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COVERLETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: VGLQ' C v EA% LE CL OVU/\';/‘S If/ -
DOCUMENT NUMBER: 'Pi [8 O 0 OO (8 q L/é 3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ngvE on (-

Name of Contact Person

\/ﬁ}LQICO EAYLe CLIWHS
Finn¥Com any
po Box 634
sEFfrer FL 3358

City/ Stae .md Zip Code

FRAVELER Y 1HG @ 9mAIL  com

E-miul address: (to be used for futurd annuad report notificution)

For further informution concerning this matier, please call;

STEVE LirG L G13, H1Y-6360

Name of Contact Person Arva Code & Daytime Telephune Number

Enclosed is a check tor the following amount made payabte 1o the Florida Department ot State:

N/s.xs Filing Fee 01845.75 Filing Fee & [0843.75 Filing Fee & TJ$52.50 Filing Fec
Certificale of Stalus Certified Copy Certificate of St
{Additional copy 1s Cenitied Copy
caclosed) (Additional Copy

is vnclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division o’ Corporastions Division of Corporations
P Box 6327 Clifton Building

Tallahassee. FL 32214 2661 Exceutive Center Circle

Tallahassce, F1. 32301



Articles of Amendment
[[]
Articles of Incarporation

ViLRico EAGLE €L owdS TnC

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

DI Go000%4Y 43

{Document Number of Corporation (3f known)

Pursuunt to the provisions of section 607.1006, Florida Siuiwes, this Florida Profit Corporation adopts the following amendmentis) o
its Articles of Incorporation;

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

The new
name must he distinguishable and comain the word “corporation,” Ceompany, " or Vincorporated” or the abbreviation
“Corp, " el " or Col 7 oor the designation "Corp.” “lac, " or “Ca”. A professional corporation name must contain the

word “chartered. ' “professional associution, ' or the abbreviation A

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BEA STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

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

Name nf New Registered Avent

(Florida street address)

New Registered Office Address: . Florida
ICity) {Zip Code)
™~ =
New Registered Agent’s Signature, if changing Registered Agent: i . —rn
fherehy wecept the appeintment as registered agent. [ am familior with and accept the obligations r{[ H'ie ;)m:_iipn. ‘_‘3
o ! e
- 2
o e m
. } bl
,-.-..‘ : R 3
Stgnature of New Registered Ageny, if changing 7,0, W ha
- =
u Lt
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of cach Offtcer and/or Director being added:

fAttuch additional sheets, if necessary)

Please nute the officeridirecior title by the fivst letier of the office title:

F = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk; CECO) = Chief
Execuiive fficer: CFO = Chief Financial Officer. [f an officer/divector holds more than one iitle, list the first fetter of each affice
hefd. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Junes is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe, PT as g Change,
Mike Jones, Vay Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check {ne)

1 Change

Add

x Remove

2y __ Change
__Add
_ Remove

3y Change

Add

Remaove

4) Change
Add

Remiove

3 Change
Add

Remove

6) Change
Add

Remove

PT Juhn Doe
v Mike Jones
SV Silly Smith

Title Name Address

VP Epwad wAllAce D) Dox 434
SEL bl FL 33594

Pape 2 0f 4



E. I amending or adding additional Articles, enter change(s) here:
{Altach udditional sheets, if necessary).  (Be specific)

F. If an amendment

rovides for an exchange, reciassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




The dute of cach winendmentés) adoption: l"!//?-q 1'0 ‘ q . if other than the

date this document was signed.

Fffective date if applicable:

(no more than 90 davs afier amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sutticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
muist be separately provided for each vating group entitled to vote separateh on the amendment(s):

“The number of votes cast for the amendmenus) was/were sutficient for approval

by

froting yroup)

m/l"hu amendment(s) wasfwere adapted by the board of diregtors without sharcholder action and sharcholder
action was not required,

O The amendmeni(s) wasfwere adopted by the incorporators withoui shareholder action and sharehokler
action wus not reguired.

Mated L! //Li . L 7

Signature ,/,FW K/‘/’ﬁ - CEp

{3y u dircctor, president or other 017 er —if directors or otficers have not been
selected. by an incorporator — if in e hands ol u receiver, trustee. or ather court
appuinted fiduciary by that fiduciary})

IHEvE NN G

(Typed or printed name of person signing)

CED

{Title of person signing
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