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COVER LETTER
r

T Amendment Section
Division ol Carporations

NAME OF CORPORATION: %CA’L 4 U (LJC/
DOCUMENT NUMBER: RHW_{M?

Fhe enclosed Articles of Amendment and fee are submitied for filing

Please return all correspondence concerning this matter to the following

Name UfCunldLl Person

/p{-M%CAL,A' U Tac.

Virmy Company

15327 NI (0 Avenve- Syire 220
il LAces, L 33014

City/ State and Zip Code

Uhysteal4y@ gwails. com

E-lnail address: (1o be used for futurd annual report notificaiion)

For turther infurmation concerning this matter, please call

Rl ) 2l (B3

heesen Poveicuez. i
Name of Contact Person Area Code & Daytime ]LlehOnL Number

Enclosed is a check tor the following amount made payable to the Florida Department of State
[1552.50 Filing Fee

(;ﬁ $35 Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee &
Certificate of Status Centified Copy Cettificute of Status
{Additional copy is Certitied Capy
enclosed) (Addinonal Copy
is enclosed)

v Street Addresy
Amcemdment Section

Mailing Address
Division ol Corporations

Amendment Section
IYvision of Corporations
PO Bax 6337 Clitien Building
2661 Exceutive Center Cirele
Tallahassee. FIL 32301

Talluhassee, F1L 32304

PR




. Articles of Amendment
to
.-\rlicl:s of Incorporation

JP%\J%LL:\ NU e

o N

{Name of Corporation as currently filed with the Flofida Dept. of State)

| PLOODOADSKBD

‘ {Document Number of Corporation (if known)

‘ Pursuant to the provisions ot section 607.1006, Florida Stalutes. this Florida Profit Corporation adopidthe following amendmeni(st v

its Articles of Incorporation:

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

The new

cri ; ; .. . e " v " Lo
name must be distinguishable and contain the word “corporation,” “company,” or “ipcorporated” or the abbreviation
“Corp, " e, or Co. " or the designation "Corp,” “lne,” or "Co™. A professionalfcorparation name must contain the

word “chartered, " “professional association, " or the abbreviation P47

B. Enter new principal office address, ifapplicable: .. -
(Principal office uddress MUST BE ASTREET ADDRESS } / o ‘

- L
[
/ — M
1 -
) r"
. . R ; » M
C. Fater new mailing address, if apphicable: L e 4 Cj
(Maiting wddress MAY BE A POST QFFICE BOX) -, .
=
<A
1. I amending the registered agent and/or registered office dddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nome of New Registered Ayent /
(Hloricda strect address)
New Registered (ffice Address: . IFlorida
{Civ) (Zip Codey

New Registered A

rent’s Signature, if changing Registered Agent:
. N 4 -p- . . - P
! hereby vcecept the appoiniment as registéred agent. D am fumiliar with and aceept the obligations of the position,

;

Signature of New Registered Agent, 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 tite, nime, amd

address of each Officer and/or Director being added:
(Attuch additional sheets, if necessary)
Please nore the officer/direetar tile by the first letster of the difice mh

P o= Presiden: = Viee President; T- Treusurer: 8= Scorctary: D= Director; T

= fpustee: O = Chairman or Clerk: CEC) < Chief

Fxeentive Officer: O = Chicf Financial Officer. [f un afficer/diveetor holds more than one title, fist the jirst letter of each office

held, Presidens, Treasurer, Director would be PTH,

Chunges shoutd be noted in the Joliowing manner. Cuarrendly John Doe is liseed as the PST and Mike Jones is fisted as the 1V There i
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These shoutd be nored ay Jolen Doc, PTas « Change,

Mike Jones, )V as Remove, and Satly Smah, SV as an Add

Example:

N Change PT John Do

N Remove vV Mike Junes
_X Add SV Sally Smith
Tvpe of Action Tide Name

{Check One)

1Y Change VS

Address

=227 N (0 Ave,

W Add

Remowve

2) Change ‘ L-’E

Sure 720
Miantl LAES H. 33014

15327 MW o0 Ave.

_ Add

Remove

SunezZ0
\aw Laees, H- 2304

3 Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Chunge
Addd
Remove
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. If amending or adding additional Articles, enter change(s) here:
(Attach aelditional sheets, if necessary).  (fe specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The daie of ecach amendment(s) adoption: , if other than the

‘date this Jocwment was signed.

Fffective date if applicable:

{1 more than M0 davs after amenelment file date)

Note: 11 the date inserted i this black does not meet the applicable statutary filing requiremems, this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

Adaption of Amendment(s) (CHELCK ONFE)

0 rhe amendment(s) wasfwere adopted by the sharchalders, The number of votes cust for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting growp entitled to vote separately on the amendmeni{s):

“The number ol votes cast for the amendment(s) was/were sufficient for approval

by

fvoring group)

L] The amendment{s) was/were adopted by the board of directors without sharchelder action and sharcholder
action was not required.
7/

E}”{h : amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

=
Dated _*S /JL%
kL
Signature ¢
(Bya diré&o{prcsw or other officer — if directors or officers have not been

stfected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary h) at fiduciary)

[/ /Z/z/( /Z@CJL// < f/é?

(Ty’)cd or printed name of pt.rs(m signing) (

ﬁ// = 1de

ile of person signing)
Title of person signin
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