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COVER LETTER

TO: Amendment Section
Division of Corporations

VOILANE INC
NAME OF CORPORATION: [ - INC

. Protgoond231n
DOCUMENT NSUMBER:

The enclosed Articles of Amendment and Tee are subnuited for g,

Please retum all correspondence concerning this nuter o the Toltowing:

Maxine Wolters

Name of Contact Person

IVOLANE [NC

Firm/ Company
N33 NW 6O ST #Dawo7

Address
MIANI FE. 331660

L/ Seate and Zip Code

E-nun] address: (o be used for tuture annual report noetitication

For turther information concerning this matter, please call:

Matthios Will 77
ati ]

i

ITARAGA

Name of Conuct Persan Arcit Code & Davtime Telephone Number

Inelosed ix i check tor the folloaving amount made pavable w the Flonda Department ol State:

I $35 Filime Fee B3T3 Filing Fee & OI8423 75 Filing Fee & D852 50 Filing Fee
Certilicate of Status Custified Copy Corificate of Status
1Addinonal copy s Cettilied Copy
enclosed) tAddnional Copy

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [vision of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassce, FEL 32314 24153 N, Monroe Strect. Suite 810

Talluhassee, FE 32303




. Articles of Amendment
P
' to -
Articles of [nearporation (?’\
f Y
o 7

-~
IVOLANI N <

| Namwe of Cormporation as currently filed with the Florida Dept. of State)

Plyocoed 2310

(Document Number of Corporation (i Knowm

Pursuant to the provisions of section 607 1006, Florida Sttues. this Florida Prefit Cerporation adopts the tollowing amendmenti sy to
its Artieles of Ineorporation:

A. I amending name, enter the new name of the corperation:

N/A .
t The  new

none st he distingueshable aid contain ihe word “corporation.” “company, " or “incorporited " or the abbrevicion Corp T
“lael T or ol or the devignation TCarp.” i, or TCe T professionad corporation name must contain the word

“chartered, " Uprofessionad assaciation,” or the abbreviation P LT

N/A
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing uddress MAY BE 4 POST OFFICE BOX:

D. If amwnding the registered agent and/or registered office address in Florida, enter the nanywe of the
new registered agent and/or the new registered office add ress:

N/A

Name of Now Regestered clyvnt

tFlorrda street addresss

. . . INJA L
New Registered Chiice e ss: . Florida
+ 'H_\r fZ![} Cleacdos

New Resistered Agent’s Sionature, if changing Registered Asent:
[ hereby aceept the appomiment as registered ageni. Fam fumilior witl and aceeprt e obligations of the positian.

Nignatire of New Registered Clgent. if chuarging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nanw, and
address of cach Officer and/or Director being added:

tAtach additional sheets, if necessany

Please note the afficer directar title by the first letier of the office nile:

P Presidene: U Viee President: T Treasurer: 5 Secretery: 100 Dhvector: TR Trusteer ¢ Clairmen or Clork; CEO Cliep
Fxeeniive Officer: CFO) - Chief Financial Officer. [ an ojficer director Tolds more than one titde_ st the first levter of eaclt office held.
Preswdent, Treasurer, Lirector would be PTTY.

Changes should be noted i the follovwang manner. Currventde Johm Doeas Iisted as the PST and Mike Jones is fisted as the 1) There ds
u chuge. Mike Jones leaves the corporation, Sallv Nemith is nemed the Vand S, These shoald be noted as John Doe, PT as a Change.
Mike Jones. T as Remove, and Sallhe Smith. S as an Add.

Example:

A Change [N John oe

N Remove v Mike Jones
_n Add A Sally Smith
Type of Actton Tide Name Address
{Checek  me)

R W Andrea Wolters 7901 dth st N STE 300
1 Change
X Add StPetersbagy FL

N

RR¥]
Remove

2y Change
A
Kemove
3y Ulunge
_Add
_ Renwne
4y Change
_ Al
Remove
3ro_ Champe
A
Remove
6y Chunge

Addd

Remose
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E. If amending or adding additional Articles, enter changets) here:
(Attach wdddrrional sheets, i necessarvi. dBe specitics

Article [V is changed as [ollows:




The number of shates the corperation is authonzed o issue s

Foooono shares of common stock

SO0000 shares of preferred stock twithonrt voling, rights)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tifnor applicable. indicate NN

All cunrenidy 1ssued 10000 shares are classilied as common stock
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. L 2ms201y y
The date of cach amendmentis) adoption: . M other than the

date this document wus signed

. . . w2020
Effective date if applicable:

rtrer more than N duvs after amendmen file dae)



Moter L the date mserted o this block does not mweet the applhicable statiwon Thog regunrements, tis date sl not be listed as the
dofcunment’ s eltectse date an e Deparunent of State”s records

Adoption of Amendmentys) (CHECK ONE)

m The snendmenti sy was/vwere adopted v the sharcholders, The number o votes cast Tor the amendimenidz)
by the sharcholders was/uwere sutficient for approval.

L3 The amesdmentis) was/sere approved by the sharcholders through voting groups. The foliowing statement
must be separaiele provided for caclr voting group emitfed to vote separatelc on the amendmentoso:

“The namber of voles cast tor the amendmentos) wasfvere sufficient lor approval

hy

FveAingr grotgn

0 The amendmentos) wasfsere adupted by te board of directors without shareholder action and sharcholder
weton was nol required.

T The amendmuentis) wasAvere adopled by the incorporators without sharcholder action and sharcholder

aetion was not reguered.

1208/ Y
Dated

Signature

(v o director, president or other offieer — it directors or oflicers have ot been
selected, by an incorperater — 15 the hands ol o recever, trustee, or other cownt
appomted ductare by thin Niduciary)

Muaxine Wolters

{Typed ar printed name of person signing )

P=T

CTiLle of person signing)
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