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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

.\';\.\H{UI"(.‘()l{l‘()[w’..-\']'l().\':__M_/___B_‘Hp/ﬂj'f/d /;}}Q;}. jgl?b"i&d’_f. /»é,
DOCUMENT NUMBER: P 1S 80000 J 33/

The enclused strtictes af Amendment and tee are submitied for filing,

Please rewrn all carrespandencye coneerning this maiter to the following:

Midwoles Vozzs

Name of Contact Persen

V1P blhic loen Seevices_ /e,

Firny/ Company

939 NE Futh St Sts o

Address

Lhiesedeon  FL 78S

City/ State and Zip Code

HPLASTLERRND pLL . (o7

T Eanail addiess: (1o be used for uture annuak teport nutitication)
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Fur turther imonmatton concerneny this matter, please call:

A[i(.l— ME;_&ZA . at ql// )_Jﬁé/- /7977 I—E‘?;
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Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the fullowing winuunt made payable to the Florida Departiment of State:

1825 Filing Fee LIS9075 Filing Fee & 84375 Piling Fee & TI$52.50 Filing Fee
Certilicate of Status Certilied Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Muailing Address

Strect Address

Amendmeni Section Amendment Section

Phvision uf Curporations Division of Curporations

PO Box G327 The Centre of Tallahassee
Tallahassee, FLL 32214 2413 N Monroe Street, Suite 310

Talluhassee, FI, 32303

—yeer

8
2= -t
I ETImY



-- s [ i )
R I SANY IV B
[N Sl Ay

% L -9 A L0
FLORIDA DEPARTMENT OF STATE -
Division of Corporations .

June 12, 2021

NICHOLAS VERZI

V.I.P. PLASTIC CARD SERVICES, INC.
2765 TAMIAMI TRAIL, SUITE F

PORT CHARLOTTE, FL 33952

SUBJECT: V.I,P.PLASTIC CARD SERVICES, INC.
Ref. Number: P15000002331

We have received your document for V.[,P.PLASTIC CARD SERVICES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You need to complete the attached amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 121A00013071

www.sunbiz.org

™Mivicarnn of Cornoratione - PO ROY 8297 . Tallabhaccens Flarida 392314
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Articles of Amendment n <A
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Articles of Incorporation i -
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3 loen Y
NI P Plaswe (had Services Twk. =% o
{Name of Corpoeration as currently filed with the Florida Dept. of State) ?}D (.23\ % E 3
) 7 B PR
/Z/‘Z)- 0m00 o?jj/ -_’"‘-'J" L
{Document Number of Corporation (if known) -y <
Pursuant w the provisions of sccuon 607.1006. Florida Statutes, this Florida Prafit Corporativn adopts the fellowing amendment(s) to
s Articles ot Incorporation’
A, Hamending name, enter the new name of the corporation;
e

or the designution "Coarp. ™

or “Co

B. Enter new principil office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

The
A professtonal corporation name musi contain the word

new
name must e distinguishable and contain the word “corporation,” “company, " or Vincarporated " or the abhreviation “Corp.’
Wi
chariered, ™ Uprofessional asseciarion, " or the abbreviaion "R AT

3382 MNE

C.

T Sv

: Yeceré &
Enter new matling address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

Wrinsdews g 34785

35595 SresqVesw Ae
Zepyyridls, £4 33541

D, Hamending the repgistered apent and/or registered office address in Florida, enter the name of the
new registered agpent andfor the new registered office address:

Naume of New Revistered Ayent

.'\:ﬁg'_R_t‘qf.i‘ll’t'l’(i (i e Address:

(Fborida streer address)

(i)

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

(2ip Condey
Dhereby aceept the appoiniment as registered ugeni. L am jamilicr with and aveept the oblivanions of the pusition.

Cheeh if applicable

Swgneture of New Registered Agent of changing
L1 Phe amendimentis=y isfre bemg Hled pursuant to s 6070120 (i1 e), F S

Yzl Plhsae lrep Services, [we.
T Co 7



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
tAttach weddivional sheety, I necessary)
Ph'mv note the offiver/divector iitle hy the first lever of the f)/jr( e litler

= President: V= Viee President; T= Treasurer, §= Secrctary: D= Director: TR= Trustee; C© = Chairman or Clerk; CEQ = Chier
l:'.x eordive Officer: CFO = Chiet Financial Officer. If an officerfdireciar holds more than one title, list the fiest letier of each office held.
President. Treasurer, Iirector would e PTO.
Chanees shonld be noted i the following manner. Currendy John Dev is listed as the PST and Mike Jones is lisied as the V. There is
w change, Mike Janes leaves the corporation, Sally Smith is named the Vand S, These should be noted as Jola Doe, PT as a Change,
Mike Jones, 1 ay Remove, and Sully Smith, §17as un Add

Example:
N Change T John Nue
N Renwny v Mike Jones
N OAdd hAY Sally Sinih
Type vl Action Fule Natne Address

(Check One)

1y Change

Add

Remove

") Change

__Add

Remose
M) Change

Add

Remove

4} Chunge

Add

Remove

3 Change

Addd

Remove

ay Change

Add

Remuove




I, I amending or adding additional Articles, vnter changels) here:
(Attach addittonad sheets, i necessarvi. 1Be specific)

F. 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:
(f not applicahle, indicate N4y




7_’/‘::2 /‘7’?0;/ . if other than the

The date of each umendment(s) aduption:
date this dovument was signed.

I ffective date i applicalle: 7/4724?&;‘-/

(e more than 90 duys after amendment file date)

Note: 11 the date inserted in thus block does net meet the applicable statutory filing requiremenss, this date will not be lisied as the
document’s effecitve date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

EJ/]'hc amendment(s) wasiwere adopted by the incorparators, or baard of directors without shareholder action and sharcholder

ACHON Was MUl reguired,

7 The amendment(s) wasfwere adepted by the shurcholders, The number of votes cast for the amendment(s)

by the sharchalders wasfwere suflicient for approval.

L2 The amendmentt sy wastwere upproved by the sharcholders through voting groups. The folluwing statement
must e separaie provided for cach voting group entitled to vote sepurately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting growg)
Duted 7/"2‘/%'}/ 7

Signature a %/;
(By a dircewor, pfefident or other vificer - if directors or officers have not been

selected, by an incorporator ~ it in the hands of a receiver, trustee. oy other court
appointed fiduciary by that fiduciary)

Mitrnoles //@O '

(Tvped or printed name of person signing}
3 P 2 E

_/QMS/ WEAS 7

(Title of person signing}




