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COVERLETTER

TO: Amendment Szction
Division of Corporations

naMe oF corroraTion: VRO INCORPORATED
pocoMENT Numper: T 13000025837

The enolosed Articley of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JULIO BARBOSA

Name of Contact Person

BARBOSA LAW OFFICE

Firm/ Company

2000 PONCE DE LEON BLVD. #625

Address

CORAL GABLES, FL 33134

City/ State and Zip Code

JBARBOSA@BARBOSALEGAL.COM

E-mail addreas: (1o be used for fufure annual report nothcation)

For fyrther information concerning this matier, please call:

JULIO BARBQOSA w309 421-6339

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Floride Department of State;

M 335 Filing Fee [0$43.75 Filing Fee &  [J%42.75 Filing Fee &  [1$52.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
englosed) (Additiona! Copy
is enclossd)
Maling Address Street Addreys
Amendment Section Amendment Section
Division of Carporations Divlsion of Corporationa
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circla
Tallnhassee, FL 32301
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Articles of Amendment
fo SECRETAR Y
Articies of In tl Y UF §
e TALLAHASSEE. F{ (R

LIVRO |NCORPORATED

P1 3000025837

(Document Number of Corporation (if known)

Bursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation edopts the following amendment(s) to
its Articles of Incorporation:

N/ iog name. ¢nter the gew name of th : o

name musi be distinguishable and contain the word “corporation,” "company,” or "ingorporated” or the abbreviation
“Corp..” "Inc.," or Co.," or the designation "Carp," “Inc,” or "Co". A professional corporation name must contain tha
word "charterad,” “professional assaciation, " or the abbreviation “P.A."

B. Epter new principal office address. i€ applicabie: N/A
(Principal office address MUST BE ASTREET ADDRESS )
C. Enternew mailing nddress, if applicable: N/A

(Mailing address MAY BEAPOST QFFICEBOXY

D. Ifamendln the reristered agent andfnr n atered ofﬂce lddrul in Flor

" (Florida rireai address)

New Registerad Offica Address: » Florida,
. Chy) (Zip Code)

New Rezistered Agent's Slanature If chanzine Registored Azents
I hareby aceapt the appointment as registerad agent.  Iam familiar with and acespt tha obligations f the position.

Signature of New Regisiered Agens, if changing

Page L of 4
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If amending the Officers and/or Directors, enter the title and name of sach offlcer/director being removed and ttle, name, snd

address of esch Officor and/or Dirsctor being added:
(Attach additional sheets, if necassary)
Plaasa nots ihe qfficer/direcior title by the first letter of ths office ritle;

P = Presidani; V= Vice President; T= Treanurer; S= Secretary; Dm Director; TR= Trustee; C = Chairman or Clark, CEQ = Chisf
Exacutive Qfficer; CEQ = Chief Financial Offfcer. [f an officer/director holds more than one Hile, fst the first lotisr ¢f eash office

held President, Treasuror, Diractor would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changs, Miks Jones ieaves the corporadion, Sally Smith is named the V and 5. These should be noted ay John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

2000 PONCE DE LEON BLVD. #6825

CORAL GABLES, FL. 33134

Example:
X Change PT Iohn Doe
X Remove v Mike Jones
X Add sV SallvSmit
i Title Nare
{Chack Onc)
1) ___ Change S  JULIO BARBOSA
x_.. Add
— Remove
2) ____Change -
__ Add
_ . Remcve
3) o Change _
__ Add
— Remove
4) ___ Change o
—_Add
__ Remove
5) ____ Change o
—_Add
— Remove
&) ____ Change -
___Add
Remove

Page2 of 4
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(Attach additional shests, [f necessary),  (Be specific)

N/A
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Tho date of each amendment(s) adoptiont . . nSfLC’RE TARY OF o STAFHL other than the
date s document was signed. _ MTRSSCE, FL ORIDA
Effoctive date it appiicabls:

(no move than 90 days after anendment fife dole)

Adoption of Amendmwnt(s) (CHECK ONE)

13 The amendment(s) was/were adoptad by the shercholders. The number of votes cast for the nmcndmcnt(l}
by the shassholders wastwere sufficient for approval.

£J The amendincut{x) wasiwere npproved by the shereholders through viting groeps.  The following staremennt
mun be separately provided for each voling growp entitled o vore separaiciy an the amendment(s):

“The aumber of votes oas for tie amendmumi(s) was/ware sufficient for approval

by . N
- {Voting group}

N The atnendment(s) washvers adopted by the board of directors without shareholder action and shareholder
action wos nob required.

(J The amendmenz(a) wes/werp adaptad by diw incorpornsors without sharcholder action and shareholder
setion was not rogatired,

Dawd_cSuby W, 2013
. Wﬁ PO
{By a direcior, prosident or ather offfeer — If direciors or offlcets have not been ‘

selected, by an incorporatar ~ if in the hands of a recelver, tuslen, or other court
uppoinied Bduciary by that fiduciury)

CARLOS M. BARBOSA LIMA

{Typed or printed name of person signing)

DIRECTOR

(Title of perpon signing)

Signatare
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