clerk: CEQ = Chief
Executive Qfficer;: CFQ = Chief Financial Qfficer. If an officer/tlirector holds more than one n.’fe ist the! ifi !!;l !ef@r af each affice held.
President, Treasurer, Direcior would be PTD.

Changes should be nosed in ihe following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as @ Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) ____ Change

—  Add

___  Remowe
2y _ Change

__ Add

Remove

3) __ Change

___Add

_— Remove
4) ___ Change

___Add

—  Remove ‘
3) ____ Change

___Add

_ Remove
6) ___ Change

Add

Remove




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

(Auach additional sheeis, if necessary).  (Be specific)

}«'.1.’ ok

I+ ys /4777&((//;(/ v A jﬂ)‘r‘fé};/:/f JE; Py
‘70/ FErCom? & iunfnStiof & F \fr/g SCINESHS, /A/(’ ,
L7 iS5 it cloer” ys ece Kodr(é%’/‘ _/VM«J -Z)ew//w&/
Cns [0 0 PexCons cuwastshis o F Tt Se ZXNESHS, ZHC
[ EFeIve 2a7E 1S SefFember =2/, 2020 PémESiT

fn

S &hIS 1 q

F. Ifan ymendment provides for ap eachange, reclassification, or ¢ancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/A)

Vi




The date of cuch aumendment(s) adoption: /(/& , il other than the
date this document was signed. 7

7 _ _ -
Effective date jf ppplicable: L-Cfﬁ/z/-r éﬁ/ﬂ D ACIHc & &m &8s
fno more than 90 duys afier amendment file data) 4 S Eron o,
o .4,, fg I 3
Note: {f the date inseried in this block does not meet the applicable stntutory filing requirements, this dute will not be listed ns 1be
document’s effective date on the Department of Sule's records,

Adoption of Ameadment(s) (CHECK ONE)

)ﬂ'rhc amendment(s) wns/were adopted by the incorporutors, or boosrd of directors without shurcholder action and shercholder
action was not required,

(23 The nmendment(s) was/were adopled by the sharcholders. The number of votes cast for the nmendmeni(s)
by the sharcholders wus/were sufficient for approvasl.

(2 The umendment(s) was/were upproved by the sharcholders through voting groups. The following statement
st be separately providad for each voitng group entitled to voie separuiely on the amendmen(s);

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

by o /2
{vating group)

/o . )
Dated___L ??w EI
Signature ___ - ] /ﬁ"‘_— ﬂ( r',,;éjr/’

(By a dirg@dcﬁt or other officer — if directors or officers huve not been
selected, by-arrincorporutor — il in the hands of a receiver, trustee, or other court
appointed fiduciury by that fiduciary)

e (’
oV 0 ELA
(Typed or printed nume of person signing)

/ﬁ;{/f v c&x«' 7

(Title of person signing)




