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TO: Amendment Section
Division of Corparations

NAME OF corporarion: Y@ Evergaldes Corporation
DOCUMENT NumBeR: I 13000074652

The enclosed Articles of Amendment and foe are submitted for filing.

Please return 2l cortespondence concerning this matter to the following:

Lisette Salazar, Esq.

Name of Contact Person
Lisette Pie Salazar PA

Firm/ Company
200 Crandon Blvd. #311
Address

Key Biscayne, Fl. 33149

City/ State and Zip Code

Ipsalazarlaw@aol.com
E-mail address: (to be used for future annual report notificziion)

For further information concarning this matier, please call:

Lisette Salazar @305 361-6161

Name of Contact Person Area Code & Daytime Tzlophone Number

Fnclesed is a check for the Sollowing amount mads payable to the Florida Department of State:

{d $35 Filing Fec [I543.75 Fillng Fee & [3%43.75 Filing Fec &  [18$52.5 Filing Fee
' Cestificate of Status Certified Copy Certificate of Stabus
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed?

Mailing Address Street Addpess
Amendment Secticn Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Execurtive Cexnter Circle

Tallahasses, FL 32301
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(((H13000248329 3y)
Articles of Amendmext
to
Articles of Yeeorporation
of
VQ Evergaldes Corporation
eof C ratiop as eurreotly flled with the Flore t. of State

P13000074652

(Document Number of Corporation (it known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florids Profit Corporation adopts the following amendment(s) 1
its Articles of incorporation:

A. I{ amending pame, enter the new name of the corporation:
VQ Everglades Corporation The new

Heme must be disringuishab!e and contain the word "carpora!ion, " “company,” or “incarporated’ or the abbreviation

“Corp.,” “Inc.," or Co.." or the designation "Corp,” “Inc,” or "Co". A professional corporation name must conlain the
word “chartered,” “professional association,” or the abbreviation "P.4.”

B. Enter pew principal office address. if applisable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entern tiling address. if applicabje:
(Maiting address MAY BE 4 POST GOFFICE BOX

_H
A
D. [famepdin rzgistered agant and/or regisiered office addr lorida, enter ijie name of the - ;1r % e
new registered agent and/os the new registered office addresy: = o= E
\-2_# i il
" rEE
Name of New Registered ¢ T
te
(Florida street oddress) - (]
New Registered Office Address: — Florida :‘-3
(Ciryj Zip Code;

New Regigtered Ageat’s Signatnye, if changing Registered Agent:

I hereby accep!t the appointment as régistered agent. 1 am familiar with and accept 1he obligations of the position

Signature of New Registered dgene, if changing
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Fax:

If amendiog the Officers and/or Birectors, enter the title and name of each officer/director being removed and titie, name, and
sddress of each Officer and/or Director belng added:

(Attach additional stheers, if mecessary}

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

P = President: V= Vive Fresident; T= Treasurer; 5= Secretary; D= Director; TR= Trustes: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. lf an officer/director holds more than one title, {ist the first fatter of each office
held President, Treasurer. Direcior would be PTD.

Changes should be noted in the foliowing marnner. Currently Sokn Doe is listed as the PST and Mike Jones Is listed as 1he V. There is
a change. Mike Jones ieaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doz, PTas a L }zang-e
Mikg Jores, V as Remove, ared Sally Smith, SV as an Add

Example:
X Change PT John Doce
X Remeve ¥ Mike Jones
_X Add SV Sally Smith
Type of Acijon Title Name Address
(Check One)

1 D_ Change |
D_ Add
EL Remove

2) D_ Change
ﬂ Add
(] Reove

3) D_ Change
D_Add
(] Remove

43 D_ Change

[ LA
H Remave

3) EChmge
D_ Add
D_ Remove

)] Dchange
D_Add
D Remove

Page2 of 4
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E. If apending ox adding additional Articles, emter ¢ s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If ap ameadment provides for ap exchange, ceciassification, pr eagoellation of issued shares,
visi for implementing the amepdment if not contain

in the ame ent itself:
lif net applicabie, indicate N/A)

Page 3 of 4
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The date of each amendmenti(s) adoption: September 10, 2013

__, if other than the
date this document was signed.

Effective date if applicable:

o more than 90 days after amendment file date;

Adoption of Amendment(s) {CHECK ONE)

hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendmeny(s)
by the shareholdets was/were sufficicnt for approval.

DThc amendmient(s) was/ware approved by the shareholders through voting groups. The following statement
must bz separately pravided for cach voting group entitled to vote sgparately on the amendment(s):

“The nwnber of votes cast for the smendment{s) was/were sufficient for approval

by K
{voting group)

Dl'he amendment(s) was‘were adopted by the board of directors withour sharshaider action and shareholder
action was not required.

D’l’he amsendment(s) was/were adopted by the incorporators withou! shareholder actior: and sharcholder
action was not required.

Dateg NV, 8, 2013

TN =

(By 2 Cisector, president of uther officer — If dlrectors4f officers have nat been
selczizd, by an ncotporator — if in the hands of a receiver, trasiee, or other count
#poointed fiduciary by that fiduciary}

Lisette Salazar

{Typed or printeé name of person signing)

Authorized Agent

(Title of person signing)
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