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FLORIDA CAPITAL COURIER SERVICES) INC
2350 CLARE DRIVE

TALLAHASSEE. FIL 32309

(830 524-3457

(830y 324-6245

PLEASE USE FUNDS FROM ACCT: 20210000160 AMOUNT: 35.00
Authorized Signature: @MM_{Z%W
ValCal Ine. I’?.%))()U(}:H{ 174

Corporation Name & Document Number, (if kKnown):

{Business Name) Documenti
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Photocopy- ™. .

___ Certified Copy

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X Amendment
Not tor Profit Resignation of R.AL Officer/Dhrector
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report Foreign filing
__Limited Partnership
Fictittous Name _ Rceingtatement
APOSTIL ¢y ____ Other
Country

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

FLORIDA CAPITAL COURIER SERVICES, INC.

)

SUBJECT: VALCAL INC.
Ref. Number: P20000048174

We have received your document for VALCAL INC. and the authorization to debit

your account in the amount of $35.00. However, the document has not been filed
and is being returned for the following:

Signature page must be in portrait format not landscape format.

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
(850) 245-6050.

Yasemin Y Suiker

Regulatory Specialist Il Letter Number: 521400025402
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C(l)VF,R LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/_&\ C""l I ne:
DOCUMENT NUMBER: ?7/ 00000 4p) 74.

I'he enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

6lovann} Ma cliaer

Name of Contact Person

l/aIC@I lne

Firm/ Company

820 De la Bogg e

Address

Lonqued £ 31779

\/ City/ State and Zip Code

lecwllnc@ ’]mo.l l Com

E-mail address: (to be used tnUl:lurL annual report notification)

For further inforination concerning this matter, please call:

6'1.0\/6\#\"].: Mt('}'u\n, at ( éz’b ) L’)L '71{?0

Name of Contact Person Arca Code & Daytimme Telephone Number

iznclosed is4r check for the following amount made payable (o the Florida Depanment of Staie:

$35 Filing Fec [1$43.75 Filing Fec & ~ [1$43.75 Filing Fec & [1$52.50 Filing Fec

Certiftcate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Diviston of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, I'1. 32303



CGVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \LL\ Cwl | ne .
DOCUMENT NUMBER: ?74 00000481 ‘!

The enclosed Articles of Amendment and fec arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

610%»1»1 i M actigev

Name of Contact Person

\/al&l [ne

Firm/ Company

920 DQLA 60‘%&16

Address

Lopawwd |, FL_ 31779

d City/ State and Zip Code

Va,lcw’mc,@ ’-]'ho..l | {om

I>-mail address: (to be used Ib(}bturc annual report notification)

For further information concerning this matter, please call:

Gioyanas  [Martinen 2 ble 5 L6 7490
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed iser check for the following amount made payable to the Florida Department of State:
$35 Filing Fee (]$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
' : to
Articles of Incorporation

Vel Col e

(Name of Corporatign as currently filed with the Florida Dept. of State)
- Y7 000004g7Y

1)

ursuant 1o the isi i
oo provisions of sect “lorida Stz i -
s Amyes rovisions o jon 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)

A, ifa i
1 amending name, entcr the new name of the corporation:

(Documcn(‘Numbcr of Cormporation (if known)

The new

name must be disti 1 i

“Ine..” or Co -S:fl?;?f:fhazle gnd contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..”

Chartorod - . 're esrgna{:o:fr Corp,” "Inc,” or "Co”. A professional corporation name musl contain the word
L “professional association, ' or the abbreviation “P.A."

li; _Enfer ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entf:t: ncw mailing address. if applicabic:
(Mailing address MAY BE A POST OFFICE BOX)

. =
=i . :‘1 B ¢
D. If amending the registered agent and/or registered office address in Florida, enter the na eofthe — ¢

new registered agent and/or the new registered office address: ';’-‘2 oo

o M
Name of New Registered Agent ot = D

e

—2 S

(Florida street address) i
New Registered Office Address: Florida
(City) (Zip Code)

New Re istered Agent’s

Signature, if changing R
I hereby accepl the appointment as registered agenl.

istered Agent:

1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable
[J The amendment(s) ig/are being filed pursuant 10 5. 607.0120 (11) (). F.S.



If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, nome, and
address of each OMicer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title: ) . o
P = Pl"(.’.‘:'fdenf,‘ V= Vice Presr’den!,' T= Treasurer; S= SBCJ"EIGO’,' D= l’)iI'E'CIGF,' TR= Trustee: C .-.-- Chmrman or C!erk_- CEQ ‘= Ch:ef
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office held.
President, Treasurer, Director would be PTD. . L he V. There i
Changes should be noted in the following manner. Currently John Doe is 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 V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike fones
X Add SV ally Smi
Type of Action Title Name Address
{Check One)
1) Change \/ S/OS(MN-' N- J/‘Mes 2o ¥ A 'd cdl

_X_Add Jotkspavi lle BCNJ\: (L 31139

Remove

2) ___ Change o

Add

Remove
1) Change

Add

Removce

4) Change

Add

Remove

5) Change

Add

Remove

6) __ Change

Add

Remove



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

(Altach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange reclassification, or ¢ancellation of issued shares,

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

(if not applicable, indicate N/A) |
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The d

y glc.o[ tach amendment(s) adoption:
date this document was signed.

, if other than the
Effective date if applicable:

(no more than 90 days afler amendmeny file date)
Note: If the date inseried in this block does

) not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/iwere sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{voling group)

Dated IO/ Iel/ 2‘0“/'1

- T
(By a director, presidgafor othct0Ticer="Tt directory or officers have not been
selected, by an igedrporator - if in e hands of a re

appointed fidGciary by that fiduciar

Giovonn i tiner
(Typed or printed name of person signing)

?rux dest

(Tide of person signing)




