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CUVER LETIER
TO: Amendment Section

Division of Corporations

VLASIL CORP
NAME OF CORPORATION: Lo

P160DGII0C]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are subminied for filing.

Please return all comespondence cancerning this matter t the following:

MAGNER TIUSO

Name of Contact Persan

: VLASIL CORP

Firm/ Company
2540 SW 3IST LN

Address
CAPE CORAL, FL 33914

City? State and Zip Code

JOREMATSGGGMALL.COM

E-maat address: fio be used Tor Tuture annual report aotification)

For frther informnation concerning this matier. please call:

MAGNER TILSO ( 953 ) 274-4470
at

Nane of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payahle tn the Florida Department of State:

W S35 Filing Fee 4 U375 Filing Fee &  [J%4375 Filing Fee &  [1$52.50 Filing Fee

Certificate nf Sutus Certified Copy Cenificate of Stalus
(Additional copy s Certificd Copy
enclosed) {Additiomal Copy
is enclosed)
Mailing Address / Street Address
Amendment Section Amendment Section
Livision of Corporaticns Division of Corporations
VPO, Box 6327 Clifion uilding
Tallabzwssee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301
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VLASIL CORP oy D
yration is currently filed with the Florida Dept. of State) '{;;'.“
-r&'

P 16000094003

(Docuwnent Number of Corporatior (if known)

Pursuant to the provisions of section 07,1006, Ulorida Statutes. this Florida Profit Corporation adopts the following amendinent{s) to

its Articles of Incorporation:

A. W amending nante, enter the new name of the corporation:

__The  new

name must be distinguivhabic and contuin the word Ccoeporalive,” Tcompuny. T or Cincurporated” ue the abbreviation
“Corp, " Che, " or Co,toor e designarnton  Corp, ™ Clne, " or T A projessional corporaion name must contam the

word “chartered,” “professional ussociation,” or the abbreviation "F.A "

NFA
B. Enter new principal office address, if applicable: e
(Frincipal ajﬁcz: address MUST BE A STREET ADDRESS )
(.. Eonter new muiling address, il applicabte: NAA

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Hegistered Agent

tFloruia smreet address)

New Repisiered Office Address: , Florida
(Ciey) (Z2ip Code;

New Repistered l.-\gem'x Sigoature if changing Registered Apent:

{ horeby aocept ﬂlw appormment as repistered agenr. 1 an familtiar with and aceept the obligations vf the position.

Signature of New Registered Agent. if changing
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If amending the OfMicers and/or Directors, enter the title and name of each officec/director heing removed and title, name, and
wddress of each OHTicer and/or Mirector heing ndded:

(Anach additionad sheets, if necessary)

Please note the officer/drector title by the first lerter of the gffice tidle

P President; V= Vice President; T Treusurer, 8= Secrowary, [V Director; TR- Trstee; C — Chuirman or Clerk; CLEO = Chief
Executive Officer: CFO = Chief Financial Officer. I on afficer/director holds more than one title. (it the first letier of each affice
keld President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currently John Doc is lisied o the PST und Mike Jones is lixted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named ihe ¥V and 8§ These shonuld be noted as Jokn Dov, FI as a Chunge,
Mike Junes, V sy Remove, and Safly Smith. SV as an Add

Example:
X Change T John Noe
X Remove S Mike Jones
X Add sV ally Smith
vpe of Actj Title Name Address
{Check One)
. ' PST MAGNER TILSO 2540 SW 31 ST LN
1y __ Change —_— e
| ATEC 33914
add CAPE CORAL, FL 3391
Remove
] P VLADIMIR TIUSO 25 SW L STLN
2) Change — —— . -
X CAPE CORAL, FL 33914
X CAPE CORAL, FL 3391
Remove
. AY SILVIA NIETO 1540 SW 31 STLN
3} Change L. . .- . -
X CAPEC ‘L339
Add CAPE CORAL. FL 33914
Remove
. ST : ) : 3
a) Change T MAGNTR TIUSO 2540 SW 31 STLN
X TAPE CORALL, F1.33514
Add CAPE CORAL, F1. 3351
Remove
1
S5y __ Change
Add .
_ Remove
o0} Change
Add
Kemove
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E. I amending or adding sdditiunal Articles, enter chanpets) here:
{Anach additional shects, if necessary).  (Be specific)

NiA

F. Jfap amendinent pryvides for an eachanpe, reclassification, or cancellation of isued shures,

provisions for implementing the ameadment if not contained in Lhe smendment itvelf:
(if notr applicable. indicate N/A)

N/A
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ALGUST Ist, 20017
The darte of esch amendment(s) adoption: . il other than the
date this document was signed.

AUGUST [s(, 2017

Effertive date {f applicable:

o mare then W0 days afier amendmen: fife dete)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s recards,

Addoption of Amendment(s) (CHECK ONFE)

B The umendment(s) wasswere adopted by the shareholders, The number of voles cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shureholdurs through voting groups. The following statement
must be separately provided for cach voting group entiticd to vote separarely on the amendmeni(s):

“The apmber of voles cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

£ ‘The amendment(s) was/were adopted by the board of directors without sharehotder acticn and sharcholder
action was not requiresd,

[0 The amendment(s) was/were adopted by the incorparators without shareholder action and sharcholder
aclion was not required,

AUGUST 03, 2015
Tated / ) < 7

S %%Eoz/j .

: . T — "

{By'n directur. prfsident or other ofticer — if directors or officers have nol bezn
selected, by ap’incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MAGNER TRISO

(Typed or printed name of person signing)

TNCORPORATOR

(Title of person signing)
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