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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ]/é‘/"j /aJO'f/f&‘f / Inc
Pi170007]017 /

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Phease return all correspondence concerning this matter to the following:

Kichard  Chmisdinsk,

Name of Contact Person

\JiF 5 '/270?'54 Thne

Vinn/ Company

50 Harwocke Crch S B 905 Cape Cynd e 33707
Address
P)700p1017/¢

City/ Sate and Zip Code

vedss 00-£1ng 1nc B gmal/ . @~ v

E-mnt address: (1o be usdd tor futinedinua] report notification)

For lurther information concerning this matter, please call:

Richard Chmicdinsb; w239, 2230556

Name of Contact Person Arca Code & Davume Tetephone Number

nclosed 15 a check for the lollowing amount made pavable o the Florida Deparumem ol State:

O $35 Filing lee 0O3$43.75 Filing Fee &  [J%$43.75 Filing Fee & $52.30 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Maiting Address Strect Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to
Articles of Incurpuralion

VM’J pomcma nc.

(Name of Co rationhy

Pl7000 /0/ 716

corrently filed with the Florida Dept. of State

(Doecument Number of Corporation (if known)

P'ursuant to the provisions of section 607.1006, Florida Stutes, this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Incorporation:

A. ITamending nanw, enter the new name of the corporation

name must be distinguishable and conmtain the word
"Corp.,” "he., " or Co”
word “chartered,” "

“corporation,” "
‘professional association,”

company,
or the designation

The new

or incorporated” or the abbreviation

Corp,” “fnc,” or "Co'. A professional corpuration name
or the abbreviaiion "4, "

13. Enter new principal office address, If applicable
ince T

(Principal office address MUST BE A STREET ADDRESS )

must contain the

—

o

TR
: © M
. o
C. Enter new mailing address, if applicable: e
{(Mailing address MAY BIE A POST OFFICE BOX) - =
S |

R

" - - G

o

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registeredd office address
Nemne of New Registered Aeent
(Florida street address)
New Registered (O ffice Address: . Florida
(ity) (Zip Code)

I hereby accepl the appointment as registered agent

1w familiar w uh and accept the obligations of 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 cach 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 officeridirector title by the first leiter of the office tite:

P = President; V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; U = Chairman or Clerk; ClO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officerldirector holds more than one title. list the first lester of each office
held. President. Treasurer. Direcltor would be PTD.

Changes shauld be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corparation. Sally Smith is named the V and 5. These showld be noted av fohn Doe, 1PT as a Change.
Mike Jones, Voas Remove, and Sallv Sith, 5V ay an Add,

Example:

X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Aclion Title Name Addiess

(Cheek One)
1) Change C Stephen Hages G5O Mancock Creeke S BLVO
i/\dd #2258

_ Remove Cd;ﬂ( Cb.fdz('; FL 33909

2y ____ Change C' jﬂh‘!"; E//"S ﬁbldf Q(O /‘/MCOCIL Cf(w JBLWwo
lf\dd Jf #‘l J—.?'r

— Remove i %: Qmé ; £C 7}907

3) Change

Add

Remaove

4} Change

Add

Remove

5) Change

Add

Itemove

6) Change

Add

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

ANl
/4

F. If an armendment provides for an exchange, reclassification, or cancellation of jssued shares,
rovisions for implementing the amendment if not contained in the amendment ltself:
{if not applicable. indicate N/A)

frchard Chmitlinsls - Hasider - f0fs shyres

Shephen P/a#.e S - (Aairman = /0 055 Shares

James /15 Tobias Tr - Chajiman - /05,  sheres
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The date of each amendmentis} adoption: ?//0/}0/ b4 , 1t other than the
date this document was signed. !

Effective date if applicable: q//d/)a/f
(no more tharl % days ufier amendinent file daie)

Note: [ the date inserted in this block does not meet the applicable statetory {iling requirements, this date will not be listed as the
docwnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The anmendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufticient for appioval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemnent
must be separately provided for each voting group entitled o vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
(voling group)

O The amendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was not reyuired,

w'l'hc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Dated 9’// 0/ 20/¥

Signature ﬁf_‘:—-———z

EA . - f o - .
Wﬁcm or other oflicer — il directors or ofticers have not been
selected, by an incorporator — i in the hands ol a receiver, trustee, or other court
appointed liduciary by that fiducian}

/gf%fgﬂ CA"’\/:@//'AJ&/-

{Tvped or printed name of person signing )

//e Sidlent

(Title of person sipning)
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