£11000086309

(Requestor's Name)

MMMV

— 900402724049

(City/State/Zip/Phone #)

[Jrckue [Jwar [ maw

(Business Entity Name)

IR A P S B B G T ¥ plu 4
oAb da-—i 4-~iig ﬁf_‘f- SR
2O 2

- e

{Document Number) — -l 5 .

e —— ot et

o H T

TeT D -

Certified Copies Certificates of Status e e e

M= Ve

s o] S’
1 :,‘ 5]

Special Instructions to Filing Officer: =

Office Use Only




TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

A0 00RNAD
DOCUMENT NUMBER; © P22000086300

VEEDAN CAINC

COVERLETTER

The enclosed Artictes of Amendment and fee are submitted Tor filing.

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

JOSE TARDIN JUNIOR

Name of Contact Person
TAXN DIRECT INCORPORATED

Firm/ Company
STET VINELAND ROAD SUITE 203

ORLANDO, L 32819

Address

City/ State and Zip Code

Lidiet TANDIRECTFLORIDACOM

F-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

JOSEJARDIN JUNIOR

Name ol Contact Person

at{

407 : 203-1212

Mailing Address

Amendment Section

Division of Corporations
PO Boy 6327

Tallahassee, FL 32310

Area Code & Daytime Telephone Number

street Address
Amendment Section
IHvision of Corporations

The Centre of Tillahassee

24035 N Monroe Streat. Suite $10

Fallabassee, F1 32303
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Artivles of Amendment

to
Articles of Incorporation
of
VEEDRDAH CAINC
(Name of Corporation as curvently filed with the Florida Dept. of State)
22000086309

s Articles of Incarporation:

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Floridu Statutes. this Florida Profit Corporation adopts the fullowing amendmentts) to
Al

I amending nante, enter the new name of the corporation:

Pl

ar Col, 7 or the desigiation "Corp, ™ Vel ™ or 7Co7

The
“efertercd, T U professional assaciation, " or the abbreviation TP

B. Enter new principal office address, il applicable:

rrme muast be distinguishable and contain the word “corporation,” “compan, " or incorporated " or the ahbrevigiion “Corpr

new
A professional corperation. name mnsl contuain the word

(Principal office address MUST BE A STRELT ADDRESY)

C.

Enter new nuiling address, if applicalie:

(Mailing address MAY BE A POST OFFICE BOX;

Check if applicable

3 The amendment{s) isfare heing b

vd pursuant 1w s 6070120 (1 1) ey 5.

D. If amending the revistered agent and/or registeced office address in Florida, enter the pame of the
new resisered agentand/or the new registered office address: - ~
. =3
) . : TAN DIRECT INCORPORATED TR IA SR vt
Nee of New Revisterced Avent FAN DI ( IRATEL L } -
-~ - H
e e e Ay T :
787 VINELAND R STIE 203 iy =< "
T i '
g oy Tl .
tFlovidu serecr adkdress - o .
> . [
fl . 4‘1 : R
New Registered Office Address: _ORLANDO CFlorida__ 32819 T2
iy (7 Crdes 1o
- WY en R
M3 W
S
m
New Revistered Avent’s Sienature. if changing Registered Agent:
1 hereby aceept the appointment as registered agent

Fant fumitiar with aned aceeps the obligations of the position,

Ling




address of each Ofticer and/or Director being added:

(Antach adeditional shects, i necessary)

If amending the Gfficers andfor Directors, enter the title and name of exch officer/director betng removed and ttle, name. and

{'resident; 1

Please note the officer divector titde by the tirst leter of te office title:
!I

Fvecutive Otficer: CFO Chicf Financial Officer. I an officer director holds more thet une title, list the fiest letier of cach office held,
President, Treasurer, Divector wonld be 1T

Viee Presiden. T

Treasurer: S Secretary: 12

Mike Jones, 1V as Kemove, and Sally S, SEas an Aded.

Iaample:
X Change BT

N Remove

\#
N Add SV
Type uf Action e
(Check One)

. B
i Change

i_. Add
_ Remowg
2y Change
. Add

Remove
Chunge

_Add
__ Remowe
4y Change
_Add
_ Remowe
____ CUhange
Add
_ Remove
6y Change

Add

Kemuove

John Dov

Mike Jones

N

VICENTE EIFLER RIBEIRO IR

Direcrr; TR

Triistee: {

11917 BOLDFACE DR

€ hatirman or Clerk: CFO

ORLANDO, '] 32832

oG WY G- AW

Clenszes stould e noted in the jofloing manner. Currenly John Do is fisied ax the PST and Mike dones is fisted as the 17 There ix
it change, Mike Jones leaves the carporation, Sallv Smidy is named the 1 and S These should be noieed ws Jolm Dae, 1 as a Clange,

Chiel



E. If amending or adding additivnal Articles, enter change(s) here:
{ Atach wdditional sheets, if necessaryy

iBe specific)
Please also add the FEFEIN 38-4253369

¥. If a0 amendment provides for an eachange, reclassification, or cancelintion of issued shares,
provisions for implementing the nmendment if not contained in the amendment itseli;
U nor applicable, indicae N )

PRSI
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The date of each amendment(s) adoption:
date this documuent was signed.

it other than the
Effective date if applicable:

tnw more than 90 duys affer amendment file dores
Note: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. this date wilk not be listed as the
document’s etiective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

& The amendmentis] wasAwere adoptad by the incorporitors, or board of directors without shareholder actton and sharcholder
action was nol reguired.

O] The amendmentis) was were adopied by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders wasiwere sullicient for approval,

T The amendment{s) was‘were approved by the sharchotders through voting aroups. The jollowing statement
ranst be separately provided for cach voring growp entitled 1o vote sepuraiel on the ameandimeans).

“The nnber ol votes cast for the amemdment( s} was/were sulticient for approval
by

(VOnng Sronpt

03022028
Dated
Si:__:n:u% & /
e tirector, president or dther officer — i

selected, by @ incorporator — it in the ha
appointed Nduckary by tha fiduciary

2
il

eetors or oflicers have e been
s of o receiver, trustee, or viher court

ALAIN EL-MANN

{Typed or printed name ol person signing)
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