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COVERLETTER

T Amendment Section
Lyivision of Corporations

. . VLA ATLANTIC INC
NAME OF CORPORATION:

. L PION00003830
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for fling.

Please return all correspendence concerning this matter to the folowing:

THOMAS KOBI

Name of Contaet PPerson

KOBE CONSULTING CORP

Finm/ Company

24890 EBRO CT

Address

BONITA SPRINGS, FLL 34135

City/ State and Zip Code

KOBESTB@GMANLCOM

E-mail address: (o be used for Tuture annual report notfication)

For lugther intoreation concerning this matier, please cali;

THOMAS KUBE { 239 ) 258-2070
at{__
Name of Contact Person Arca Code & Davtime Telephone Nuinber

Enclosed is a chech for the Toilowing anmount made pavable to the Florida Departmens of State:

B S35 Filing Feo Os43.75 Filing Fee & O$43.75 Filing Fee & 832,30 Fiting Fee
Certificate of Status Certificd Copy Cenificate of Status
tAdditionad copy is Certitied Copy
enclosed ) (Additional Copy

is enclosed)

Mailing Addyess Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corparations
P Box 6327 Clifton Building
Tullahassee, FLL 32314 2661 Exccutive Center Cirele

. ~

Tallahassee. FIL 3231



Articles of Amendment a =y
f
FILED

Articles of Incorpuration
of

0I3FEB 19 &M 9: 54

VILEA ATLANTIC INC

it
4

(Name of Corporation as currently filed with_the Flovida Dept. of State): ., i 574
AL HASSEE FI

PIOOB0B03830

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607. 1006, Flonda Stuunes, this Floride Profit Corporation sdopis the following amendmentis)

its Artecles of Incorporation;

AL Iamending aame, enter the new name of the corporation:

The  new

neme pusd e distinguishable and contain the word “corporation.” “campany, T or Cincorporated” or the abbreviation
CCorp T e T ar Col T or the desianarion TCorp T T ne, T or 00T L professtonal corporation mame it contain the

word Uchariered " U professionad association, e the abbreviation P AT

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

C. I‘,nlf'l-' new miling :ui,llru:\'.\', if :Il)l)_'l(‘:l!)l_(‘!' _ _ 8981 FALCON POINTE 1.OOP
{Muiling address MAY BE A POST OFFICE BN

FORT MYERS, FFL 33912

Do 1P amending the registered ggent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Nempre e/ New Registered Avent

tlaricks sreet adires s

New KRovistered Office dddress: . Florida
1y 140 ey

New Registercd Asent’s Nionature, if changing Revistered Avent:
Fherchy acoept the appointment as regisiered agent. Tany jamiliar with aud aceept the eblisations of the position,

Nignature of Nove Registercd Apent, if chaneing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, an
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

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

P = Presideni; 1= Vice Presidens; T= Treasurer: 8= Secretury; D= Direcror; TR= Trustee: C = Chairman or Clerk; CEQ = Chie
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the pirst letier of cach offic.
held. President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is Hsted as the PST and Mike Jones is lisied as the V. There i
a change, Mike Junes leaves the corporation, Sally Smith is numed the V and S, These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

N Change Pr John Due
XN Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
(Check Oney
1y Change
__Add

Remove

2) ___ Chunge
_ Add

Remove

31 Chunge
Add

Remove

4} Change

Add

Remove

5y Change

Add

Remuove

) Change

Add

Hemove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, [ necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsclf:
(it not applicable, indicate N/A)
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The dute of each amendment(s) adoption: .t ather e
date this document was sizned.

0271572019

Fffective date ifapplicable:
(o more than 3 davs atier amcendment file date)

Note: 1 the date ingerted in this block does not meet the applicable stuutory 1iling requirements, this date will not be tisted as
document’s effective date on the Department of State’s records,
Adoption of Amendment({s} (CHECK ONE)

O The amendments) washsere adopted by the sharcholders. The number of votes cast lor the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendmentis) washwere approved by the sharcholders through voung groups.  Vhe foflowing statement
rst he seprately provided for cach voting gronp entitled 1o vate separatelv on the amendnent (s

“The number of votes cast for the amendmenttsy was/were sulficient tor approval

by
fveling group)

O The amendmenttst wastwere adopted by the board of directors without sharchotder action and sharcholder
acthion was not regutired.

The amendmentrsy was/were adopted by the incorporators without sharcholder action and shareholder

ACHON was not regsrired,

0271512014 /‘)
Dated —_
VR

tBy o director, president or other officer — i€ directors or officers have not been
selected. by an incorporator — i in the hands of a receiver. tustee. or ather court

Signature

appainted Tiduciary by i Gduciary

ALENANDER WHIDMANN

{Typed or printed name ol person signing)

VIZL PRESIDENT

UTitte of persan signing)
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