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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATI \/ \ 50 O\ M ?U\\AQ(S CO’\S“(U Cé\m :}—\g_(\q
DOCUMENT NUMBER: 9—?\> \ 8000C\Q Laq j 5 C g
The enclosed Articles of Amendnrenr and tee are submitted for Aling.

Please return all correspondence concepning this matier 10 the following:
Qnonae St

Name of Contact PPerson

Firm/ Company

S MW C
e becke Vioes V223526

Ciny/ State and Zip Code

fo\feac 261uNIGH Ve Woe a NN

TEemait address: (1o be used for Ruture annuad report notification)

For further intormation concerning this matter, please calk:

Jennace Sndt L Gy 999 Ga1%

Arca Code & Dayviime Telephone Number

dIT]b ut Contact Person

Enclosed is a cheek for the following amount made pavable 10 the Florida Department ol State;

ﬂ 33 Filing Fee 084375 Fiting Fee & DI823 73 Filing Fee & 85250 Filing Fee
Certifteate of Status Certified Copy Certificate of St
(Additional copy ix Certifivd Cupy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Cliflon Building

Tulluhassee, FL 323144 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
10
Articles of Incorporation

of

OGO, @M\de@CmWher(Thchmm

(\Amc nferfrpnr.ltmn as current!y {iled with the Florida Dept. of State)

|RCOOO A O ST

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

ViStonaru Bulders ¢onstrochion +Mdahanance Corp

neme st be distinguishable and befntain the word ‘corporation.” Ccompany, T or Cincerporated " o the abbreviation
“Corp, " Cinel T or Col 7o the designation “Corp, " “hne, " or "Co 70 A professional corporaiion nanie must contain the

word Cchartered ” Uprojessional ussociation.” or the abbreviaiion P

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

D. [ amendine the reeistered avent and/or registered office address in Floridy, enter the name of the
new registered avent and/or the new registered office address:

Napie of Now Revistered Agent

(Florida streer address)

New Reyisiered Dffice Addreas, . Florida
Uity £ Codey

New Registered Agent’s Signature, if changing Registered Agent:
Hiereby aceept the appoiniment as registered agent. Dam faumiliar with and accept the oblisations of the pusition,

Signarure of New Registered Agen I changing
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I amending the Officers and/or Directors. enter the title and numwe of each officer/director being removed and title. pame. and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director title by the fivst letrer of the office title:

P = President; V= Fice President: T= Treasurer: §= Secrciny: D= Director; TR= Trisree: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. I un officeridirecior holds move than one vitle, list the fivst lewter of cacl office
held, President, Treasurer. Divector wonld be PTD.

Changes showld he noted in the following manner. Curerently John Doe s lisied as the PST and Mike Jones iy lisied as the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith iy named the Vand 8. These should be noted as Joln Do, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smih, SV as an Addd.

Fxample:
X Change PT John Doc
X Remove ¥ Mike Jones
_N Add SV Sally Smith
Tvpe o Actian Title Nanwe Address

(Check One)

] Change

Add

Remove

A Change

Add

Remove

-

3) Change

Add

Remove

4) Chunge

Add

Remove

5 Change

Add

Remuve

A} Change

Add

Remove
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E. If amending nr addine additional_Articles, enter change(s) here:
(ARach edditional sheets. [ necessary). (e specific)

e

VA E @

Vol

N

. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(it not applicable, indicate N/

A\ Y
N
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The date of each amendment¢s) adoptinn: . 1f other than the
date this document was signed.

Fifective date if applicable: \/2 \C-\ \ \ %

flo more than vl duvs apter wmendmend pile datey

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
ducument’s effective date on the Departmeni of State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

he amendment(s) was/were adopied by the sharcholders, The number of vates cast for the amendmenti(s)
v the sharcholders wasfwere sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voung proups. The following statement
mnst be separately provided for cach voring group entitled o vote separatel on the amendmentisi;

The mumber of votes cast for the amendment(s) wasAvere sufticient for approva
T ber of vot ¢ for ik fment(s} wasfwere suft 1 Sor approval

hv

{vouing grog)

The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
Hon wis nol required,
nl'hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
achon wis not required.

-~

Dated

| u
S,

L\
\/.LU 07
(Byv a director, president or mh:ﬁ{\fﬁccr - il directors or ofticers have not been

selected. by an imcorporator —if in the hunds of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Yool Ve lez

{Typed or printed name of person signing)

/P( o) def‘H*

{Title of person signing)
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