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Articles of Amendinent
1u
Articles of Incorpuration
of

VORO Calivornia fne

iname of Corporation as currenthy filed with the Florids Dept, of State!

23004153
o o 1Document |\i-un1hcruf(f0rp0rali0nfil'knuwn':-

Pursuant 10 the provisions of seetion 667.1006, Florida Statutes, this Florida Profit Corporation adopis the fullowing amendmentishie

its Articles of Incorporation:

A. If amending nume, enter the new name of the cerporation:

NIA
Tie  new

nume minst be distinguishable aad coptein the yword “eorporation,” “compan, " or “incerporaied” or the ubhreviation "Corp, "
1 prefossonal corporation ndme must contain the word

e, or o, " oor the designation "Corp, " e or "L
“churtared,” “professional assoviation.” or the abhracianfon P47

NAA
i, Fnter new principal office ndidress if applicable: '
(Principul office addresy MUST BE A STREET ADDKESS )

C. Enter new mailing acddress, if applicsble: NIA
(AMulling address MAY BE A POST QFFICE BOX, _ i R

T~
e
. If amending the registered sgent snd/or repistered nffice address in Elorida. enter the name of the
new repistered agent and/or the new repistered office address: 3
. . ) NIA
Nume of Nevw Reviyered duent SR

T (Florida stveet adds cxs; ) —
(e a)

Fow Revisrercd Qftive Addross: o CFborida

£ 1715 4 e

New Revistered Agent’s Signature, if chanping Registered Ajent:
i hereby aceeps the appointment us registered aygent. L aer famitiar s wnd wocept the nbligailons of the position,

Sigasture of Now Regisiered dgent, if chumging

Chieck il applicable
T3 The amendment(s) isare being fled pursuant to 5. 6070120 (111 {e). .5
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If amerding the Officers andfor Directars, enter the title and neme of each officeridirector being remaoved and title, name. and
address of each Offiver und/ar Director being wdded:

CAttach additional shests, i neceseay

Please nore the pfficerdivecior tile by the first detter of the adfice tith:

P = Prosidens, Ve Uice President, 7= Treusurer: 5= Secretans D= Divector; TR~ Trustee. 5 Chuaivman or Clerk: CEO) & Chigf
Excentive Qfficer; CHO = Chief Financiu! Ogficer. If an ofticeridivector holds more thar one ditle, Fist the fiest lettor of cach affice held,
Presideni, Treasurir, Director woubhd b2 PTD.

Chenges showld be nroted in the following manner. Currendly Johny Dow iy fistedd ay the PST und Mike Jonea sy fisted as the V. There is

o chamge, Mike Jones leaves the corporation. Salty Smithis nempd the Vand N Theae sided be nored ws John Do, PT ay o Change,
Mike Jonres, Vs Remove, and Sally Smith, 517w an A
Exnmple:
X Chunge T John Dog
X Remuove v Mike Jonzs
X Add oV Sally Smith
Type ol Action Tiule Nume Address

(Check One)

I [aniel Shilmdlii] 5550 Glades Rd, 51 500, Boza Raton FL 33434

X
1y ___ Change e e e — e,

A (!d e

___ Remowe e,
X A2k Thomas J Karr 5550 Glades Rd, 5t 500, Boca Raton FL 33434

2y Change

Add —

—_.._ Remove
K] Change e —

Add

Remove

4y Change i _ B L

A dl’ - A

Kemove [ [

i) Chang - —

Add

Remove

) Cliange _

_Add e e

Kemuove _
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E. f amending or adding adiditional drticles, enter chapge(s) here:

{Antach additiongl sheets, (fnocessan,  (Be xpecifics
N/A

F. If an amendment provides for an eachunge reclassificition, or cancellation of ivsued shares

provisions for implementing {he amendment if not contained in the amendment itsclf:
(i not appiicable, indicare N2ty
NIA
_____ e,
- TN
- 1
| o
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w

L Paga: 5 of

March 150, 20023
The dute of each amend ment(s) ndoption: X . . if other thun the
date this document was signed.
Effcctive date if applicable: _ . e
(s mmore thn B days afier gmendmen: file date)

Nute: if the date inserted in this block does not meet the applicable stknory [Bing requirerents, thi= date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s} ICHECK ONE

The amendment(s} wasfwere adopied by the incorporators. or board of directors without sharehoider uction and sharcholder
action was not rectired.
7 The mmendmen(st washvere adopted by the sharchotders. The number of voles cust for the amerdment(s)

by the shareholders was‘were sutticient for approvul.

1 The amencment(s) was/were approved by the shurcholders through voting groups. Fie following statenien
must be separcnely provided for cach voting groug entitfed vy vons separarely o the amendmentis

“The number of voies vast fur the amendment(s) wasiwere sufficient for appraval

by i -

-

voring sroug)

Daled

Signatore ; H
(By a director, Hfrsidsqt dr uther officer - ir directons or nlficers have not beeu
selected, by an incorperator - it i the lands of & receiver, trustee. or vther coun

appointed fiduciary by that fiducizry)

Daniel Shamonil

{ Tvped or printed name ol persen signing)

Iresident

{Title of person signing}

2

—t



