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COVER LETTER

TO: Amendment Section
Divigion of Corporations

Veconice Curce P
NAME OF CORPORATION: \‘f OV G Ao CIG A

—

DOCUMENT NUMBER: P D0CO Ve A\ L{

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N eronics C”‘Ordi% G\ucvorc\

Name of Contact Person

Firny/ Company

1899 Sw_Me Allister [

Address

Poet Sk \wde . Bl 34453

City/ State and Zip Code

\)C\rc}c; 2l (o O\m@i\[ conrd

E-mail address: (to be used for Ihture amhual report notfication)

For further information concerning this matuer, please call:

\’[eroﬁ;(q{ G{C{rcf%‘ GWUO‘”C\ a( 11 ) 323 - 93¢

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:

-

El’/s3s Filing Fec (1$43.75 Filing Fee &  [1$43.75 Filing Fee &  (1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

\J'c’rOV\{ ca (\ﬂorc.k S pl’-\
(Name of Corporalion as cﬁ'ﬁentlx filed with the Florida Dept. of State)
P\ 1ocoe VS
(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: 9
\\e YONC Q C_‘:LC\Y‘C,‘ S GIUC\JQYQ ! ﬂ( The new
" “company,” or “incorporated” or the abbreviation “Corp.,”

name must be distinguishable and contain the word “corporation,’
" or the designation "Corp.” “Inc,” or “Co". A professional corporation name must contain the word

“Inc., " or Co.,
“chartered,” “professional associution,” or the abbreviation "P. A,
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) ~
]
Sy
IR
C. Enter new mailing address, if applicable: o :_J‘ -
{Mailing address MAY BE A POST OFFICE BOX) . .
-
LS _‘:!:_" .\-j
PO
Lad

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 registered office address:
DY CAS (}) VLT ey

MNume of New Registered Agent \} EVON. €~

(Floridu street address)

New Registered Office Address: , Florida
(City} {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

\\JDW\Q &M&V-’ &“

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e), F.S.



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 being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer. S= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Chariges should be noted in the following manner. Currently 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) _‘/ Change
_ Add
Remove
2) _ Change
__Add

Remove
3) Change

Add

_ Remove
4) _ Change
_ Add
Remove
35) ___ Change
_Add
___ Remove
) _ Change
Add

Remove

DT John Doe

<

SV Sally Smith

Title

=

VEeonica GaRLCIA

GUE VAEZA

Address

|42 S0 me Allrster.cn

FORT ST . LLCIE, FL 3YGEE




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amend ment itself:
(if not applicuble, indicate N/4)




The date of each ameadment(s) adoption: . il other than the
dxc this docomens was signed.

Flfective date i applicahle:

im0 more than 90 davx afier amendment file datej

Note: If the dite inerted in this block does not meet the applicable standory filing requirements, (his dare will not be lisied as the
documemt’s effective dite on the Departnmm of Stule's reoonds.

Adnption of Amendment(s) “RECK ONE

™ The amendmenit s) waghvere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action win oM requined.

T The smewdamings) winhwers adupted by the stancholders, The number of vodes cast foc U amendimeni(s)
by the sharcholders wasiwere sufficicm for approval.

3 The amendment{s) wasfverc approved by the sharchalders through voting groups. The Jollowing statemeni
must be separatel: provided for cack voling group entitled (o votr separately on the amendmeniisg;

~The pumber of voles et for the amcadmen(s) was'were suflicient (o1 approval

b -
foting groug)
pred__ IMNE (T, St_@_
Signaturc \,> WA O 3 r»..:».)\,-\ _g/_::,

(By a direclor. presaden or other orﬁccr tﬂ!/rmo:s or officess erve not heen
sclovizd. by an incorporator - if in the hands of 2 receiver, trustor, or other cournt
appoinied fiducizry by that fiduciary)

L\L‘( GO CCh Gj(xx'c“ W C‘j_uewc\

(Typed vt proded mnee of person signing)

Vs Arnd:
(Tille of person siezing)




