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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VH'J g&?ﬁ;}ﬁ LA
DOCUMENT NUMBER: £l 7000701 7/6

The enclosed Articles nf Amendment and tee are submitted for tiling.
Please returm all correspondence concerning this matter to the following:

Roctaid  Choitfosie
Name ot Contact Person
’/67‘—/5 ]&O‘Fi-ﬂd / ,Z:'IC,
Firtd/ éompan_\'
950 HMHincock Ceeir S Bilp 2325

Address

Cogpe  Loni] FL 33907

City/ State and Zip Code

VL‘}‘jmofl,'lﬁ//?C @ 4.:"\ ;t,'/ r L

E-mail address: (10 be usod tor future arffiual report notification)

For further information concerming this matter, please calk:

/?’Cl\a./j CAM’E‘AHJM’ a( 439 y A3 0956

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stawe:

O $35 Filing Fee O$43.75 Filing Fee & (34375 Fiting Fee & ZJ$52.30 Filing Foe
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, 11, 32504 2661 Exceutive Center Circle

Tullahassee, F1. 32301




Articles of Amendment

to
Articles of Incorperation
uf ¢.-_
Vers Bopboy  Toe R
(Name of Corporation asclirrently filed with the Florida Dept. of State) . -
217000 10/ 774

. -
(Document Nurmmber of Corporation (i’ known)
its Articles of [ncorperation:

Pursuant to the provisions ot scetion 6071006, Florkda Statues, this Florida Profit Corparation adopts the following zummhmm(s) 10

A. If amending nanw, enter the new name of the cerporation

3

ar Co.,” or the designation
waord “chartered,” "

name must be distinguishable and contain the word “corporution
“Corp.,” "Ine.”
professional association

VU company,” or U
“Corp,” “Ine,” or "Co’"".

The new
" or the abbreviation

incorporated” or the abbreviation
A professional corporation name must contain the
AT

B.

Enter new principal office address. if applicable:
Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable

(Mading address MAY BIE A POST OFFICE BOX)

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

Name of New Repisiered Agent

tFloridu sireel address)
New Kepivtered Office Address

. Floruda
(Cityy

tip Code)
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointtent ay regisiered agent. | am familiar with and accept the abligationy of the position

Sigrature of New Registered Agent, if changing
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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 ()fficer and/or Director being added:

{Altuch additional sheets. if necessarv)

Please note the officerfdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first letier of each office
held. Prevident, Treasurer, Director wonld be FPT1.

Changes should be noted in the following manner. Currenily John Doe iy listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is naned the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove, und Sally Smnith, SV as an Add.

Example:

X Change
X Remove
_X Add

Tyvpe of Action
{Chexk One)

1) Change
Add

X Remove

—

|<=

Mike Jones
Sally Smith

Nume

M watn 8 SOnin

Address

750 /%anaolr. C-’E‘dz

S Bl F D5

Cd_pe d’/-.;v(r, FL 2509

2) __ Clange C. Jose &ul éel;ﬂ,'r Hue rtas 758 Mancoi Crek
_ Add § Biwve #3235
l Remove Ka’;}be Cond . yy; 33‘?0‘;7

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Kemaove

6] Change

Add

Remove
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E. lif amending or adding additicnal Articles, enter chanpe(s) here:

(Atuch additional sheets. if necessary).  (He specifie)

1A

T

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issoed sha

provisions for implementing the amendment if not contained in the amendment jtself:
(if net applicable. indicate NIA)
ﬁ/(j\d/ﬂ C}lm:umfk( ’ﬂexa/érﬂ' - 90 A JMS_

A//C‘r‘olﬁ/)’ /{)39&5',&4' - Cl‘““"”""" ~ /o To Sé\a_r_M

Concel Shaes of: /)| Mwetn Sron

2) TJpse Kool Gelp, - Hue riay
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The date of each amendment(s) adoption: 05/9/ /-;0} Vi  other than the
P Fd F
date this document was signed.

Effective date if applicable: g J//O{/ s YAV A
{no more thard 90 davy after amendment file date)

Note: If the date inserted in this block does not mect the applicable stalitory filing requirements, this date wall not be listed as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendiment{s) wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The folliwing statement
smust he separately provided for each voting group entitled 1o vote separately on the amendment{s):

“The number of voles cast for the amendment(s) was/were sulicient tor approval

by

{voling group)

O The amendmentis) wastwere adopted by the board of directors without shareholder action and sharcholder
action was net reguired.

K The amendment(s) was/were adopled by the incorporators without shareholder action and sharchelder
aclion was not required.

Dated 05;/ 0/'/ Zorg

Signature W/’”"—)

(13v a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if' in the hands of a receiver, tnistee, or other court
appointed tiduciary by that fiduciary)

{ Typed or printed name ol person signing)

ﬂﬁf/d&.}"

{Title of person signing)
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