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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/C,(_"} o Tnteractive (Fra uy
DOCUMENT NUMBER: __ D 15000068207

The enclused Articles of Amendment and lee are submited for filing, ip

Please return all correspondencee concerning this matter to the following:

Noason Lesks

Name of Contact Person

Vectsr Trnteractive frroup

Firmy/ Company

220-i3 A1A_ Nortl #HSIL

Address

Ponte Vedra, FL 32082

City/ State and Zip Code

\ason Lesko 6 hotwal cam

E-mail address: (1o be used tor future annual report notitication)

For turther intormation concerning this mauer, please call:

Jasen Leskn a_Jo ) _393-037v

fame o “ontact Person Arca Code & Davtime Telephone Number
Enclosed ¢ & e hefellowing ar ount made payuable to the Florida Department of Stawe:
B S35 Filing Fee 0J$43.75 Filing Fee & 084375 Filing Fee & 852,30 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy i Certified Copy
enelosed) {additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Sectien

Division of Corporations Hvision of Corporations
.0, Bux 6327 Clitton Building
Tallahassee, FIL 32314 2661 Bxecutive Center Circle

-

Tallahassee, FILL 32301




Articles ol Amendment
to

Articles of Incorporation ‘—?9 he -
I,‘ of C ,,.y kS
7 . J—
VECTpa. I/\_W/@’A CINE \TRous, Tauc g
(Name of Corporation as currently filed with the Florida l)en{. ﬁ.\'tute) {é)

P1900000u8707

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corporation adupts the following amendment(s) 1o
s Articles of Incorporation;

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

The  new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporaied” or the abbreviation

“Corp” Cacl T or Col U or the designation "Corp ™ “ne, " or "Ca'o A professional corporation name mist contain the
waord “chartered.” Upropessional association,” or the abbreviation " P4

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

(. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Registered Avemt

(Florida street address)

New Registered Office Address: . Florida
(Ciny {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position

Signature of New Registered Ageni. if changing
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I :uncn.d'ing the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
Suach additional sheots, if necessary)
Please note the officer/director title by the first letier of the office title:

1A

Presicdent; V= Vice Presidens;

U= Treasurer: S= Secreiary: D= Director, TR= Trustee; C = Chairnan or Clerk: CEQ = Chief

Executve Officer: CFQ = Chief Financial Ogficer. I an officerddirector holds more than one title, {ist the first letter of each office
hehd President, Treasurer, Divector would be P11,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be nored as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.
Example:
N Change

N Remuove

N

Add

Type ol Action
(Check One)

1

2)

-

3)

5)

G)

Change
Add

X Remuove

_ Change
__Add
Remove
__ Change
___Add

Remuove

Change
Add

Remave

Chuange
Add

Remove

Chunge
Add

Remove

PT Juhn Doe

v Mike Jones
SV Sally Smith
Tigle Name

Vv'F/5§ TARED WoTce

Address

Saint _Ausuctine \FL 3208
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LU amending or adding additional Articles, enter change(s) here:
< Anach additional sheets. if necessary).  (Be specific)

Under @ ARTICELE VI - DIRECTARS AND OFF TreRS
Piease Delete /Reomove  Tared Roire VPIS gud
addiese 1237 Coghill Cirele, Sh Augusdine, £L 322094

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself
(if not applicable, indicare N7-)

AU Capidal_Stack has now splely boen trauckored 1o Tassn Leckp.

Tared Rowe hes w.'lfl'ng/ry Yrewctorred hig <heres o Sucowx Losko.
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*The date of cach amendment(s) adoption: (o )E\I ‘};;10{7 . 1 other than the
date this Jocument was signed.

Fifective date il applicable:

fro maore than ) deys dfier amendmer file date)

Note: 1t the duie tnserted in this block does not meet the applicuble statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmenids)
by the shareholders wus/were sefficient for approval.

O The amendment(s) wasiere approved by the sharcholders through voting groups. The jollowing starement
musi be separately provided for each voting group entiiled o vole separately on the amendmentys):

“The number of voles cast for the amendmient(s) was/were sufticient for approval

by

{vating group)

O The amendmeni(s) was/were adopted by the bourd of directors withowt sharcholder action and sharchulder
action was nul reguired.

"J'l‘hc amendmueni(s) wasiaere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

paed_ {n |21 )al()r’?

.. 1
Slgnature ;Z /)‘}'4%’

(By adirecter, president or other eflicer — it directors or officers have not been
sclected, by an incorporator — it in the hands of o receiver. trustee. or vther cowrt
appointed fiduciary by that fiduciary)

Yoson Lesko

{Tvped or printed name of person signing)

Presides

(Title of person signing)
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