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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: v‘} LGW'PLV‘!-\-vV C{JV\S"\' Y'L/(%[(‘)V\ QO\(' Y-
DOCUMENT NUMBER: "\ 2000000 HHY

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

Please return all correspondence concerning this maiter to the following:

AV\Q\ L\ Q/\/xcx\,-'f’_?_ Loy a\\/nom O

Name of Contact Person

Virm/ Company

VEON Diton & s

Address

(oloa YL 22977

City/ State and Zip Code

OV\C\. Q,\/l.\ﬁ\\/ ¢ \%izoq @ O\\M‘C\'\\ Lo Lt

E-mail address: (10 be used for Muture annoal report notification)

For further infonmaion concerning this matier, please call:

/_\Y\()\ Q_)JLO\VQ:Z_ ar g LlL(E ) ?"Ll%‘(') Lf LIO

Name of Contuct Person Area Code & Davtime Telephone Number

Enclused is u cheek for the following amount made payvable 1o the Florida Department of State:

(3 $35 Filing Fec J$45.75 Filing Fee & TI843.75 Filing Fee & - [J$52.50 Fiting Fee
Certificate of Siatus Cerufied Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy

i5 enclosed)

Mailing Address Strect Address

Amendment Section Amendment section

[Yivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite $10

Tallahassee, FIL 32303



Articles of Amendment
1o

Articles of Incorporation
of

! ngﬂ\s&: , Covsdvucdion Covp.

{(Name ofCurnur.!tum us currently filed with the I-luud.i Dept. of Staig)

P 1000000 S5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopis the following amendment(s} to

its Articles of Incorporation:

f'/)

207

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

A + (heneral Consivy C“\h CEA (-/Oﬁ :._Si’ 188 new, -
) Hation %‘)l{) R

nume must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbry
powar (‘f"""

J projessional corpordtion namye must '.:'r)nh':m /

e, T or Col "o ihe designation TCarp.” Chae, T or U7
"c')';'ur.'crec!. U Uprofessional association, " or the abbreviation " A Y
- :l'I"
B, Enter new principal office address, il applicable: iy i
(Principal office address MUST BE ASTREET ADDEESS ) / r_\.)_ S
~— = )
WO
C. Fter new mailing address, il applicable:
(Maiting address MAY BE A POST OFFICE BON;
D. If amending the registered agsent and/or registered office address in Florida, enter the name of the
new revistered neent and/or the new registered office address:
Numie of Now Registered Agent
fFlorid street address)
Now Revistered (iee Address: . IFlorida
eZip Code

(€ iy

New Registered Agent’s Sivmature, il changing Revistered Agent:
Fhereby aceept the appoiniment as registered agent. Dam familivr with and uccept the obligations of the position.

Sivneture of Now Regisiered Agent, it changing

Check il applicahle
O T'he amendment(s) isfare being hled pursuant to s, 6070120 (113 {e). .5



L]

E. I amending or adding additional Articles, enter change(s) here:

(Antach additional sheets. if necessaryy,

(e specific)
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IF an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisiens for implementing the amendment if not contained in the amendment itseld:
(i not applicable, indicate N2A)




If wmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, undd

address of cach Officer and/or Director being added:
fAttach additione! sheers, [ necessaryy
Please note the ofjiceridirector titde bu the fivst letier of the aglice tile:
Po= Presidem: V= Vice President; T= Treasurer: 8= Secrciary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Oficer: CFO = Chief Financiol Officer. {f an officerfdirector holds more than one tidde, list the fivse leter of cach office held,
Presiden, Treasurer, Director wondd be PTD.
Changes showld be noted in the following manmer. Crrently John Do is Usted ax the ST and Mike Jones is listed as the ¥ There is
a change. Mike Jones leaves the corporation, Sally Smith is named the U and S. These should be noted as Johi Doe, PT as o Chunge,
Mike Jones. Voas Remove, and Sallv Smith, SV as an Add

Example:

A Change Pr John Doe
X Remaowve v Mike Jones
_X Add aV Salky Smith
Type of Action Title Nane Address
{Cheek One)
1) Change
Add
[ g ~o
Remove =0 =
[Py - reizas
. o om i
2} Change = s ———
- I e
i w T
Add (Al cmye
- P - Vv ; ;
A
Remove ns o, —_ G
3% Change -y o i -
o :‘t' (%)
i O

Add

Remove

4) Chinge

Add

[Remove

3 Change

Add

Remove

) Change

Add

Remuowve



The date of cach amendment{s) adoplion: O 2_" 0% - ZﬁJQ_O i ather than the

date this document was signed.

Fffective date if applicable:

(1o more than 90 duys afice amendment fife dure)

Note: Hthe date inserted in ihis block does not meet the applicable statutory 1iling requiremenis, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

he wonendmentds) was/were adopled by the incorporators, or board ol directors without sharcholder action and sharcholder
action was not required,

3 The wmendment s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders was/were sufficient for approval,

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing statement
mnst be sepurately provided for cach voting growp entitled 1o vore separately on the amendment(sy.

i

Signature m

Bv 4 director, president or other officer — if directors or ofticers have not been 1
SL|LL!L(I. by an incorporator — if in the hands of o recetver, trustee, or other cours
appointed fiduciary by that fiduciary)

/—\ma. L Chaver Bovoona

(Tvped or printed name of person signing)

,p)'(._g}l/ (TN

(Title of person signing)

“The number of votes cast fur the amendmemisy wasfwere sufficient fur approval e~
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