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FLORIDA DEPARTMENT OF STATE

Division of Corporations
Octaober 11, 2019

VANESSA RODRIGUES BASILIO

5851 HOLMBERG RD APT 3512
PARKLAND, FL 33067

SUBJECT: VLB ACCONTING SERVICES INC
Ref. Number: P19000058195

We have received your document for VLB ACCONTING SERVICES INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Catherine M Wood
Regulatory Specialist Il

Letter Number: 619A00020925
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COVER LETTER

TO: Amendmient Secuon
Miviston of Corporations

VLB ACCONTING SERVICES INC
NAME OF CORPORATION: © B ACLONTING SERVICES INC

PHIOOOBSRTYS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied 1or filing.

Please return all correspondence concerning this matter o the following:

VANESSA RODRIGUES BASILIO

Name of Contact Person

VANESSA RODRIGUES BASILIO

Firnv Company

S8 HOLMBERG RD APT 2312

Address

PARKLAND | FLORIDA 33067

City/ State and Zip Code

VANESSA FLEUTI@EOTMAILL COM

t-mail address: (o be used for future annual report notification)

For further mtormation cancerning this matter, piease call:

VANESSA BASILIO l (‘)54 ) 6504193
]
Namwe of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check Tor the following amount made pavable to the Florida Departinent of State:

0 S35 Filing Fee Os43.75 Filing Fee & 0843.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certtficate of Status
(Addaional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Anwndiment Section

Diviston of Corporutions Division of Carporations
.0, Box 6327 Chition Building

Tullahussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
ty
Articles of Incorparation

of

VLB ACCONTING SERVICES INC
(Name of Corporation as currently filed with the Florida Dept. of State)

(ocuament Number of Corporation (it kiown)

The new

P1O0000SE 193
Pursuant w the provisions ol section 6071006, Florida Stutuies, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, Ifamending name, enter the new name of the corperation:
VLB ACCOUNTING SERVICES INC
name st be disiinguishable and conrain the word Ccorparation,” Ccompany,” or Cincorporaced” or the ablreviation
orp, " Thiel " or Col o the designation "Corp. " Cine " or Co 7 A professiondl corporation name must comain the
ward Cehartered. " Cprofussional association,” or e abhreviation P
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new matling address, if applicable: ~ % =
(Madding address MAY BE A POST OFFICE BOX! T - 1
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. If amending the registered agent and/or registered office address in Florida, enter the nane of the (Vs

new registered agent and/or the new registered office address:
Nume of New Revisiered Ageemt
(Florufa street addressy
New Registered Oftice Address: . Florida
(v iy Codel

New Repgistered Agent’s Sionature, if changing Registered Agent:
L herebv aceept the uppoiniment as registered agent. Lant fumiliar with and accept the oblivations of the position.

Signarire af New Registered Agent, if chunging

Page Lol 4



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessarny

Please note the officeridivector tile by the fivst leter of the office tithe:

F= Presiden: V= Tiee President: T= Treasurer; $= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/direcior hotds more than one title, list the first tetter of cach office
held. President. Treasurer, Divecior would he PTE.

Changes should he noted in the foliowing manner, Currenth Jola Doe is listed as the PST and Mike Jones is listed ax the V. There ts
a chunge. Mike Jones leaves the comporation. Sufly Smith is named the V and 8. These should be noted as John Doe, PT as a Chanyge,
Mike Jones, Voas Romeve, and Sadly Smich, SV as an Aded,

Example:

X Change PT John Doe
X Remove AY Mike Junes
N Add sV Sally Smith
Tyvpe ol Actiun Tule Name Address

{Cheek One)

h Change

Add

Remove

2y Change

Add

Remove

4

i) Chunge

Add

Roemove

4} Change

Add

Remaove

3 Change

Add

Remuove

f) Change

Add

Remove
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E. If amending or adding additional Artieles, enter change(s) here:
(Attach addivional sheets, if necessarvy. (Be specific)

F. If an amendmient provides for an eachange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
Vf e applicable, indicaie N

Page 3 of 4



The date of cach amendment(s) adoption: . H other than the
date this dociment was signed.

Edfective date if applicable:

tne more than 90 davs afier amecadment fife date)

Note: [f the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
documens’s effective dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

N'i'hc amendmenigs) wasiwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.,

O The amendmeni(s) wasiwere approved by the shurcholders through voting groups. The following staiement
must he separatele provided for cach voting group entitled 1o vate separaiehs on the amendmenis) -

“The nuimber of votes cast for the amendment(s) was/were sefficient for approval

by

(vering group)

O The amendment s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators wizhout sharcholder action and sharcholder
action was nod reguired.

RT172019
Dated

{By a director, (rusi(lcnl or other officer - if directors or officers have not been
ncorporator — 1 in the hands of a receiver. trustee. or other court

selected. by an
appointed fiduciary by that fiduciary)

VANESSA RODRIGUES BASILIO

{ Tvped or printed name ol person signing)

P

(Title of person signing)
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