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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Vi P ‘A OME TEA M ] P A
DOCUMENT NUMBER: P ?—OOO O O O ‘/{?‘%7 %

The enclosed Articles of Amendment and fee are submined for filing.

Please return alt correspondence concerning this matter to the following:

Watfhey Beosious
Nuame of Contact Person

VIP ome. Team PA

Firny Company

4235 T.enil C@ C

Address

Wellngbon FL 22414

Ciry/ State and Zip Code

b\UGM+Pr 20 © (e, (OM

E-mail address: (10'be udedifor futere unnlfl report nutification)

For further information concerning this mauer, ptease call:

WMahes Brosions GalL- 2650

Name of Contact Person ey OLiL & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable w the Florida Department of State:

% Filing Fee L1543.75 Filing Fee & [IS43.75 Filing Fee & [J852.50 Fiting Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Cerntified Copv
enclosed) (Addidonal Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amemndment Section

Pivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Sureet, Suite 810

Talluhassee, FL 32303

e Nopme CGrtnge lo Ppes (et Romed, PR



Articles of Amendment
o
Articles of Incorporation

ViP WOwWE TEAM, PA

(Name of Corperation as curvently filed with the Florida Dept. of State)

P 200000 YEE

(Document Number of Corporation (if known)

Pursuant to the provistons of section 607, 1006, Florida Stanuces, this Florida Profit Corporation adopts the following amendment(s) 1o
15 Articles of lncorporation:

Ao I umending name, enter the new name of the corpoaration:

P/’\ L‘ W\S “) E‘S—T "“IC; VVLCJ ?ﬁ( The neu:

sarme st be distinguishable and contain the word - rmpnm.’mn . (mnpum Yo Vincorporated ” or the abbroeviaion " Corp.,
Vine, " or Col T oo the designation "Corp,” Uine, " or "Co”. A professional corporation name must contain ihe word
“chartered.” “profossionud wssociation,” or the abbreviation “PA. -

B. Enter new principsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BO)X) — J . ,l.j
Sl

REL

4 A

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address; -

Nume of New Revistered Avent M /

(Florida xrn/-cld‘(,«é\-l\’)
. Floridu

(i) (Zip Code)

New Registered Office Address:

New Registered Avent’s Sivnatore, if changing Registered Avent:
#herehy aceept the appointment as registered agent. Tam familiar w H.l'yqu the obligations of the position,

&\.‘)

Stgnature N e Regisiered Agene, [fchanging

/
Check it applicabie
C The amendmeni(s) isfare being liled pursuant o s, 607.0120 (1) (<), F.8.

b~ fot Qppleoble



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name. and
address of each (Mficer und/or Director being added:

fArach vdditional sheeis. it necessary)

Please nute the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretery: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chiel
Executive Gfficer: CFO = Chief Financial Officer. If an officer/divecior holds mare than one title, lisi the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner, Currently John Dov iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us John Doe. PT as a Chunge,
Alike Jones, Vas Remove, and Sally Smith, SV as an Add.

Faample:

X Change PT John Doe

X Remove ¥ Mike Jones
_N Add SV Sally Smith
Tvpe of Acuon Tizle Nane Address
(Check One)

1) Change

Add 7 - -

Remove / O
T o
2) Change / e =

Add o

_ Remowve [- D( e T
3y __ Chunge . b R
Add V ( .

Remove

4) Change

Add

Remove

31 Chunge

Add

Remove

6)

Remove




E. If ameading or adding additional Articles, enter change(s) here:
{Be specific)

(Attach additional sheets, if necessary).

| v D¢

F. If an amendment provides for an exchange, reclussification. or vanceilation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)

| Hd €

¢l

-




L] .

T:f'}")‘r" (P IHL(\— j:, ZOZCD .t other than the

The date of each amendment(s) adoption:

dote this ducument was signed. _{\
“Chraany ) 2029

Effective date if applicable: 4
e more than 90 4)‘(:_1'.\' afler ({rnendmemﬁh’ dure}

Note: 11 the date inseried in this block does not meer the applicable statutory filing requirements, shis date will not be hsted as the
ducument’s effective date on the Depariment of State’s records.
Adoption of Amendmeni{s) (CHECK ONE)
{13/The amendment(s) washwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.
{1 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voiing groups. The following starement
must be separately provided for each voting group entiticd 1o voite separately on the amendmeni(s):

"The nurnber of votes cast tor the amendment(s) was/were suiticient for approval
-
“ “
by —
{voting group) T
m T
. I '1‘
¢ - 3
Duted : o
L. ™D
Signatury / _
(By a direc : er officer — if directors or officers have not been
sclect I porator — if in the hands of a receiver. trustee, or other cow

duciary by that fiduciary)
Mathew Rresic, S

(Typed or printed name of person signing)

Viesi d@ ~F

(Title of person signing)

appynts




