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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

NAME OF CORPORATION: V\nus bv blo[)i 7WnrH(V /C‘ﬂéf‘v%
DOCUMENT NUMBER: /ﬂz ?’0000 Jo/ 37 /

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

Please return all correspondence concerning this matter to the following:

LPJ_M.S Aol C

ame of Contact Person

K;né's /.3‘/, \food  Toon: ,\a,z:,&mmxoé

Firm/ Compuny

/5733 Cark Pluc Road

Address

Founkoin_ ¥l 343§

City/ State and Zip Code

Vll)]‘:ﬁwt'nf»v &) \Ialaoo  Capn

E-matl address: (iff be used fofr future annuzl report notitication
p

For further information concerning this matter, please call:

Lec'S Kive I W§86 , V654 70

Name of Contact Pgf3on Arca Code & Daytime Telephone Number

nclosed is a check tor the Tollowing amount made pavable o the Florida Department of State:

[=) $35 Filing Fee CI$43.75 Filing Fee &  [2)§43.75 Filing Fee & <2.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

ig enclosed)

Mailing Addpess Street Addresy

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incurpuratinn

V\‘na\s \ms \o\nm& fmnn IV\C/O‘OO(G\.M

(\amc quUrporallon as cdtrrently filed with the I-lo\'lda Dept. of Qlutc)

pfﬁz‘mooo jo /2 9

{Document Number of Corporation (il known)

Pursuani o the provisions of section 607.1006, Florida Statwtes, this Flerida Profit Corperation adopts the tollowing amendment(s) to
Hs Articles of Incorporanon:

A. Hamending name, enter the new name of the o:orpuran'un‘

! |
K\h(( % b(...l k\‘(‘?C)i /&(/\J/M,—- ‘ﬂc—d) \{"K)c‘ff‘ HeW
name must be diftiyguishabie mmﬂ?mm the word ' uupum!rrm i “company, 'nﬁru)rpum!wi or the abbreNation * Corp. ™
“ine, " oor Co., Tor the desigihdgdon "Corp. ™ “ine, “Co™ A professiondt’corporation name must contain the word

“chartered,” "professional assaciation,” or the ahhrm*:’an’m: PA
B. Enter new principal officc address, if applicable: ,Z/] &&3 C# WCU& W&—-—,
(Principal office adidress MUST BEE A STREET ADDRESS ) ﬁ

GAH Aanle ¢ 14 M—

32 Y/

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) /

teNg v Ly |
3244

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new resistered office address:

Name of New Registered Agent

(Flovida street address)

New Registered (Mfice Address: . Florida
(Cirvg (Zip Cndey

New Repistered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signaiure of New Rewistered Agemt, if changing

Check if applicable
1 The amendment(s) isfare being filed pursuant to's. 6070120 (113 (¢}, E.8.



I amending the Officers and/or Directors, enter the title and name of each officer/directar being removed und title, name, and
address of cach Officer and/er Director being added:
(Antach additional sheets, if necessaryy
Pleasc note the officer/direcior title by the first leiter of the office nitle:
P = President: V= Vice President: T= Treasurer: §= Scereiary; D= Divector: TR= Trustee; (= Chainman or Clerk: CEO = Chicf
Executive Officer: CFO = Chief Finuncial Officer. If an officeridirecior holds more than one tide, lise the fivst letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the fullowing manncr. Currentiv Jokn Doc ix listed gs the PST and Mike Jones iy fisted ay the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showdd he noted as Jokn Doe, PT as a Change,
Mike Jones, Vas Remove, and Safly Smith. 5V as un Add,
Example:

X Change PT John Doe

X Remove A Mike Jones

X Add SV Sailv Smith

Fype of Action Tatle Naime Address
{Check One)

1) Chanye

Add

Remove

R Change

—__Add _ . —

Remove

3y _ Change
__ Add _
_ Remowe

4y _ Change
_____Add

Remove

) Change
___Add

Remove

%) ____ Change
Add

Remove




E. If amending or adding additienal Articles, eater change(s) here;
(Attach additional shects, if necessarv),  (Be specific)

LN A0\ 1Y

F. i an amendment provides for an exchaape, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of cach amendment({s) adaption: . il other than the
date this document was signed,

Effective date il applicable:

(nevinore than 90 duys after amendment file date)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftectuve daie on the Department of State s records.

Adoppién of Amendment(s) {(CHECK ONFE)
fo =

Y The amendmeni(s) was/were adopted by the incorporators, ur board of directors without shareholder action and sharcholder
achion wis not required.

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following surement
must be separately provided for each voting group eniitled to vive separatel: on the amendmeni(s):

“The number ot votes cast for the amendment{s) was/were sufficient for approval

by

fvoting group}

Mated 6 - C’ - Z— C-/

. i
sfme >, LT~

2
“==——"Thy a direyor. president o er ellicer - il"\d_igl‘tmsmm(:crs have not been -
selected, by an incorperitor — if in the bands of a receiver, trustee, or other coun
appointed fiduciary by that Nduciary) ‘

—_——

Lu@a S l< rl\l/lj (5

(Typed or printed naime of pcrsm@ ng)

DN e

(Title of person signing)




