{Address)
900242165839
(Address)
(City/State/Zip/Phone #)
[ o< []war [ wa 01/07/13--010393--018
(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

¥#43, 75
'
[#%] T T
e
L [V el
™ Sty
'2':- ij: -1y
\ hial '.’..;-E;
e
) C;;_.n: Tt
ol
L} (o3 Rt
o 7 o
T
e bt
e i
g7
= byt




, ﬁ.‘: " [N

COVER LETTER '

TO: Amendment Scetion
Division of Corporations

NAMIE OF CORPORATION: VICKYMARY CORP, '
DOCUMENT NUMBER: R11000108138

The enclosed ceticles af Awendinent and tee are subimitted tor filing.
Please retwrn adl correspondence concerning, this matter 1o the following:

Name of Contact Person \

CN GROUP REALTY CORP

2069 NE 163 ST

Firm/ Company

Address
MIAMI FL 33162 |

Cily/ State and Zip Code

aamazzolini@hotmail.com :

[Z-mail address: (to be used Tor future annual report notilication)
it
|

IFor turther information coneerning this matter, plcase ¢all:

"
;
b

!

AMADEQ MAZZOLINI £ 305 045-3686 -

Name ol Contact Person Arca Code & Daytime Felephone Number

Enclosed is a check tor the Tollowing amount made payable to the Florida Department ol State:

21835 Fiting Fee Ws15.75 Viling Fee & T3843.75 viling Fee & 852,30 Filing Yee
Cerlificate of Status . Certilied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed}

Mailing Address Strect Address
- Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0. Box 6327 Clifton Building
Tallahessey, 1L 32314 2661 Executive Center Circle

Tallahassee, L 32301



Articles of Amendment
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. Articles ul lneorporation : fv‘gt;-,‘,}’ OF .

of 73 forl
VIC KYMABY CORP. _ JAy . ? by . U

(Mame ol Corporation as cwrvently filed with the Florida Dept, of State)

P11000108138

(Idocument Number of Corperation (il known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Floride Profit (u.'pa.'r.'rm.rf adopis the following amendmentis) w
iis Articles of focorporation:

A Iamending pame, cnterthe mew nune of (he corporation:

e e e o 1 N The new
e st he distinguishoble and cantain the word “corporation,” “compainy, ™ or “incorporated” or e abbreviation
“Corp, " el or Co, ™ or the designation “Corp,” “Inc,” or "Co ™ A professional corporation nanie must contain fie

word Tehartered,” Cprofessional assoctation, " or the abbreviation P4,

B, Luter new prineipal office addreess, i applicable:
(&rincipel office uiddress MUST BE A STREET ADDRIESS )

C. Foter new vailing swldress, iCapplicable:
(Mealling addvess MAY BE A POST OFFICE BOXN) i

i .
. Haending the revistered agent snd/or registered office address in Florida, enter the nane of the
pew registered apent and/or the new registered ollive nddress:

Name of New: Registered Agent

(Fturvida street address)

New Reeistered OQffice Address: o WFlorida_
ity Zip Codey

New Hesistered Aveat’s Signature, i ehanging Repistered Agent:
I herety aceept the appoiniment as registered agent. [ am familior with and accept the obligarions of the position.

Signarre of New Registered Agent, if changing

Page 1 ol 4



IMamending the Officers and/or Directors, enter the tide and name of each officer/director being removed and titleo e and
actthress of cach Officer and/or Divector being added: i

(A ttach additivnal sheets. if necessary)

Pledse nete the gificer/divector title by the first leiter of the office tille:

o= Presidey; V= Fice Presideni; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairiman or Clerk: CEO = Chiel
Evecurive Officer; CFO = Chief Financial Qfficer. I an officer/divector holds more than one title, list the first letier of each office
heldd Prestdent, Treasurer, Divector wonld be 1PTD.

Changes shoutd be noted in the foltowing manner. Curveatly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones teaves the corporation, Sally Smith is named the V and S. These should be nuted as Johin Doe, PT as u Chainge,
Mike Josies. 1 av Remove, and Sulhy Smich, SY ay an Add.

~kxample:
X Change P JohaDoe
X Remove N Mike Jones
Y
Lo Aadd Sv Sally Simith .
Type of Action MNILS Name . Addrgss
{Check One) . a
1y . Change ?- — e e e .
Addl EVICTORIA MARIA ARGANARAZ
A Y ¥ 18 e e
¥
o Remave !
!
i
2y . Change i e
L Add ,' —
"
. Remove v o
i ;
3y . _Change e i e
h
i
Add e
~ Remove " S
Ay oo Change . —— —
_ o Add

. Remowe

3 Change

oAddd

o Remowe

6y . _._ Change

LLoAadd

o Remove

Page 2 ol 4
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E.o I amending o adding sdditional Avtieles, enter change(s) here;
(Aach addditional sheers. if necessary).  (Be specific)

i
o T 7
!
I
L

150 o anendiment provides Tor an exehange, reelassifiction, or cancellation i issued shares,

provisious foy implementiog the amendment if not contained in the amendment itsell:

(ot applicable, indicate N/

Puge 3ol d



12/31/2012

The date ol ¢deh aometidment(s) adoption:

1

Efteetive date it applicable:

(no more thair 90 days after aendment file daie)

Adaption ol Amendment(s) (CHECK ONI)

B The amendment(s) wasAvere adopted by the sharehelders. The number of votes cast for the amendment(s)
by the sharcholders washwvere sulficient lor approval,

L1 Fhe snendment(s) wasfwvere approved by the shareholders through voting groups. The following stateniein
nitst e separately provided for each vating group enditled 10 vote separately on the amendinein(s):

“The number ol voles cast for the amendment(s) was/were sullicient for approval

by . ”
(voling grows)

L rhe amendment(s) was/vere adopted by the board of directors withoul sharcholder action and sharcholder
action wis not required.

(1 The amendmentigs) wasiwere adopted by the incorporaters without sharcholder action and sharcholder
acuion wis not reguived.

l)a11cd_1?_{?§/2012 "

Sianature M

(By a dircetor, president or other oftficer — i directors or officers have notl been
selected, by an incorporator — it in the hands ef a reeeiver. trustee, or other court
appointed fiduciary by thal ldugiary)

NORMA M. RIZZO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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