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Articles of Amendment
t0
Articles of 1ncorporation
of
VILLAGE ANTIQUE MALL, INC.
{(Namg of Corporation as currently fiked with the Floriga Dept. of Sratr)
PSE00009201 6

(Document Nember of Corporation (if known)

Pursuant o the provisions of section 607.1006, Fiorida Stanues,
its Articies of lncorpomlmu

A, Ifamending name. enter the new name of the corporatio

name mu_ﬂ 6: dl.:.’mgu!,shﬂb[z and contain thy ward "corpcrar;an
"Cokp.,” "Ine.,” or' Co., "

or the desrgmhon ‘Corp,” “Ire, ™

The new
“cempeny.” or “incerporated” vr the ubbrgviation.
or "Ce™, A Prafessional corparation nase must comioin the
‘word “chattered " “professional associaiion, ” or the obtreviaiton “P.A.* -
';:- CD
21119} {fice address. if'applicabje: .
{Pnnapal oﬁ‘de addresy MUSTBE A STREET ADDRESS ) ';, = e
T
B P
(¥ ;. -
(¥ o
T
1-" 3
C. Estecnew maiting address, if applicable: R 2
fMailing uddress MAY BE A POST OFFICE BOX) g >
o5, &7
=t
- 43
D. If orending the register, d afrent andior registered offlce adag
new registered agent gnd/or the new revistered affice addreny;

s in Florids, enter the name of th
. :, [ .a
Y e af V, 1 Re :[!E?‘ "i !EIR'. o m, y

405 North Highland Stree

(Florids sireet address)
hMount Daora
Mo isiared Qffice Addrass: N

2797
Flocids o213
(Clryy

{Zip Code}
New Reejistered Agent’

it changing Repistered t

ent:
{ hereby accapi thy appointment wrcgi.::ere}qgenr. { am familior wish ond gccept the obligovions of 1he gasition

=7

LY
Signature &‘?i\?cw Raygf:{ered Agane ffc@ﬁ-ng
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this Florida Frufit Corporation adopts the following amendment(s) to

ENE!

82/85%
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1t amending the Officers and/or Directors, enter the title and name of cach afficer/director being rerwoved and ritle, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Flease notz the qfficar/dircetor title by the_first Ietter of the cffice dila:

P = Presidens; V= Vice Presidens; Tr Treasurer; 5= Secrvtary; Dw Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executtve Qfficer; CFQ = Chief Financiol Qificer. If an officar/director holds more than one title, list the Jirst letter of eack office
held. Prosident, Treasurer, Director would be PTD, '
Chenges should be noted it the following manner. Curreny John Doe is [isted as the PST and Mike Jones is listud as the V. Thare is
a change, Aike Jores leaves ihe corporation, Sally Smith is ramed the ¥ and S, These should be moted as John Doe. BT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Addt

Example:
X Change PT John Doz
2 Remove v Miks Jones
X Add. SV Sally:Smih
Ixpe of Agiion Title Name Addgess
(Check One)
1 X Change PTSD Laura C. Lermay 405 Ngrth Highland Street
— __ Add Mournt Dora, Florida 32757
— . Remove
2) __ Chsnge DPY JAMES A CROSON 1350 ELYSIUM BLVD
__Add MOUNT DORA, FL-32757
__ Rarove,

3) Change

Add

Remove

4} __ Change

Add

Remove

5) ____ Chnnge

Add

Remove

8) _. N Chonge

Add

—

Remove
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E. If amending or adding nddhtiona] Agticles. enter chanpe(s) hera:

(Attach additional sheets, if necessary).

{Be specific)
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(if not applicable, indicoie N4}
MNiA
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Juiy 2, 2518
The date of ench amendhnent(s) adoption: » if other than the
date this docurment was signed.
Jutv 2. 2008

Eilfective dute if applicable:

{no more than $0 days giler amendwent filg date}

Note: [f the date inserted in this block dees nor meet the applicable statuiery filing requirements, this date will not be lisied as the
document’s ¢ffective datz on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The ameadment(s] Wesiwere adopted by the shareholders. The number of votes cast for the smendment{s)
by the sharcholdery wasfwese sufficient for approval.

O The amendinent(s) was/nere approved by the shareholdsrs through voting groups. The following statement:
wmust be separaraly provided for each voting grow entitied lo vorg separatzly on the amendmeni(s):

“Thenumber of votes cast for.ise amendmernt{s) was/were sufficient for approval

By -
oting group)

O 7he amendineni(s) was/were adopted by the board of directars without shareholder aciion and sharebolder
2ction was not réquited.

O The smendmzni(s) wasswere adopted by the incorporator s without sharcholder action and shareholder
zction was 0ot required. '

Dated 7'_ [5'};[2 - ///

Signature

(BY & cctor, president or othar officer — if dircctor officers have not been
selected, by an incorporator — if in the hands of a rece er, trustee, or other court
appointed fiduciary by that fduciary)

l.aura C. Larmay

(Typed or printed name of persor signing)

President

(Title'of person signing)
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