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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: V&p{’g&\mt%ineég CO{D
DOCUMENT NUMBER: PLTO0000 744>

The enclused Arricles of Amendment and tee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Me\";n \/[vas

Name of Contact Person

\/&P Jlec,\m\bkl‘s-\ Ness

Firm/ Company

9551 Forlancbleay Bivd #5010

Address

M: am: ,Fl 23432,

Citv/ Swate and Zip Code

vaeanilau SWESS %mqi ] .COm
-

E-mail address: (1o be used for future anndal report notification)

For further information concerning this matter, please call:

N\(‘.’,f;ﬂ \/:‘-"QS at ( T8 ) (Q'{(D 500(:1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬁ 335 Filing Fee CJ242.75 Filing Fee & (384377 Fiting Foe & (852,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporatiuns
.0 Box 6327
Tallahassee, FLL 32314

Anmendment Scetion
Division ol Corporations
Clifton Building

2661 Exccutive Center Circle
Talluhassee. FILL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

MERLIN VIVAS
V&PTECHNIBUSINESS ,CORP

9551 FONTAINEBLEAU BLVD., #501
MIAMI, FL 33172

SUBJECT: VERPTECHNIBUSINESS.CORP
Ref. Number: P17000007443

We have received your document for VEPTECHNIBUSINESS.CORP and your
check(s) totaling $35.00. However, the document has not been filed and is being
retained in this office for the following:

On August 2nd | sent an email out (see attached) and | have not had a response
back so | am sending this letter. When this corporation was filed in our office it
was really filed in error because it was filed all as one word including the
corporate word. On the amendment form we need to change the name by just
adding a space to the name. If that is okay with you if you will just email me or
call me and I will make the correction on my end for you. | am sending a copy of
how the form will look if you allow me to make the name change correction.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 317A00015979

cCEIVED
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Articles of Amendment
to

Articles of Lneorporation
of

V&PTECHNIBUSINESS.CORP

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

PL7Q0000T 443

(Document Number of Corparation (if known)

Pursuain o the provisions of section 607.10006, Florida Staunes, this Florida Profit Corporarion adopts the following amendmeni(s) to
us Arnticles of Incorporation:

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

V&PTECHNIBUSINESS. CORP

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or incorporated” or the abbreviation

“Corp.,” “lne, " or Co. 7 or the designation "Corp,” “lnc,” or “Co". A professional corporation name must contain the
v g
P

werd Cchartered. " “professionad association, " ar the abbreviation
. - - . 9531 FONTAINEBLEAU BLVD., #501

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS } MIAML FL 33172
i . -

C. I{ntgj new mailing addre:ss if a )").]icn!)]‘e: ] 9551 FONTAINEBLEAU BLVD.. #501
(Muiling address MAY BE A POST OQFFICE BOX)

MIANMIL FE 35172

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

JOSE LUIS POTEN

Name uf New Revistered Agent

9551 FONTAINEBLEAU BLVD., #3501

(Florida street addressy
. MIAMI L., 33172
New Registered Office Address: Florida
(Cityr Zip Coxdes

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. [ am familior with and uecept the obligations of the position.

1

S

— = — — -
.S'J_gnurure,(f1\’01:‘-7(’('grsrc’r('d Agenm, if changing
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if ainending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each QOfficer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer: §= Scerciary: D= Divector: TR= Trusiee; C = Chalrman or Clerk; CEQ = Chicf
Exccutive Officer: CFO = Chief Financiel Officer. i an officerfdirector holds more than one tide, list the first letter of cach office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These showd be noted as John Do, PT as a Change.
Mike Janes, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smuth
Type of Action Title Name Address

{Check Oned )
1y Change \_j p JCSQ J_\.’;S /-PO-“Qn 551 1-_’0 nlfa:-he\g‘eau B‘\IC" #SOi
X add Miam: Fl 33132

Remove

2) _AChzmgc p Me{l;” K \,;V'C\S 9554 Fﬂn‘t; fnauequ Bi\:c\‘# 501
A Miam:, FL 32132

Remove

3) Change

Add

Remove

43 Change

Add

Remove

5i Change

Add

Remove

7i) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page Jof 4



The date of cach amendment(s) adoption: _if other than the
date this document was signed.

Effective date il applicable:

(reex prorve than 0 davs after amendment file duaie)

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

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The nwmber of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeniis) was/were approved by the shareholders through voting groups. The follonving statement
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sutticient for approval

by

{voring group)

O The amendment(s) wasfwere adapted by the board of directors without sharcholder action and sharcholder
action was not required.

(I The amendmeni(s) wasfwere adopted by the incorpurators without sharchalder action and shareholder
action was noi reqguired.

Dated O—'}}"q}élﬁi}

Signature

. ' N -
(By a director. prc;i{dcr’u or uther officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mé‘(lin I< \/;uus

{Typed or printed name of person signing)

Qves}clen‘f

{(Title of person sigmng)
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