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COVER LETTER

TO: Amendment Section . ' .
Division of Corporations

NAME OF CORPORATION: \ﬂm; \ {ov \’Y) “ h/\GJM("\ (\‘ﬂ“\\\/\a
DOCUMENT NUMBER: PI &0(‘110’)% )OLI

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter 1o the following:

Iu?adﬂu,l Vi Uﬂ hN

Name of Contact Berson

H%Lwh}f Hmmn ?&Ufj'
9.5 mleau oo

Address

amamond O 123

Cily/ State and Zip Code

(COunting @ Leepu cool.C.om

E-mail address: (1o be used for futgke annual report dotification)

Fur further informatton concerning this matter, please call:

Tuesday \muahn LA dd AN

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payabie to the Florida Department of State:

O 335 Filing Fee Ps43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) {Additional Copy
ts encloscd)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talinhassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301




Articles of Amendment
tn

Articles of Incorporation
nf

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

A 30000035 O

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A [Mamending name, enter the new name of the corporation
The new

name #ust be distinguishable and comain the word “corporation,” “company,” or “tneurparated” or the abbreviation
Vine, T or Co. o the designation “Corp, " Mg, or “Co". A professional corpuration name must contain the
“professional association, " or the abbreviation “P.A. T

“Comp.."
word “chartered,”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

If amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:
Name of New Registered Aypent ba "l"{"‘1 \l /—)ﬂ/\[;’\ ‘dgm
ado Sowdh Indlaua Pd.

Ffrhm'da sireet adidress)
Oﬂm ()"UO’K‘! . Florida 3"'1 2 2 '2‘
fZip Code)

(Ciry}

New Reyistered (Mice Address:

New Registered Agent's Signature, if changing Registered A :
1 hereby accept the appointment as registered agent.  { am fumifiar with and avceplt the abligations of the pusition,

Mozty oo DT

Signature o ‘New Registered A ren, .'fchan iRy
& 4 2

Pape 1 ol ¢

2Rd 0 Avw g
U377 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if nevessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Sccretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financia! Officer. If an afficer/director holds more thun one tiile, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the V and S, These should be noted us John Doe. PT ax a Change,
Mike Jones, ¥ ux Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One) L P _
D Xeme 7D DO Donaldiy 075 MC Qa1
Add AN N\
e ) T4
o Rowe NP ThiM thnlin Q1 S Moy &
A g(\ﬂ] LilUO@;( PL
e 77,

3 Change

Add

Remove

4y Change

Add

Remove

5) Change

Add

Remove

6) Change

f\dd

Remove

Pape 2 of 4




F. If amending or adding additional Articles, enter chunpe{s) here:

(Attach additionad sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
previsions for implenienting the ymendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)Y

Page 3 of 4




if other than the

I'he dute of each amendment(s) asdoption

date this document was signed.
g 5th 2o
(no maore than .UO a'a_1 s after amendment file datey

Effective date if applicable: : )
If the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be lisied as the

Note: Iff > inserle
document’s effective date on the Department of State’s records
Adoption of Amendment(s) (CHECK ONE)
{7 The amendmenus) wasfwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufficien: for approval
O The amendment(s) was/were approved by the sharchotders through voting groups.  The fodlowing stetemen
ntust he separaicly provided for each voting group entitled 1 vore separately on the amendmenti(si

I'he number of votes cast for the amendment(s) wasiwere sufficient for approval

fvoting group)

by
O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharehotder

action was not required.
1 The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder

action was not required.
s S| 20,

h )7 ij/\ p/
Signature f‘[‘[j D/X'n/“
(Bya d:rcclm‘ pn.%ldtnl or other oﬂ'CLr — if directors or officers have not been

selected, by an incorporator — 1f in the hands of a receiver, trustee, or other coun

appoinu.:d hduciary by that fiduciary)
vid Doaalason

L
(Typed or printed name of person signing)

WO\J(\CJ/\HD\ WFW

(Title ufpa,rson :lgnmb)

Page 4 of 4

J371 4




