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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: \/ \/e '\Jr i f\ c :
DOCUMENT NUMBER; /'P [ b O DD O C) qﬁ %CS

The enclosed Articles of Amendment and Iee are submitied for filing.

Please return all correspondence concerning this matter 10 the tollowing:

TRamaon ke Ker

‘\’dmL of Contact Persun

\ ery Lnc

I irm/ Company

5638 Florentwme CY

Address

Opnrina il T 34608

bil\’/ State udd Zip Code

oneHeDpr! e e Q} G\ma | ;a0

E-mail address: (to be used for fulure annual rkport notification}

For turther information concerning, this maiter, pleuse call:

@Ambn\a\,/?arl'fer’ e 6"53-) {60375

Name of Contact Person Arcy Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Deparunent of State:

CJ 835 Filing Fee (0843.75 Filing Fee & O8$43.75 Filing Fee & 1$32.50 Filing Fee
Centificate of Stitus Cenified Copy Curtificate of Status
(Additionzl copy is Certitied Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division ot Corporations Iivision ¢ Corporations
P.O. Box 6327 Cliflon Building

Tualluhassec. FL 32314 2661 Exeeutive Center Cirele

Fallzhassce. 1L 32301



Articles of Amendment
to
Articles of Incorporation

\/AL VERJT j:no

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

P L0600 (L9989

(Document Nember of Cerporation (if known)

Pursuant Lo the provisions of section 607.1006. Florida Statutes. this Florida Prefit Corporation adopts the following amendment(s) w
its Articles uf Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company,” or Vincorporated” or the abbreviation
"Corp., " “Inc., " or Co., " or the designation “Corp,” “ine,” or "Co”. A professional corporation name musi contain the
word “chartered, " Cprofessional association, " or the abireviation TPAT

B. Enter new principal office address, if applicable:
(Principaf vffice address MUST BE A STREET ADDRESS )

. Eoter 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 agent and/or the new registered office address:

Name of New Registerod Asent e

(Floridu street adddress)

New Regisiered Office Address: . FFlorida
(Ciryy 7ip Code

New Registered Agent’s Signature, if changing Registered Agent;
L hereby aveept the appointment as registered agent. | am familiar with und aceept the obligations of the posiiion

Signature of New Registered Agent, if changing
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If amending the Officers andfor 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:

{Attach additional sheets, [ necessary)

Please note the officer/divector tiile &y the first leier of the office tirfe:

P = President; 1= Vice President; T= Treaswrer; §= Secretwry: 1= Divector, TR= Trusiee; C = Chuirman or Clerk, CEQ = Chief
Fxecative Qfficer, CIFQ = Chief Finuncial Officer. [ un officeridivector holds morve than one vitle, list the first letter of each affice
held. Presiden, Treasurer, Director wonld be P10,

Chunges should be noted in the fotlovwing manner. Currently John Doe is listed as the PST and Mike Jones is lstedd ay the V' There iy
a change, Mike Jones leavex the corporation, Sallv Smith iy named the Vand S, These should be noted ax Jokn Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith. 5V ax an Add.

Example:
X Change Pt John Doe
X Remove v Mike Junes
_N Add SV sallv Smith
Tvpe of Action Title Name Address

{Check One)

1y A Change /JDifcu\‘or Qé\”an\ ﬂ e sz L073% ’F}Dren-]pnc,CT
A SOF . l"\ L FI
__ Remove 'é('i le Dg

Cgo
) i—(‘hnngc C € @‘p{mﬁ'\& )\-PO-FK{’I“ SDS% F{UFﬁf\-‘\(‘ﬁCCL‘—’
A Sg‘jr:n&; Hill Ft
_ Remweve 3"{608

3) Change

Add

Kemove

4) Change

Add

Remove

3} Change

Add

Remove

&) Chunge

Add

Kemove
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E. I amending ur adding additional Articles, enter change(s) here;
(Auach additional sheets, if necessarv).  (Be specific)

A&WM (}x 5%&1 kb)/Fél“' \/o‘!L
Zhares A4S Folfows

Qero.rc& mlS;em\‘L |0

/Rﬂm& ne. b Vacler 90

‘PYCQ dend mert Voted on b6¢Camwse ohier
meamben e dived Shaved.

S\mou—\& e, SLR!‘&[&O]({{,H ID&,SQ Dby
o4ker— Skpres f\)o(a S&:rf‘.)'.n:l 6}\x>.refu/c/~tr-'

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/1)
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The date of each amendment(s) adoption: @w l' - 9\0 [ r? . if other than the

Jate this docurhient was signed.

Effective date if applicable:

(o maore than 9 days afier amendment file daie}

Note: [ the date insersed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.,

Adoption of Amendment(s} (CHECK ONE)

The amendnient(s} was/were adopted by the sharcholders. The number of votes cast [or the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wis/Awere approved by the sharcholders through voting groups. The jollowing statement
must he separately provided for cach voring group entitled 1o vore separately on the amendment(s):

“The number of votes cast Tor the amendment(s) was/sere sufticient for approval

by

fveting group)

LI rhe amendment(sy wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(sy wasiwere adopted by the incorporators without sharcholder action and sharcholder
aclion was nut required.

Dated (_}Q{—/ {7 ”&017
s | P

va . ;1ru5idcr1\bor¢»h('r officer L if directors or officers have not been
selected, by an ingorporator — ifin the hands ot a receiver, trustee, or other court
appointed fiduciary by thal hduciary)

(ﬁRmO na L./?cz,r e

{Tvped or printed name ol person signing)

CEOC/CFO

(Tile of [g('rson signing)
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