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COVER LETTER

TO: Amendment Sectlion
Divisson of Corporations

Vmelt Corp.
NAME OF CORPORATION: me arp

PI0OO0003502 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Mease return all correspondence concerning this mailer 1o the following:

Iohn (.. Edwards

Name of Contact Person

GermArr Corp.

Firny Company

6222 Tawer Lance Unit B-4

Address
Sarasuta, FLL 34240-7846

City/ State and Zip Code

sules@germair.com

E-mait address: (to be used for future annual teport notitication)

TFur further information concerning this matter. please call:

John [.. Edwards \ ('-}JI ) 378-9947
a

Name of Contact Person Aren Code & Daytime Telephone Number

Enciosed is a check tor the tollowing amount inade pavabie w the Florida Departiient of State:

1 $35 Filing Fee WS35 75 Filing Fee & 184375 Filing Fee & LJ$52.50 Filing Fee
Certticate of Status Ceruticd Copy Curtiticate of Stans
t Additional copy is Curtitied Copy
eneclosed} CAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corporiations Rivision of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1.32314 2413 N, Monree Street, Suie R10

Tallahassee, FL 32303



Articles of Amendment
0

Articles of Incorparation
of

Vmelt Corp.

{Name of Corporation as currently filed with the Florida Dept_of State)
P200O0005502t

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swututes, this Florida Profit Corporation adopts the following amendmentis) 1o
it~ Articles of Ingorporation:

A, Hamending name, enter the new name of the corporuation:

CiermnAar Corp. The new

i miiist be distinguishable und contawn the word “corporaiton,” “company, " or Cincarporated T or the abbreviaiion " Coipl, 7

“te, " or Coloor the desiynation "Corp, 7 “ine,” or “Co’s A professionad corporation name musi comtain the word
“ehartered, " Cprofessional association. or te abbreviation TP -

INYA
8. Enter new principal office address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESY )
C. Fater new mailing address, if applicable: A ~>

{Mailing address MAY BE A POST OFFICE BON) -
n

N, Ifamending the revistered agent and/or registered office address in Florida, enter the name ol the
new recistered agent and/or the new reaistered office address:

. - . N/
Naniy of New Revistered Ao
tFloriehs sireer addressy
~ N/A
New Registered Office Address: . Florida

i) t7ip Codes

New Registered Apent’s Signature, if changing Registered Ayent:
P el aceept the appoimtment as registered agenr. Tam familiar swith and aceepr the obligations of the pasiion.

Signanure of New Registered Agent, if changing

Checek if applicabie
0 The amendmentfs) isfane being filed pursuan o s 6070120 (11 () F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Ufficer and/or Director heing added:

tAttach additional sheets, i necessans

Pleuse nive the afficerfdirector title by the first fetter of the office tile:

' = President: V= Viee President; T— Treasurer: 8= Secretury: 0= Director: TR— Trustee; C = Chairpian o Clork: CEQ = Chivf
Execitive Officer; CFO = Chicf Financial Officer. I an officeridivecior holds more dvot one tidde, st the jiest letter of each office hedd,
Presidens, Treaswurer, Director would be PTD.

Changes showld be aoted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporarion, Saflv Smith is named tie 1 and S, These shonld be noted as Joln Doe. PT as o Change,
Mike Jones, ¥ as Remove, and Saliv Smith, SV as an Add.

Example:

X Change PT John Noe
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action e Name Addieas
1Check One)
1y Change NA MA
__Add

Remove

2] Change

Add

Kemuove
) Change

Add

Remove

4 Change

Add

Remove

31 Change

Add

Ruemove

]l Change

Add

Remove




E. f amending or addinpg additional Articles, enter change(s) here:
(Anach udditional sheers, if necessary).  (Be specificy

NIA

I, ifan amendment provides for an exchange, reclassiflication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(f net upplicable. indicate NeA)

NIA




N/A
The date of each amendment(s) adoption: .1l other than the
date this document was signed,

NIA

Effective date if applicable:

ite more than 94 davs after amendmens fife daso

Note: [ the date inserted in this block does not meet the applicable stawory fiting requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records,

Adaeption of Amendment(s) {(CHECK ONE)

CC The amendment(s) was‘were adopted by the incorporatons, or board ot direetors without sharcholder action and sharcholder
action was nol reguired,

B The amendmient(s) was/were adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sullicient for approval,

C The amendment(s) was‘were approved by the sharcholders through voting groups, The fellowing siciemeni
mest be separately provided for each vaiing group entitled 1o voie sepurately on the amendmeni(s):

“The sumber of votes cast for the amendmentis) waswere sulticient Tor approval

NIA
by

P

Avating gronpj

October 22, 2020
Dated

Signalure .

(Bl diretyyr, president or other officer — if divecturs ur officers have not been
artecTeibe”an incorporator — it in the hands of 4 receiver, bustee, or other court
apponted fiduciary by that fiduciury)

lohn L., Edwards

(Typed or printed name of persen signing)

President

(Title of person sigming)



