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COVER LETITER

TO: Amendment Section
Division of Corporations

NAME OF CorRPORATION: __\|CTOE VRAUK cLuf JuC

DOCUMENT NUMBER: N 210C0007¢ 7771

The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all corrgspondence concerning this matter to the following:

/D(m»e\ (.Q«J»S
/

{Namw of Contact Person}

LOA«J O#lu& Oﬂ{fpamd,( €. Lequ

(Finy/ Company)

SRR AN S T

{Address)

Sanddd, 1 2770

(City/ S1ate and Zip Code)

FIVoLTmieP (AL, Comn

E-maiTaddress: (1o be used for [uture annoal report notificaiion)

For further information concerning this matter, please call:

Vool L s L Re0) 3o cHog

(Name of Contact Person) (Arca (‘.mlc)/ (Daytime Telephone Number)
Fnclosed is a check for the following amount made payable to the Flonda Department of Stare:

/K@S Filing Fee T1843.75 Filing Fee & [1843.75 Filing Fee & [1852.50 Filing Fee

Centificate of Status  Centified Copy Certificate of Staws
{Additional copy is Cenilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailiny Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division of Corporations

P.0Q. Box 6327 The Centre of Tallahassee

Tallahassee, Il 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 323013



Articles of Amendment
1o
Articles of Incorporation

of
VT84 e b Lo (.

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

2100000 72811

{Document Nuimber of Corporation {if known)

amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions ol section 617.1006, Florida Statutes. this Flerida Net For Prafit Corporation adopts the following

A. lf amending name, enter the new name of the corporativa:

N|A

name musi he distinguishable and contain the word “corporation™ or “incarporated  or the abbreviation “Corp. ™ or “fne.’
“Company™ or “Co. " may not be used in the name.

C. Enter new mailing address, if applicable:

ER

The new

B. Enter new principal office address, if applicable: fJIA' 2 %
{Principal office address MUST BE A STREET ADDRESS ) ::_!r;q —
> (72
F:;j m
=T o

= 1
Tms

S

o o =
(Mailing address MAY BE A POST QFFICE BOX) IJ ‘A - S
oF =
4 w

If nmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent:

pia

New Registered Office Address:

(Fleridu sireet uddress:

, Florida
(Citv}

(7ip Code)

New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appointment as regisiered agent. [ am familiar with and aceept the obligations of the position

W

Signature of New Registered Agent, if changing



If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President; 1= Vice President: T= Treaswrer; 8= Secretarv; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director hodds more than one title, lit the first letier of cach office
held. Prexident, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner, Curventlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation. Sallv Smith is named the ¥ and 8. These should be noted as John Due, PT us u Chunge,
Mike Jones, V as Remove. and Sally Smith, §V as an Add.

Example:
X Change Pt John Doe
X Remuove v Mike Jones
A Add 5V Sally Smith
Type of Activn Title Name Address

(Check One)

11 __ Change DJ,A‘ UIA’ U!A'
Add

Remove

2) Change
Add

Remove
3) __ Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional shects, if necessary).  (Be specific)

AUTWLE_ (X~ Sad omcm\ujﬂm LS oﬂlr.vm‘uA extlss e ’ ch.ﬁlﬂc
(6\.4w3 ec‘vt‘\hﬂ/\u\ nd SCHwhﬁ( pvipois, mclucluj, fur such w-fpa'-&es', ke
mal(l_m. of. J;s"‘r\\u\\m) e GFGM.‘L:\'\WMS ot LJ:A‘A‘{ a$ exﬁmpTorqcm zehen g
debcr\\ué a8 Sechon S-bl(L](S] ot T Iatraad vt Sevvie (ocle. o/
(G(('CSPMA,“:J\ Sevhon .‘fa.“,! Futort &(Lfb\ T code.




u?w\ Ne A&‘So‘fhm g ﬂ-{ of‘&amn’ta‘hmi :\S-fc-t( 3L\.1“ L( docte bded
ff ont of prgct ‘e’WWLD‘Y pLLposes wlhon The menniny of

Secthon g\ {c\(ﬂ of T lnk{ﬂn( &Uemﬂ' COclV s ol Cafrfﬁam&wa
Sechon ot omq Abvre federn| tror o, or ahall ke &L\Tnb«'}‘fd
to Ty Q’«&m\ Sc‘dﬁnMT;affi‘b st ® or local goﬂmmmf
Qr o pobll pu/pese.

The date of cach amend ment(s) adoption: & /f /20‘1 { . if other than the
date this document was signed. F

Effective date if applicable: ﬂ/r/m1

{no more than 90 days afier amendment file date)

Note: [fthe date inserted in this block does not meelt the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

O The amendments) was/were adopicd by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



.

There are no members or members cntitled to vote on the amendment(s). The amendment(s} was/were
adopied by the board of direetors,

Dated q/t/’wt\

Signature r’%/ﬁ @—-

(By\fﬁc chaifnan of vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

FeTT  JorThet

(Typed or printed name of person signing)

CLES DEWT

(Title of person signing)



