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COVER LETTER

TO: Amendment Section
Division of Corporations

Vs Pressure Bee's €
NAME OF CORPORATION: ressure Bees &0

21000041870

DOCUMENT NUMBER:

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

Please return all correspondenec concerning this matter to the following:

Sophia Blakely

Name ot Contact Person

Vas Pressure Bees Corp

Firm/ Company
1006 Luke Ave

Address
Lchigh Acres, Fi 33972

City/ State and Zip Code

asofond@egmail.com

E-omail address: (1o be used for future annual report notification)

For further intormatiun conceTning this matter. please calk

Sophia Blukely 213 ] 400-9901

Name of Contact Person Area Code & Daytime Telephone i number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Sttc:

1§35 Filing Fee [$43.75 Filing Fec & ~ W$43.75 Filing Fee & M)s52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{ Additional cupy 13 Certificd Copy
enclosed) (Additional Copy

i enclosed)

Muiling Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32344 2415 N. Monroe Street. Suite s10

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Vas Pressure Bee's Corp

filed with the Florida Dept. of State)

{Name of Corporation as currentiy

p23000041870

(Document Number of Carporation (it known)

Pursuant (o the provisions of section 6071006, Florida Statutes. whis Florida Prafit Corporatien adapts the following amendment(s) o

its Articles of tncorporation:

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

Vas Pressure Bees Com
The new
Cecompany.,” or “incorporated ” or the ahbreviation “Corp..”
A professional corporgtion name must conmiin the word

name must be distinguishahie and contain the word “eorporation.”
e or Co., " oor the desiynation “Corp. “ne, " or TCOT
“chartered.” Uprofossional association,” or the abbreviation "PALT

L006 Lake Ave

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) Lehigh Acres. FI 33972

C. Enter new mailing address, il a licable: g
LRRTRE Bivd
(MmmmmewAMYBEANHTOFHCEBQQ 36 Forum B

#1447

Fort Myers. FLUS 33905

| € :f) «d| €4 £40L

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:
NIA

Name of New Revistered Agent

(Florida strevt uddress)

N/A

CFlorida____

(7ip Cradvl

New Registered Office Aededress:

inv)

New Registered Agent’s Signature, if chanping Repistered Agent:
I hereby aecept the appointment ds registered agent. T am familiar with and accept the ohligaiions of the position.

N1

Sigmaitire of New Registered Agent, if changing

Cheek if applicable
O The amendment(s) isfarc being filed pursuant 10 8 GOTOI20 11 e S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Dircetor being added:
(Attuch additional sheets. if necessary)
Ploase note the officerdirector title by the first letier of the affice title;
P = President; V= Vice Prosident; 1= Treasurer: 8= Secretary; D= Direcior! TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecmiive Officer; CFO = Chief Financial Officer. I an efficeridivector holds more than one title, list the first {etier uf vach office helid.
President. Treasurer, Divector would be PTD.
Chunges should he nofed in the following manner. Currently John Doe is listed as the PST and Mike Junes is fivied us the ). There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the Vand S. These should he noted as John Doe, 7T as a Change.
Mike Jones, V as Remove. and Saily Smith. SV as an Add.
Example:

X Change T John Doe

X Remove v Mike Junes

Pl LA

X Add SAY Sally Smith
Type of Action Title Nuihe Address
{Check One)

NIA N/A
B Change

Add

Remove

N/A N/A
) Change

Add

Remove
3y __ Change

Add

Remove

4H (Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remuove




F. tf amending or adding additional Articles, enter change(s} here:
(Attach additional sheets. i necessarvy.  (Be specific)

NIA

reclassification, or cancellation of issued shares
nt if not contained in the amendment itself:

F. If an amendment provides for an exchange
provisions for implementing the amendme
(if not applicable, indicale N/A)

NIA




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

N/A

F.ffective date if applicable:

(ner more than 90 davs after amendment file date)

Note: |l the date inserted i this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Deparyment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) wasswere adopted by the incarporators. or board of dircctors without sharcholder action and sharcholder
action was not required.

T} The amendment(s) wasiwere adopled by the charcholders. The number of votes casl for the amendmeni(s}
by the sharcholders wasfwere sufTicient for approval.

O} The amendmem(s) wasswere approved by the sharcholders through voling groups. The folfowing statement
must he separaiely provided jor cach voiing group entitled 1o vore separately o the amendment(si:

“The number of votes cast for the amendment(s) wishwere sulficient Tor approval

VA
bv N

(voting group)

Dated Dé / 9&0/ e3>
Signatare /&94-; Méf

By a firector. prcsi('j::?lmhcr officer — if directars or officers have not been

setected. by an inco hor — it in the hands of a Teceiver. trustee. oF other court
appointed fidugiary by that fiduciary)

Suphia R Blakely

{Tvped or printed naime of person signing)

President

{Title of person signing)



