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COVER LETTER

TO: Amendment Section
Division of Corparations

. Y
NAME OF CORPORATION: Viech /ﬂd\o _!FOLJ\’\C\‘ INC
DOCUMENT NUMBER: T 120000 32522

The enclosed Articles aof Antesdment and tee are submitied for (iling,

Please return wll correspondence concerning this matter 1o the following:

"Donng  Komero

| Name of Contact Person

Doock NSO o

.. ' ‘-
Firmy Company

422 N 2 o

Address

‘J\'(QM[ ; Ea 23,450

City/ State and Zip Code

(bo\f\f\%p_[ IV A Q,["\D‘)i' V'V\Cs.\\ A o,

E-mail address: (to be used for Tuture annual report notilication)

For turther infornmtion concerning tis imatter. please call

(Dt:.\m/\u\‘ OAr LD Loasd 446 $45%

Name o Contaet Person Area Code & Davtime Telephone Number

Lnclosed is a check for the Fallowing amount made pavable w the Florida Departiment of State:

O S35 Filing Fee O$43.75 Filing Fee & OIS43.75 Filing Fee & DIS32.30 Filing Fee
Certificate of Status Certitied Copy Certtlicate of Siatus
{Additional copy s Certilied Copy
enclosed) {Additionu! Copy

15 enclosed)

Mailing Address Strect Address

Amendment Secuon Amendment Section

[rvision ol Carporations Division ot Corporations
PO Bos 0327 Chtion Building

Tallahaxsee, FLL32314 2061 Executive Center Cucle

Tallahassee, FE 32301



Articles of Amendment
to
Articles of Incorporation

. of
“Diuoct Do Towing

L - . - . A
(Name of Corporation as enrrently filed with the Florida Dept. of State)

P A20D00 0352

(Document Number of Corporation (il known)

Pursuant o the provisions el section 607, 1000, Flonda Swnes. this Floridu Profit Corperation adopts the follosing amemndment(si o

its Articles ol Incorporiton:

A, I amending name, enter the new name of the corporation:

Tie  new
the ubbreviaiion
minst coran e

e minst e distingnishable and comain the word “corporation.” Ccompany, " o Cincorporated” or
“Corp " el or Col U or the desienation " Corp. ™ Cne. " or CCo " A professional corporation nanie

werd Cchartered, T U projessional association, " or the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
>
S
= N
YN T
C. Enter new mailing address, if applicable: L ™™ '
{Muailing address MAY BE A POST OFFICE BOX) T o f-r]
e (
T~

A\
. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nume af New Kevistered Aveny

(i torida streer adedress)

. Florida

Now Revistered Office Address:

i iy Coder

New Hegistered Avent's Signature, it changing Registered Agent:
{am fumidicr with and acecpt the obligations af the position.

Fherehy aceept the appointment as registered agent.

Stananire of New Registored Agent if changing

Page | of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of cach Officer and/er Director being added:

CAitach additional sheets. i necessaryy
Ploase note the officeridivector sitfe by the tirst {eiter of ithe office til
I = Prosidens: V= Vieo Prosident: T= Treasurer; S= Scerviarv, D= Divector: TR= Trustee: C = Chaivman or Clerk, CEO = Chicf

Executive Oificer. CHEO = Chicl Financial Officer. If an officerddivector holds more thaw une tivde, bist the fiesi letter of each office

held Presidem, Troasurer, Divector wodld he PTTD,
Changes shouled be nencd in the jollecing manner. Curventfe Jolme Do i listed as the PST and Mike Jones o foseed as the 170 There s
c change, Mike Jones feaves the corporarion, Sally Smiddi s named the Viand S These shondd he nored as dohn Doe, PT ava Change,

Mike Jenes, Vs Remave, and Sulfy Smith, SV as an Aded.

Example:
X Change T Joha Dov
X Remove W Mike Junes
Sullv Smith

N Add SV
I'itle Namwe Address

Type ol Acuon
{Check Oney
Yo nzen/ KQ/\"\QCL«' E Wlhams

1) Change

Add

‘74 Hemaove

2) Change

Add

Remuove

K Change

iy,
Ity

G\

Add

Ruemove

4) Chinge

Add

Kemove

d Change

Add

Remuove

) Chunge

Add

Remove
B, . "
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E. Hamendine or adding additional Articles, enter change{s} here:
(Avach addivional sheets i necessaryy. tBe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment it ot contained in the amendment itselfs
Cif e applicable, indicane N2

NES \,

19 v

Page 3 0f 4



H } ‘t{ \lq - other than the

The date of cach amendment(s) adoption:

date this documeni was signed,

Eifective dinte it applicable:
trio more than W0 davs atter amendment file duiey

Note: |1 the date inserted mthis block does not meet the applicable statutory 1ling requirements. this dute will not be listed as the

document’s efteciive dite on the Depastment of State™s recaords,

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasawvere adopted by the sharcholders, The number of votes cast for the amendment(s’

by the shurcholders was/vere sutticient tor approval.
0 The amendmentsy wasiwere approved by the sharcholders through voung eroups. The following starcenont
must be separaiely provided for cach voring group eniitled (o vote separaiel on the amendneniis ).

“The number of votes cust for the amendiments) was/were sutlicient tor approval

by
(Veinig groupy

O The amendmenits) waswere adopied by the board of direetors without sharcholder action and sharcholder

action was nod reguired.

Eﬁ;mlcmlmcm(s‘l wisfvwere adopied by the incorporators without sharcholder action and sharchoider

detion was noet required.

G4714

OlHY 22 AON g

9i

Dated '\'OU \A ‘ lcl .
)

Signature \T% oy k

{13y a direcior, prcsidclh or ather officer — i1 directors or oficers have not heen
selected. by an incorporator — it in the hands of g receiver. trustee, or other court

appointed tiduciary by that fiduciaryy

Danny —2'“" ~el(®

- A - . .
(Typed or printed name of person signing)

Q{QS\&Q’(\-\‘

{Tide of person signing b
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