P20 0000489062

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone )

[Jpockur  [Jwar [] maL

(Business Entity Name)

{Document Numbe)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

J. FASOM
JuL 13 2o

WAL

800368012828

A R TR I T

e 33,000




COVER LETTER

TO: Amendment Scction
Drvision of Corperations

VILLAGER MOVER CORPORATION
NAME OF CORPORATION: © AEAGER MO ORATION

P20000048962
DOCUMENT NUMBER: v ’

The enclosed Articles of Amendment and fec are subimisted for filing.

Please return all correspondence concerning this matter 1o the following:

SAMATHA A SULLIVAN

Name of Contact Person

Firm/ Company
V621 NE 2ND STREET 401

Address
OCALA, FL. 34470

City/ State and Zip Code

SULLIVS@YAHOO.COM

E-mail address: (0 be nsed for future annual report notification}

For further information concerning this matter, please call:

SAMATHA A SULLIVAN 1(353 y S12-6981
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable tothe Florkda Department of State:

W 935 Filing Fee UJ$43.75 Filing Fee & [J543.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addditional Copy
is vnclosed)
Moailing Address Street Address
Amendiment Section Amendment Section
Division of Curpurations Division of Corporatiuns
.0 Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

VILEAGER MOVER CORPORATION

{(Nume ol Corporation as currently filed with (he Flurida Dept. of State)

P20000048962

(Documen Number uf Corpuration (it known)

Pursuant to the provisions of section 607. 1006, Florida Statates. this #lorida Profit Corporation adopts the following amendment(s) to
its Artivles of incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name st be distinguishable and contain the word “corporation, " “company,” or incorporared ' or the abbreviation "Corp.. ™
Mne. U or Col " or the designation "Corp.” Cine” or “Co”. A professional corporation name must coniain the word
“chartered, " “professional association, ” or the abbreviation P4

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

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICFE BOX)

b, Ifamending the registered apent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent

(Florida streer address)
New Revistered Office Addross:

. Florida

(Crtvy t4ip Code)

New Registered Agent's Sienature, if changing Repistered Agent:

L hereby aceept the appoiniment s registered ageni. [am familior with umd aceept the obligations of the position,

Signature of New Registered Agent. if chan wing
Check if applicable

g iy Hd 011N

{J The amendment(s) isfare being filed pursuant to 5. 607.0120 (I 1)y (e) F.8,



If amending the Officers und/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Atach additional sheets, if necessary)

Please mete the officeridirector title by the first letier of the office title.

P = President; V= Vice President: T'= Treusurer: §= Secretarvy D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financiad Officer. {fan ufficer/divector hotds more than wne title, list the first letter af each uffice hefd.
Prexident. Treasurer, Direcitor would he PTTD.

Changes should be noted in the foliowing manner. Carrentiv John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change. Mike Jones leaves the comporation, Satly Smith is numed the V and S. These showld be noted as John Doe, PT us a Change,
Mike Jones, ¥V as Remuove, and Safly Smith, SV ax an Addd.

Example:

X Change PT John Doc

X Remove vV Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

) 5 MELANIE SULLIVAN 16021 NE ZND STREET 401

1) Change

X \dd OCALA, FL. 34470
_

Remove

2) Change

Add

Remove
3) Change

Add

Remowve

4 Change

Add

Remove

3) Change

Add

Remaove

a) Change

_Add

Remove




E. If amending or adding additional Articles, enter change(s) he
(Attach additional sheets, if necessary). (Be specific)

re:

F. If an amendment provides for an exchiange, re
provisions for implementing the amendme
(if not applicable, indicate N

classification, or cancellution of issued shares,
nt if not contained in the amendment itself:




06/5/202 ]
. i other than the

The date of each amendment(s) adoption:
date this document was signed.
06/05/2021

Effective date il applicable:
(ro move than ) duvs afier amendment file daie)

Note: H the date inserted in this block does nol meet the applicable statwtory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records.
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was not required.

U The amendmeni(s) wasfwvere adepted by the sharcholders. The number of votes cust for the amendment(s)

by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stetement
must he separately provided jor each voting group entitled 1o vote separately on the amendment(s):

“The number of voies cast for the amendment(s) wasfwere sufficient for approval r~:
=
by _
(vating yrong) f
- [a]

06/03/2021
Dated -0
L’ =
Signature w s
¢ not been wn

(By a director, president or vther officer — if directors or officers hav
selected. by an incorpurator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thal fiduciary)

SAMATHA A SULLIVAN

(Typed or printed name of person signing}

PRESIIENT

(Title of person signing)



