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COVER LETTER

TO: Amendment Section
Mvision of Corporations
o

" ]

/ T " ~ F .
NAME OF CORPORATION: ‘ VT L& \';&-C,T’l.‘.;’;,L_‘) [N )(('TH ’OQ.I UA . Ande.

’

DOCUMENT NUMBER: VGRS A

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

Please return all correspondence concerning this matter to the tollowing:
/
Lo O ) ewd
Name of Contact Person
”1/'/ . Vg 1) N et CLQ-":O\: Lone
1V iTLe YRETWUals of Doom ety b

Firmmy Company

— ) .
P gl g L’f C;(“,’v{ A =AY %?‘V‘D ﬁ-,op’-
Address

per | ewDEmivawe . 5233
City/ State and Zip Code

/(f LA G) /Edlc pEinE. 05

)

N\

E-mail address: (to be usell fur future annual report notitication)

For further information concerning this matter, picuse call:

/
| ; Y v € O
Ilf\) ?) LL_‘,Z\JD at{ q54 ) L'{'Y)‘ Iq (A
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a check tor the following amount made payable 1o the Flonda Department of Stute:

of 535 Filing Fee O$43.75 Filing Fee & DOS$43.75 Filing Fee & 155250 Filing Fee
Certificate of Status Centified Copy Certilicate of Status
{Additional copy 18 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenmter Cirele

Tallahassee, [F1. 32301



Articles of Amendment ST s o,
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fo Lot
Articles of Incorporation
ol .

ap _ o G07212 B00: 28
1 aTe /i)ﬁ’ﬁ’-f NELS Of  Depd ju);;,' NA 1 A

(Name of Corporation as currently filed with the Florida Dept. of State)

Fasaccosimg o

(Nocument Number of Corporation (if known)

Pursuant w the pravisions of seetion 6071006, Florida Statutes, this corporation adopts the fullowing amendment(s) to its Articles of
Incorporation:

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

The new

name mist be distinguishable and comtain the sword “corporation,” “vompuny,” or Cincorporated ” or the abbreviation
“Carp., " Cine, T or Col 7 oor the designation “Corp,” Cine. " or "Co” 4 professional corporation name must contain the
ward “chartered, " “prafessional association, ” or the abhhreviation “P.A."

: Q B. Enter new principal office address, if applicable;
v (Principal office address MUST BE A STREET ADDRESS )

e

\\‘\';\ C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE ROX)

\“\ new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strevt address)

New Revisiered Office Address: . Florida
(Cievi (Zip Code)

A ¥ New Repistered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appointment as registered agent. T am fumiliue with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the (MTicers and/or Dircclors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Artach addirional sheets, if necessary
Please note the afficerddirector title by the first lenier of the office tide:

P = President: V= Vice Presideni; T'= Treusurer: 5= Secretary; D= Director; TR= Trsiee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFQO = Chief Financial Officer. It an officerfdirector kolds more than one ile, list the first leuer of each office

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lsted us the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the V and 5. These should be noted as John Doe. PT us a Chunge.

Mike Jones, V us Remove. and Safly Smith. §¥ us un Add.

Address

Z24ce L= Cp.u M.,«T('_ML 6!\”'

< -

Fort Lavnezmme it 37

2MdeC = (Ejm..{ Wk ¢! s ey

< )¢k

FCf.T L _nobee A, 3

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add A% Sally Smith
Typeuf Action Tiele Name
(Check One) )
L - ,) . 1 4-",— \J P )S
1 _ Change . \“‘* LA ) L it
|
Add
Remove
Dk ‘o
2) )ﬁ Change /b ViR \) }.—O}"D
Add
Remove
3y Chunge
Add
Remove
4} Change
Add
Remove
3} Change
Add
Remove
) Change
Add
Remove
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\\\\"\ E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICABLE:
=) The corporation, tn accordance with the required minimum status vote, elects to be 4 Florida Profit Benefit Corporation in
accordance with 5. 607.604, F.S,
The purpose for which the benefit corporation is organized is to creale » general public benefit and:

The general and/or specific public benefit(s) 10 be created by the corporation {in addition to ns general purpose) 1s/are as
follows (aptional):

The additivnal qualifications of Benefit Director(s). if any. are as follows:

The namets) and address(es) of the Benefit Director(s) and’or Benefit Officer(s). if any:
Name and Tile: Name and Tite:

Address: Address:

(Include auachment if necessary)

jm] The corporation, in accordance with the required minimum status vole, terminates (s status as a Florida Prang Benefie
Corporation in accordance with s, 607,605, F.S, The revised purpose for which the corporation is organized is as tollows:

The additional qualitications of Benefit Director(s). if any, are no longer applicable and are hereby deleted.
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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation. in accordance with the required minimum status vote, elects 1o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the social purpose corporation is organized

Is:

The public benefit for which the corporation is organized is:

The specific public beacfit(s) 1o be created by the corporation (in addition o the above) is/are as follows (optional);

The addivional quatifications of Benefit Director(s). il any. are as follows:

The name(s) and addressies) of the Benefit Directorts) and/or Benelit Ofticer(s). if any:

Name and Title: Name and Title;
Address: Address:
tinclude anachiment if necessary)

The corporation, in accordance with the required minimum staius vote. terminates its status as a Florida Profit Social Purpase
Curporaiion i accordance with s. 607,505, F.S. The 1evised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.

Page 4ol 6



é\?& (. If amending or adding additional Articles, enter change(s) here:
(Altach addirional sheets. if necessaiy).  (Be specific)

%\V\ H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implcmenting the amendment if not contained in the amendment itself:
{if'nor applicable, indicaie NA

PageSof o6
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The date of cach amendment(s) adoption: W L)L_\{‘ b ‘2(~ CH
Jdate this document was signed.

.y "'\‘ '
Effective date if applicable: \.) o L‘{ (I 2 >

ine more than %) days afier aconendnrent file daie}

Adoption of Amendment{s) (CHECK ONE)

[Q/'I'hc amiendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foliowing statement
must e sepurately provided for cach voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufTicient for approval

by

fvoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

[ The amendment(s) was/were adupted by the incorporators without shareholder action and sharehnlder
aclion was not required,

' e ~
Dated AU(( 5T flt 2L 1

L i

Signature \ /j\[[_ﬂ., 6 _,l,.{,‘l(_t(_/

{Bya “a dircctor, president or other of‘ﬁccr— if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

1A B, Loup

{Typed or printed name of person signing)

thl?t’(1 k- / 5(,(‘kt“ﬁ4"-/“j

{Titke of prrson sl_s:nlnl_]
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