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COVER LETTER

TO: Amendment Section
[Jivision of Corporations

NAME OF CORPORATION: l/l-\d’Wl, ﬁ“ﬁm@5ﬁ D,ﬁ"ffﬂn% :[:f\C/
DOCUMENT NUMBER: P( $ ool

The enclosed Artictes of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matier to the following:

ﬁ[f‘#lur’ 7: CMVJL{S

Name of Contact Person

\/f( 1LL(.[L‘{ usiaess @’07‘7‘0/&; Znc

Finn/ Company

Zitl Pepnett =t

Address

Witker Spince, fo 32708

v Cily:‘f#la:’c and Zip Code

stlmamt @ qpoel conn

E-mail uglress: (te-be used for futtretnnual report notification)

For further information concerning this matter, please call:

Artrer 7o Curfis W Yo TS 50

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the yammml made pavable to the Florida Department of State:
535 Filing Fee

43,75 liling Fee & LI1$42.75 ¥iling Vee & 852,50 Filing Fee
Certificate of Status Certified Copy Centificate of Status

(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Street Address

Amendment Section
[ivision of Corporations
Cliftun Building

26061 Executive Center Circle
Taliahassee. L. 32301



Articles of Amendment
to

Articles of Incorporation
of

Vivdea! Business, Oplions Zne

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

P19 vopo sest e

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 6071006, Florida Siatutes, this Horida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and caontain the word “corporation,” “company, T or Uincorporated” or the abbreviation
“Corp,” “nc, " or Ceo, " or the desigration "Corp, " “ine, " or “Co 7o professional corporation name must comain the

word “chartered.” “professional ussociviion, ™ or the abbreviation "P.A4."

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N .
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Lvent Q ¥ ‘J’el (/{-’( _1 O(/«r_ﬁks
2t Brevnett St

(fforida street address)

e ~ -
Noew Registered (e Address: w{\n,l,e/ DQ ] [m . Florida 52-70?
‘ (City) (Zip Code)

New Registered Agent’s Sisnature, if changing Registered Agent:
FPhereby accept the appointment as registered ugeni.

Fam familiar with and aceepr the obligations of the position,

VA ~77

- F— — ;
Signaturd of Now Rt.’_{,’f.\'f{.’wﬂ. if chunging
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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 Officer and/or Director heing added:

(Attach addditional sheets, if necessury)

Please note the officer/dirccror title by the first letter of the office ritle:

P = President; V= Vice President; T Treasurer; 5= Seeretary: 1) Divector: TR - Trustee, O = Chairman or Clerk: CFO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If wn officer/director hofds maore than one tide, {ist the first letier of cach office
held. Prexident, Treasurer, Director would be PT1,

Chenges should be noted in the following mannce. Currenitly John Doc is listod as the PST und Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be nored as John Doe, PT uas a Change,
Mike Jontes, V as Remove, and Sally Smith, 817 as an Add,

Eaample:
X Change Pr John Doe
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1)y __ Change "'P A'r‘%tb(-/ 7‘- @LLK‘H—S‘ Z[L[L %”&# ﬁ\\
__lé\dd Lot A{gs ?ﬁgéérFC,ZZZDf

Remove

2) __ Change ﬁ M&W;& I"l LQM[,I’JLD% Z{(-{ B@&vi%f‘ g
. Add wwgr‘h’ jfrinj@, 32705

3 Change

Add

Remove

4) Change

Add

Remove

3l Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additinnal sheets, if necessary).  (Be specifie}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implermentine the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(n6 more than 90 davs after aimendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adogtion of Amendment(s) (CHECK ONE)

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

O The amendments) was/were approved by the shareholders through voting groups. The follewing staiement
must he separately provided for each voting group entitled 1o vore separately on the amendinent(s):

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

by

(voting group)

3 The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) wastwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated

W,
Signature /K/'

sclecied. by an incorporatoy— if in thd\
appoinied fiduciary by 1ha|[ fiduciary)

Aethar T, Curks

{T'vped or printed name of person signing)

?ﬂié[deu{’

{Title of person signing)

/J
l&/f:- have not been
feceiver, trustee, or other court
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