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COVER LETTER

TO: Amendment Section
Divisien of Corporations .

NAME OF CORPORATION: yiﬂ/fjﬁ/f\g /4_/\//_\ .
DOCUMENT NUMBER: p(Q O O UODS{& }4 [

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

Please return abl correspondence concerning this matter 10 the following:

///ﬁ{ s

Name of Contact Person

Firm/ Company

ST L £ P el

Address

Dl £8Y B by 2355

Citv/ S1ate and Zip Code

(2 170N gr 7Y A5 i

E-matladdress: (to bfused Tor future annual report notification)

For turther information concerning this maner. please call:

%@/’{W 2 W Sl DA SEHS

Name of Contact Person Arca Code & Davtime Teicphone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment ot State:

L1 835 Filing Fee %3.75 Filing Fee &  [3S43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Centificd Copy Certificate of Status
{ Additional copy s Certified Copy
enclosedy {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division uf Corporations

P.0O. Box 6327 The Centre of Taliahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

VACHTYOTICS, 1hiC

13
\
(Name nféurporaiwn as currently filed with the Florida Dept. of State)

PROJSOOEE/ Y

(1rocument Number of Corporation {if known}
Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Praofit Corporation adopts the following amendmeni(s) 1o
its Anicles ol Tncorporation;

If amending name. enter the new pame of the corpueration

or Co. " or the designation “Corp, 7 "
“chartered. "

sictine st be distinguishable aud contain the word “corporation
el or C
professional association.”

"teampany,

e or "Co’

The
e TCorper h
ar the abbreviation

new
incorporated " or the abbreviarion "Corp

A professicnal corporation name must contain the word
P
- « N e . ’.’ d
B. Enter new principal office address, if applicable: a5 ¥
tPrincipal affice address MUST BE A STREET ADDRESS ) WWW
C.

25 st d 0 1erL s N /770
- _ o AL (G AEES, & L J5/3
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BROX)

S@.2 3 LSO LS Credld

DL LY BESCH L T

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new revistered agent and/or the new registered office address

Nunte of New Regisiered Agenr

ﬂmw” yory.e

SALS Bollas? 8Lk W

(Floridu sireet wddress)

ew Revivtered Office Adedress Oéé @77 .55;;,22/’4 . Florida 33%5?/
(Cityy

fo[J Cendey "

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appoiniment s registered agent

Iam familior with and accepr the obligaiions of the position

-7"7;__—--—— P
Signainre of New l(’(-‘uéﬁ,t’rm/ Agent, it chunging ~

Check if applicable 2 y

O The amendmeni(s) isfare being filed pursuant 1o 3. 6070120 (11 (¢). .5, )



[i'alm-nding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attaeh udditional sheeis, if necessary)

Please note the officeridirectar title by the fivst fetier of the office tide:

PP = President: V= Fice President; T= Treoswver; 5= Secretary; D= Director; TR= Trustee: C = Chainnun or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Finaocial Officer. [fan officerfdivector holds more than one title, tisi the first letter of each office held.
President, Treaswrer, Direcror would be PTD.

Changes showld be noed n the follonving mansier. Curventy Jotoy Daoe is fisted as e PST and Mike Jones s fisted as the Vo There iy
o change, Mike Jones leaves the corporation, Satfv Smith is named the V and S, These shoukd be noted as John Do, PT as o Change,
Mike Jones. V as Remove, and Saffy Smith, SV as an Add.

Example:
X Chunge T John Due
X Remuove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Cheek One)

1y __ Change k ﬁ{//f/7% ﬂ-gi;ﬂ/&& 5‘0?/5,&/%05//_(’/5
w / Dt £84 St 17 IH Y

Renwne

2 Change

Add

Remove

3) _ Change
_Add
Remove
4) _ Change
_ Add
Remove
50 Change
_Add
Remove
0y Change

Add

Remuove




E. If amending oy adding additional Articles, enter change(s} here:
{ Attach aedditional sheets, if necessanvy.  {Be specific

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisiens for implementing the amendment if not centained in the amendment itself:
(if not applicabde, indicate N/A)




The d.llc of cach amendment(s) adoption: ////ﬂd . it vther than the

date thix document wus signed.

Fifective date if applicable:

o mare than Y davs afier amendment file duare)

Note: 1t the date inserted in this block does not meet the apphicable stututory filing reguirements. this dute will not be histed as the
docoment™s efiective dute on the Department of State’s recards.

Adoption of Amendment(s) (CHECHK ONE)

The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendmeniis)
by the sharchotders wus/were sufficient for approval,

I The amendmentis) wasiwere approved by the sharcholders through voung groups. The following starement
must be separatel provided for cacl voting group entivled 1o vote separately on the amendmeni(s):

“The number of vates ¢ast Tor the amendment{s) was/were sufficient {or approval

by ,,hi/?(' J,-/»(M

fvoting grop)

[ated /O?/J?%?F
Signature . 4_;—"-"”

{By a dircctor, president or other/Gfficer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or vther court
appoinied fiduciary by that fiduciary)

@’m%

{Tvped or printed name of person signing)

TNz~ / LEE OFPTT

{Title of person signing)




