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COVERLETTER

L . .
I'O: Amendment Scetion
Division of Corporations

. o VIVID CONCEPTS IN TELECOM. INC.
NAME OF CORPORATION:

P13000036923

DOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submitied tor Niline.

Flease return all correspondenee concerning this nutter o the tollowing:

BECKAH F KENNEDY

Nanwe of Contact Person

VIVID CONCEPTS IN TELECOM. INC,

Firm! Compiny

2234 MOURNING DOVE COURT

Adddress

ORANGE PARK. FI1. 32073

C/ State and Zip Code

BECKAH KENNEDY@YAHOO.COM

I-mail address: (o be nsed tor tuture annual report notification)

For turther intormation concerning this matter. please call:

BECKAHF KENNEDY . 904 l 278-3825
a

N of Contact Person Area Code & Davume Telephone Number

Enclosed is a cheek for the fallowsing amount made payable 1o the Florida Deparuiment o Stale:

B S Filing Fee 084372 Filing Fee & 082273 Filing Fee & TSS2.530 Filing Fee
Certificate ol Status Certified Copy Certiticate of Slatus
CAddional copy s Certitied Copy
enclosed) {Additionad Copy

is enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Sectien

Division of Corporiations Division of Corporations
Py Bos 6327 Clitton Building

Tallahassee, FL 3231 2061 Executive Cenmer Clirele

-

Tallahassee, IFIL 32301



Articles of Amendment

o ' :Iﬁ
Articles of Incorporation -
of .
PG T T o . AIEre= .7 po
VIVID CONCEPTS IN TELECOM, INC. ’ '

™o
N

(Name of Corporation as currently filed with the Florida Dept. of State)

P15000036923

tDovument Number of Corporation (if knoswn)

Pursuant oy the provisions ot section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentesi o
its Articles of Incorparation:

A Hamending name, enter the new name of the corporation:

VIVID CONCEPTS. INC.

The  new
mme st he distinguishable and comain the word “corporation.” Ccampany. T or Cincorporated " or the abbreviation

CCorpr, " el T or ol or e desigiration: "Corp 7 U tie, T o T Cn T L pwodessional corporation name amisi contain e
wewd Telwertered. Cpretessional ossocition, " on the abbreviadion P L

. . . . , NIA
B. Eoter new principal olfice address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESNS )
(. Enter new mailing addreess, if applicable: N/A

fMailing wddross MAY BE A PONT OFFICE BOX)

D, I amending the registered avent and/or revistered office address in Florida, enter the name of the
new cegistered avent and/or the new registered eoffice address:

Numc of New Kevistered oot

t foricke strevt address

Aew i\'t'ﬁf.\ft'i't’tl' (e Lddresy: . Florida

1 i Condes

New Registered Avent's Sivnature, if chunging Registered Avent:

Hherehv aecept the appoiiiment as registercd agont. Fam amilion witly and aceept the obfigations of the position

Signaivee of New Regisiered e, § cliunginge

age 1 of 4



If amending the Offcers and/or Directors, enter the title and name of cich officer/director beine removed and titie, nume, and
adidress of each Officer and/or Director being added:

t Aot adddditionaf shieets, i necessary)

PMlease note die ofiicer divector title by the Biest fener of the ogiice title:

P Presidesn, V0 Vice Prosicdess, 10 Treasneer. S Secrerev, 1Y Divectar. TR Trustve, O Cladirnan or Clech, CE0 Chiep
Facestive Ofifcer: CRO Chicy ! imanciad Ogicer 18 an afficer divector inids more than one dithe, L tiie giess ferier of ek office
Dol Presidens. Preasurer. Divector wondd be PTH

Chemes shodd be noted i the tollowing menner Currently Job: Den s Tisted as the PNT and Mike Jones iy lisecd as the T Hhere is
a change. Mike Jones feaves the corporation, Sallv Smiddyis nemed the U aond S These shonded be notedd ax dobn Doc, P os o Clanee,
Mike deomos, Vs Remeve, and Scliv Smithe NP as an 1dd

Eauamiple:

N Change rr Jolin Do
N Remove V Mihe lones
N Add hAY Salls Smith
Type of Action File Nine Address

{Check Oned

k) Chanee

Add

Kemove

hg! Change

Add

Remosy

M) Change

Add

Remove

4 Change

Add

Reimone

Ry Changue

Add

Remove

) Chanoe

Add

Ruemowy
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o Hoamending o adding additonad Articles, enter changeis) here:

CAvach addional sheen g necossarve Ce speciic

NIA

¥ I an mendment provides For an exeliange, reclassification, or caneellation of issued shares,

provisions lor implementing the amendment if nat contained o the amendment itsell:
(if et applicahle fndicane V1)

NIA

Paec 3ol d



The date of cach amendment(s) adoption: . if other than the

date this document was signed,

September 29, 2019
Ffective date if applicable:

cto o than QO doavs afier ameadment pile daies

Nate: 1 ihe date inserted in ghis block does not meet the applicable stanmory fling requirements, shis date will aot be listed as the
documents effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OXE)

O The amendment(s) waswere adopted by the sharcholders. The number of votes cast tor the amendmentis)
b the sharcholders was were sutficient tor approsval,

O The amendmentys) wasiwere approved by the sharcholders tiough soting groups. T fidleaving stuiement
must Pe separately provided for caclt voving gronpr ciitted to vate separatcly on the ameidmenies ).

“The number of votes cast tor the amendimenits) was were sutlicicat for gpproval

by

VUL e

B The wmendmentst waswere adopted by the board of directors without sharcholder action and sharcholder

action was not required.
O The wmendmentisr was were adapted by the incorporators sithout sharchalder action and sharchalder
action was net required.

Suptember 28th 2019
ared

Stgnature

Clor, presideptor other oflicer i directors or oflicers hiave nal been
ted, by ancingefporatorilin the hands of 2 receiver, trustee. or other court
appuointed fiduciaey by that tiduciur)

BECKAH F KENNEDY

{Typed o printed name of person signing)

PRESIDENT

{ Title of person signing)
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