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COVER LETTER

b
Y
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/ &M JANI +DQ}A L Service COQF
DOCUMENT NUMBER: Pl 57'0000“{0) 674

The enclosed Artictes of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

\/HQGI)JA ). /P\ui7 Mf'-\(’c— INEZ

Name of Contact Person

VFM Tapitodinl Seﬁ’.wcg Co@p

Firmy Coanpany

/402 Se 32D Terrace

Adldress

DeEflels L, 337Y/

City/ State and Zip Code

Wf?/&fmﬂﬁﬁ‘;/hj’?/o @ Cararl Com

l=-manl address: (1o be used tor future annund report notification)

For further information concerning this matter, please cull:

%/Z(;aliﬁ/f/?v'/a //AA///V;/Z w S6/ , So2 /35D
/

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoun made payable 1o the Florida Depariment of State:

B S35 Filing Fee 384375 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
{ Certiticate of Status Certified Copy Ceniificale of Status
{Additional copy is Certified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

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

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassce. FIL 32301



Articles of Amendment
o
' ’ Articles of Incorporation
of

VM Taputorja L sepvice (org

(Name of Corporatinn as currently filed with the Florida Dept. of State)
D o ] .
1800009 9¢4 7%

(Bocument Number of Corporation (i known)

Pursuant to the provisions of scetion 607. 1006, Florida Sttetes. this Florida Profic Corporation adopis the following amendment(s) t
its Articles of Incorporation:

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

The
“Corp.,” “Ine, " or Co. " or the designation “Corp.” “Ine. " or "Co’

L
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

' LA professional corporation name must contain the
word “chartered,” “professional assactation, ” or the abbreviadon "PAT

RBR. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

— —
i o
—
o=
S 1
- e “ N E/: - ) )
C. Enter new mailing address, if applicable: % -
(Mailing address MAY BE A POST OFFICE BOX) e 5
< = = ~
-7 jac 24 w4
i my
T =3
P
o
- —
-
D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new rigistered agent and/or the new registered office address:

Neme of New Regivtered Agoent \j ! I/&C{ L{/_:L 1 - QL}Y Z Mﬂ ﬂ'r IAJE Z
jHo2 Se

IRD TErRLACSE

(Florida streer address)

- . - e - ,
New Revistered Office Address: DQ&{ZFI.&LD 6 t’ACH rzr 3 3({9/ . Flonda 33 L/ 1 I

(Citvi (Z1p Codul

New Registered Aeent’s Signature, if changing Registered A

rent:
! hereby aceept the appointment as registered agent. [ am famidiar with and aecopt the obligations of the position,

\/rj;/m L fluin /jg;arnﬂ'}\)@z

Signaiure of Now Registered Agent. if changing
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[f amending the Officers andfor 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:

(Aitach additional sheets, [ necessary)

Please note the officer/director title by the first leter of the office tide:

o= President; V= Fice President; T= Treasurer: S= Seerewary: 3= Divector: TR= Truswe: C = Chairman or Clerk: CECQ = Chicf
Excewtive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than vne dile, list the firse leter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curvemtly John Doe s listed as the PST and Mike Jones is listed as the V. There is
a changre, Mike Jores leaves the corporaiion, Sallv Smith is named the Vand S, These showld be nowed as Joha Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:

& Change PT John Dog
X Remove 4 Mike Jones
-
_X Add @ Sully Smith
Type of Action Tile Name Address

{Check One)
1y __ _ Change :551 F"ANf >/ PHDIHA &Zf/‘ |k{0£ SE BED TéW'E
M Add Detpfirp Bepn FL33¢Y

Remove

2y Change

Add

Remove

~

3 Change

Add

Remove

KA Chanye
Add
Remove

3i Change
Add

Remove

) Change

Add

Remove
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E. If amending or addine additional Articles, enter chanve
(Auach addirional sheets, if necessary).  (Be specific)

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

Page 3 of 4



The date of each amendment{s} adoption: 8/ 4/2'0/? . if other than the

date this document was signed.

Effective date if applicable:

(o pore thar 90 davs after amendmeoent file doie)

Note: [ the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adaptien of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfwere adupled by the sharcholders. The nunber of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  Fhe folfowing statement
muist he separately provided for each voting group entitled o vote separately on the amendmenti(s).

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

by

(VoL growgs)

O 1he amendmeni(s) wasiwvere adapted by the board of direetors without sharcholder action and sharcholder
action was not required.

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

o2 )4 [7013

i
Signagure \/ifcjj!f['(ﬂ Z }eV‘] . ﬁ’alj"”"”'ﬁbw
(Bva direfor. president or other officer — ifdirectors or otficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Al

1/;45:]{&/,«1 /- /?u;b !f/ﬂmf//"?,&

I\p(.d‘{)'r printed name ol person \lymlp

/fz £StpERT

{Title of person signing)
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