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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: Me’f 5 /?&074&/4 N rya

rd

DOCUMENT NUMBER: /0/ / 000 ,/0/ 7 /é)

The enclosed Articles of Amendment and fee are submitted for 1iling.

Please retum all correspondence conceming this matter to the following:

Khard Chmielsnsic;
Name of Contact Person
Ve's /9001/':/)141. Lac

Finnf Compan_i/

930 Mintok Creese S LY = 225

Address

Cépe  Cpnt , L 33909

City/ State and Zip Code

VﬂJffOO'ff’)y/»?'; & gmaid com 4

F-mail address: (1o B€ used [or futuré annual report notfication)

For further information concering this matier, please calt:

E,'d—&f(/ CIJMfW/hj‘kf al(‘,Z}‘f ) 233" OF5 L

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Flonda Department of State:

O 335 Filing Fee 084375 Filing Fee & DJ$43.75 Filing Fee & /MSSZSO Filing Fee
Certiticate of Status Certified Copy Certilicate ol Status
(Additional copy 15 Certitied Copy
enclosed) {Addittonal Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 Cliften Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee, L 32301



Articles of Amendment
to
Articles of Incorporation

Vet's Rupting , Tre.

(Name of Corporation as durren

Pl 7000 /o1 7/¢

{Document Number of Corporation (il known)

ty filed with the Florida Dept. of State)

Pursuant to the provisions of seclion 607.1006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

name must be distinguishable and comain the word “corporation,” “company,
“Comp..” "Ine.” or Cu.” or the designation “Corp,” “lnc,” or “Co™.
word “chartered, " "professional association,” or the abbreviation "1*. A~

B.

The new
or “incorporated” or the abbreviation
A professional corporation name must cortain the

Enter new principal office address jf applicable:
(Principal office address MUST Bis A STREET ADDRESS )

I N

el

=

. O
C. Enter new mailing address, if applicable: o o= M
(Mailing address MAY BE A POST OFFICE BOX) SO 1 'r‘_"_
o
L k)

RS

1. [f amending the registered agent and/or registered office address in Florida, enter the name of the & o

new registered agent and/or the new registered office address:
Name of New Registered Apent
tFlorida sireet address)
New Registered Office Address: . Florida
(City) t#ip Code)
New Registered Agent's Signature, if changing Registered Agent

I herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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* If amending the OfTicers and/or Directors, enter the title and vame of each officer/director being removed and title, name. and
address of each OfTicer and/or Director being added:

{Attach additional sheels, if necessary)

- Please note the officeridirector title by the first letter of the office title:
P’ = President: V= Vice President; T= Treasurer: S= Secretury; D= Director: TR= Trustee: C = Chairman or Clerk: Cl2O = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President. Treasurer, Director wauld be PPTD,
Changes should be noted in the following mmanner. Currentlv John Doe is listed as the PST and Mike fones is listed as the V. There is
« chunge, Mike Jones leaves the corporation. Sally Smith is naned the V and 8. These should be noted as Jokhn Due, PT ax a Change,
Mike Jones. V av Remove, and Sally Smith. SV ay an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)

9] Change

dd

A
zi Remove

1) Change
Add

Zé Remove

3) Change
2; Add

Remove

1) Change
Add

Remove

5) ___ Change
Add

Remove

6) Change
Add

Remove

P

sV

Tijtle

C

John Doe
Mike Jones

Saily Siith

Name

Address

950 Huncock Crek S GBLVO

3‘}'42,0}:@»:. /'/Zuf/e )

Tamas ENS Topias

228
(epe Qad , FE 33707

G50 Homcie Creed S. Bevd

Jr.

Duvid Chmichask

Hay s

Cipl Conil  Fe 37797
750 /‘//drzcace, Creek S BLsd

el
Capre corad | FL I8% g
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E. I amending or adding additional Articles, enter change{s) here:

(Atach additional sheets, if necessary).  (Be specific)

N4

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

B ochard  Chmielinsks ~fsidet -  Gol  Shaes

ﬂﬂ,w'a’ éllh'\ fzx”?fb - (“{é:f;ﬂézﬁ - /0)0 Shcres

£ Slepien  Hi,es ol Jumes €105 TTobias 375 shaces

are Concelied and remontd  permamently,
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T f ..
* The date of each amendment(s) adoption: / ’/3 / /) o /X . 1t other than the
date this document was signed.

. Kffective date if applicable: /D,/}f/dﬁ/f
tno more thiin 90 days after arendment file date)

Note: If the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be histed as the
document’s effeclive date on the Department ol State’s records,

Adoption of Amendment(s) {(CHECK ONE)

D The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiemnent
st be separately provided for cach voring group entitled 1o vote separately on the wnendmenlis):

“The number of votes cast tor the amendinent{ sy wasfwere sufficient lor approval

by

[veting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

/ﬁ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Pated /f/)/ ,j"zo/é’f'—'_—_"‘:-\

Signature M’

{By qucm or other oflicer — if directors or officers have not been
selected, by an incorporator — il in the hands ot a receiver, trusiee, or other court
appointed hduciary by that fiduciary)

/@’Mﬂ C‘,Am r'é//"lg'k’ ’

A

(Typed or printed name of person signing)

/%! Sidest

(Tithe of person signing )
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