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TO: Amendment Section

COVER LETTER

Division of Corporations

NAME OF CORPORATION: V D L [‘%US-L(Z +/N 7 I/Ué

DOCUMENT NUMBER:

Pi60bopiop3

The enclnsed Articles of Amendment and fec ar

Please return all correspondence concerning this

Mg

-
Ly

submitted for filing.
matter to the following:

e Ue.

—

A !

/D

Nume of Contact Person

J, (oSl +ian

/5’7%2? S havy

Y

V/'((/f//l/ CT/

Firm/ Company

Address

Jadd P l/]/@ v/ 34437

Vigong

City/ State and Zip Code

sYS/) e UAhep. Lo m

E-mail address: (1o b

3 used for future annuzl report notification)

For furtherinformation concerming this matter, please call:
| Ml N T ZMN& NAWEINYN | 0353[
Name of Contact Person Arca Code & Daytime Telephone Number /
Enclosed is a check for the following amount made payable to the Florida Department of State:

XSBS Filing Fee

Ceruficate of Stalu

Mailing Address
Amendment Section

Division of Corporations
P.(. Box 6327
Tallahassee. FLL 32314

(343.75 Filing Fee &

(E352.50 Fiting Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

@43.75 Filing Fee &
Cenilied Copy
(Additional copy is
cnclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301




| | FILED

Articles of Amendnrent

h 17 SEP -g AM1): 05

Articles of Incorporation

l/bl [ﬂ MmSuld J”O/rxi/q 4/1)(;

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

P T 60dp)] 0o 3

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporativn adopts the following amendment(s) to

its Artictes of [ncorporation:

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

The new
name mugt be distinguishable and contain the word “ corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Cu." or the designation 1COrp," "Ing," or “Co". A professiona corpuration name must contain the
word * chartered,” ~ professional association,” or the abbreviation " P.A”

B. Enter new principal office address, if appljcable:
(Principal office address MUST RE A STREETADDRESS )

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

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

Name of New Registered Agent

{Florida street address)

New 1 ddress: . Flonda
(Ciry) (Zip Cade)

New Regigered Agent's Sgnature if changing Registered Agent:
I hereby accept the uppoiniment as registered agent. 1 am familiar with and accept the obligutions of the position.

Y ignature of New Registered Ageni, if changing
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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 hemg added:

{(Astach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office iitle:

P = President; V= Vice Presidens; T= Trf'munl’lr S= Secretary: D= Director: TK= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Oﬂ"u’r

held. President, Treasurer, Director would be PED.
Changes should be noted in the following mmm}r Currently John Duoe is listed as the PST and Mike Jones is listed us the V. There is
« change, Mike Jones leaves the corporaiion, .Sa“'\ Smith {5 named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones. V ay Remove, and Sally Smith, Sl/ulal an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1) Change

2§ Add

Remove

2) ____ Change
_Add
_ Remaove

3y ___ Change
_ Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

PT John Doc

Vv Mike Jones
SV Sally Smith

Name

ﬂ Z’/,up,q LQF)NQ—

If an officerfdirector holds more than one title, list the first letier of each affice

Address

9928 Shiow fottiow T

Lawp Olm%/s/ Fo 3437
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K. If amending or adding additional Articles,

{Autach additional sheets. if necessury).

(B

]
¢

gnter change(s) here:
specific)

F. If an amendment provides for an ¢xchange,

rovisions for implementing the amendime

eclassification, or cancellation of issued shares
tif not contained in the amendment itself:

(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective dute if applicable:

{no more than 90 davs after amendment file date)

Note: [f the date insered in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’ s eff ective date on the Department of Slate's records.

Adoption of Amendment(s) (CHECK ONE)

@ic amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficiem for approval.

Ei—_h'hc amendment(s) was/were approved by the ?hurcholdcr.\‘ through voung groups. The fullowing statement
must be separately provided for each voting group entitled 1o vate separately on the amendmeni(s}):

*The number of votes cadt {or the anencdment(s) was'were sufficient for approval

hy K
{vun'}zg group)

(irhe amendiment(s) was/were adopted by the board of directors without sharehiolder action and shareholder
action was not required.

he amendment(s) was/were adopted by the incorporators without shareholder activn and shareholder
aclion was not required.

e y/ﬁ/@7d
Signature .'//ﬂ /la L%L_ﬁ—-—‘

{Bva directsr, prcsid‘ﬁm or nther officer - if directors or officers have not been
setected, by an incorplnramr —if in the hands of a receiver, trusiee, or other court
appeinted fiduciary Hy that fiduciary)

Le

Winecss 7 D Loowe

(T¥ped o printed nume of person signing)

£ps ) PenT

¥ - —
| {Title of person signing)
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