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COVERLETTER

TO: Amendiment Seepen
Division of Corporations

, R . O VOA Investment Ine
NAME QF CORPORATION:

PISII0O0 T w6T2

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are subnuited for filing.

Please return all correspondence concerning this matter o the fullewing:

. Mhchelly Rivera

Numw of Contact Person )

Firm/ Company

1719 Bridgets Courl

Adddress

Kissimmee. FIL 34744

Cied Srawe and Zip Code

michelly 2148w gmiml.com

F-rmail adidress: (1o be used for future annual report notitication)

For further information concermng this matier, please call:

Michelly Rivera 07 T34
) at )
Nane of Contact Person Area Code & Daviime Telephone Number

Enclosed ix a cheek for the following amount made pavahle 1o the Florida Depariment ol Staie:

=535 Filing Fee Os2.75 Fiting Fee & 184373 Filing Fee & 183230 Filing Fee
Certificne of Siatus Ceriified Copy Certificate of Status
(Additional copy s Certitied Copy
cnctosed) (Addiwonal Copy

15 enclosed)

Mailing Address Strect Address

Amcndment Scetion Amendment Section

Division of Corpordions Diviston of Corporations

PO, Box 6327 The Clentre ol Tallahassee
Tallabussee, FIL 32344 2413 N Monroe Street, Suite R10

-~

Tulhihassee, FE 32303



Articles of Amendment

tn
Articles of Incorperation B, .
of [L"{" <ol :n. e 7

VOA [Investiment Group Ine

{Nume of Corporation as currently filed with the Florida Dept. of State)

PES0000T96T2

(Ducument Number of Corperation (i known)

Pursuant io the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorperation:

A, amending name, enter the new game of the corparation:

The  newm

narme st e distinguishable and contain the word “corporation.” “company, " ar Vincorporated T or the abhreviadion “Corp.

Che or Col " oor the designation "Corp, ™ “lae,” or CCo” A professional corporation name must contain te word

Cchariered, " Uprofessional associanon,” or the abbreviation P07

B. Eater new principal office address, it applicable:
(Principal affice address MEUST BE A STREET ADDRESYS )

. Enter new mailing address, il applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

. . _ Michelly Riverz
Name of New Regisiered et

1719 Bridgets Count

tF-lorida xerevt addreasy
, ) . Kissimmey L 34744
New Repistered Cfice Address: . Florda

(i [Zf,r) Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appaingment as registered agent. Lam familiar with and aecept the ebligations of the pasition.,

"\%

Stgnature B New Registered Agent, if changing

Check if applicable
T3 The amendmentts) isfare being filed pursuant to s, 60701201011 {¢), F.5,



If amending 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:

fnach additional sheets. if necessary)

Please note the afficerfdirector title by the jirst leter of the office iite:

P = President: V= Fice President; T= Treasurer; 5= Secretary: D= Divector: TR= Trustee; C = Chairmun or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds mare than one title, list the first letter of each affice held.
President, Treasurer, Dircctur would he PTD,

Changes should he noted in the following manner. Currently Johu Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joues leaves the corporation, Saflv Smith is named the V and 5. These should he anted as John Doe. PT as u Change,
Mike Jones, Vas Remave, and Sallv Smith, 5V as an Add.

[Example:
X Change PT John Doe
X Remove VY Mike Jones
N Add SV Sally Smnith
Type of Action Title Name Address
(Check One)
P Viclor § Gaubeca 2776 N Orange Blossom Trail
1} Change
Kissimmee, FL 34744
Add
x
Remove
P Ahitor Gaubeea 2776 N Orange Blossom Trail
2) Change
X Kissimmee, FL 34744
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
0} Change
Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary). (Be specific)

reclassification, or cancellation of issued shares,
if not contained in the amendment itself:

F. 1f an amendment provides fer an exchange,
provisions for implementing the amendment
(if not applicable. indicate NN




07012024
The dute of each amend ment(s) adeption: .t other than the
dute this ducunent was signed.
0F/01/2024

Effective date il applicable:

e prore than Nt davs after amendmoent file dute)

Noter 16 the dute inserted in this block does not meet the applicable statwtery tilling requirements, this date witl not be listed as the
document’s effective date an the Department of Staie’s records

Adoption of Amendmeny(s) (CHECK ONE)

m The amendment(z) wasiwere wdopted by the incarporators. o board ol directors without shareholder action and sharehotder

ACHion was not required

L The amendment{s) wasfwere adopted by the sharchalders. The nuaber of vates cast [or the amendimenis)
by the shareholders was/were sufticient for approval.

T The amendment(sy wasfwere approved by the shareholders through voting groups. Fhe jollonving statement
muest be seprarately provided for cach voilng groap entitled o voie separatelv on the amendneniysg,

“The number ol voles cast lor the amendiment{ ) was/were sutlicient for approval

by
fyvonny vrowp)

O7/002024
[Dated \

Signature

dticer ~ i directors or ufbeers have not been
ands of a4 receiver, trusiee. or other court

{B3v a director,

Victar 5 Caubeca

(Typed or printed namwe of person signing)

Prestdent

{Title uf person signing)



