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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

. -
1 * -

COVER LETTER ~~

VAELESS INC

DOCUMENT NUMBER:

17000032906

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

Please retwrn all correspondence concerning this matter to the following:

IMED KANZARI

Name of Contact Person

VALELESS INC

1817 NW 9dth AVE

Firmy/ Company

Address

CORAL SPRINGS FL 33071

vapelessine@outlook.com

Cinv/ State and Zip Code

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

For further intormation concerning this matter. please call:

IMED KANZARI

934 2000333
il }

VI S |

Name of Contagt Person

Areu Code & Daviime Telephone Number

Enclosed is a check for the follewing amouni made pavable to the Florida Department of State:

O 835 Filing Fee 084375 Filing Fee &

Certiticate of Stalus

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

054375 Filing Fee &
Certified Copy
(Addinonal copy is
cnclosed)

WS532.50 Filing Fee
Certificute of Status
Certified Copy
{Additional Copy

1s enclosed)

Street Address

Amendment Section

Division of Corporations
Clition Building

2061 Executive Center Cirele
Tallahassce, FIL. 32301

WJ



Articles of Amendment
’ to
Articles of Incorporation
of

VAELESS INC

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

P17000032906

(Document Number ot Corporationt (if known)

Pursuant to the provisions of section 6(47.1006. Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

VAPELESS INC

The  new
aame must be distinguishable and comain the word “corporation,” “companyv. ™ or Uincorporated” or the abbreviation
“Corp, " Unel T or Col U or the designation "Corp,” e, ™ or "Co” A professional corporation name must contain the
word “chartered.” Uprafessional ussociation.” or the abbreviation “P.AC

N/A
B. Eunter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRFESS)
C. Enter new mailing address, if applicable: NIA
fMuaifing address MAY BE A POSNT OFFICE BOX) ) _"J, .
» .
- -
)
13, 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:
. . N/A
Name of New Kogisterod Agenr
tlarida streer address)
New Registered (ffice Address: . Florida
vy (2p Cades

New Registered Agent’s Signature if changing Registered Agent:
Pherehy aceepi the appoiniment us regiistered agent. {am fomiliar with and veeept the obligations of the position,

Signature of New Regisiered Agent, i changing
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IT amending the Officers and/or Dyirectors. enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

iArtach additional sheets, [ necessary)

Pleuse note the officer/direcror title by the first letter of the oifice title:

I = President; V= Vice President: T= Treasurer: S= Secretury: D= Director: TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Execnrive Officor: CFO = Chief Finunciol Ogficer. I wn officer/director holds more than one tide, list the firse letter of vach affice
held, President, Treasurer, Director would be PTD.

Changes shonld be noted in the follesing manner. Cuarrentiyv John Dee is listed as the PST and Mike Jones is Listed ws the V. There iy
a change. Mike Janes leaves the corporation. Salfy Smith is named the U amd S, These shoutd be noied as dohn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smiih, SV ax an Add,

Example:

X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sallv Smith
Type of Action Tile Name Address
{Check One)
1} __ Change
___Add
— Remove
2y __ Change
_Add
Remove
3} __ Change
_Add
Remove
4} ___ Change
_ Add
Remowve
3) __ Chunge
_Add
_ Rumove
6} Change
Add
Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessaryy, (Be specifics

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

provisions for implementing the amendment if not contained in the amendment itself:
{if nor upplicuble, indicate N/A)

N/A
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The date of cach amendment(s} adoption: . it ather than the

date this document was signed.

/
-
Fffective date if applicable: /

(her mope than 90 davs afier amendment file datey

Note: [t the date inserted in this block does noat meet the applicable statutory iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups, e following statement
nust e separarely provided for each voting graup eatitled (o vote separately on the amendmentis )

“The number of votes cast for the amendment('s) was/were sutlicient for approval

by

(voling group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
acuion wis not required.

B The amendment(s) washvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

07/03/2017
Dated

Signature 'J\\\_}\!:S‘7

L president or
“an incorpprater= if in the hands of a receiver. trustee. or other court
iduciary bethat tiduciary)

selected.,
appointed

IMED KANZARI

(Twped or printed name of person signing)

PRESHIENT/OWNER

(Title of person signing)
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