. .
BDoo1/008

12/02/2Q18 PRI 1Q:28

Division of Corporations ?
' a D o ° Florﬁegartmem of State |

Division of Corporations
Electronic Fillng Cover Shest

PAX

Page 1 of |

Noter Please print this page and use It as a caver sheet. Type the fax audit number (shown
balow) on the top and bottom of all pages of the dacument,

(((H16000295315 3))

(IR MTAAO MR OMHUR NIRRT, = =
H180G0Z0631 SIARN% = =
. =T B
. S 7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Daing so r{) el L R
ill t, 2 ! -
will generate another cover shoe "-.’-'.1"’ N
Mo .. M
To! T o
Division of Corporations ~ o - D
Fax Numbar ! (850)617-63480 e C_"-:'J
Py
From; 3 ;“ _C)_
As<¢ount Name t DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANQ & BOIARTH, P.5,
Aacount Numbar : 076077001702
Phone 1 (407)841~1200
rax Numbar 1 (4D7}423-1831
“*Entey cthe email address for this business antity to ba used for future
anpual geport molilings. Enter only one email address ploase.ww
Email Address:_jamesmarkcampisi@gmail.com
T
= ~ “i-;:;" COR AMND/RESTATE/CORRECT OR O/D RESIGN
Woa NEWPORT CONSULTING, INC.
o ! " ""
R Certificats of Status
g [Centifled Copy
P C‘\J < Page Count ]
Sy T Estimated Charge $4375 |
® Leg
- Ao
:,E Y
kT
Electronic Filing Menu Corporate Filing Menu Help
12/2/2016

https://efile.sunbiz.org/scripts/efilcovr.exe



-

12/02/2016 PRI 19:28 PAX Fooz2/005%

(({H16000295315 3)))

Articles of Amendment
to

Articles of Incorporation
of

Newport Conaulting, Inc.

] rrently fll ith the Florida t. of State)

PO2000082008

{Document Number of Corporation (if known)

Purtusnt to the provisions of section 607.1006, Florida Statutes, !l-us Florida Profit Corparation adopts the followmg amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
WP Consulting, Inc. The new

name must be distinguishable and coniain the word "corporation,” "company,” or “incorporated” or the abbreviation
“"Corp.,” "Inc.," or Co,™ or the designation “Corp,” "Ine," or “Co”. A profassional corporation name must comtain the

word "chartared,” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, (F applicable: 88
(Principal office address MUST BE A STREET ADDRESS) - ‘g»':,' “‘_"-‘
S o
' e
C. Enter new mailing address, if applicable; Moy M
(Malling address MAY BE A POST OFFICE BOX) e SLI S
TG
. D (;3?
e P
S =
D, nging th is mt gnd/or registe (111 ress in Flori nter the name of th:

Name of New Reglsisred Agent

(Florida sireet address)
, Florida

New Repistgrad Office Address:
_ City) (Zip Code)

i t’s Si j A episte
I hereby accept the appointment as regt.n'ercd agenl 1am familiar wﬂh and accepi the obligations of the posltion.

Sighature of New Ragistered Agens, if changing

{((FH16000295315 3)))
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If amending the OfMficers and/or Directors, onter tha title and name of each oMcer/director being removed and title, name, and
address of each Officer ancd/or Director being added: '

{Attach additional sheets, if necessary)

Please nota the officar/diractor title by tha first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. [f an officer/divector holds more than one iitle, list tha first letter of each office

held. Prasidant, Treasurer, Direcior would ba PTD.
Changes showld be noted in the following manner. Currently John Doe iy listed as the PST and Mikz Jones is listed as the V. There Iy

a change, Mike Jonas laaver the corporaiion, Sally Smith is named the V and 5. These should be noled as John Doe, PT as a Change,
Mike Jonus, V as Remaove, and Sally Smith, SV as an Add.
Example:

X Change PT John Dos
X Ramove Y Mike fonigs
X Add 8y Sallv Smith

Iype of Action Jhle Neme : Adgress
(Check One)

1) . Change —_—

Add

Remove

2) Change A

Add

Remove

3) ____Change

Add

Remove

4) Change .

Add

[P

Remove

$) ___ Change —_

Add

Remove

&) Change _

Add

Remove

Pape2ofd
(((H16000295315 3)))
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(Attach additional sheeis, if necessary).

(((F116000295315 3)))

(Be specific)

Booé/008

pmvlslom ror !mplementlng the amendmem if not contalned in the nmendmmt luelf-
(if not applicable, indicate N/A)

Prge 3 ofd
(((H16000295315 3))}
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‘The date of each amendment(s) adoption: , if other than the
(Taée thiz docoment wea signed.

Effective date [f applicable:

(no ntora than 90 days afier amendment flle date)

Note; If the date ingerted in thls blook does not meet the applicable mu.mry filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State's recards.

Aduptlon of Amendment(s) {CHECK ONE)

I The amendment(s) was/were adopted by the shereholdors. The number of votos caat for tho amendmont(s)
by the sharehiolders was/were sufficient for epproval.

[ The amendment(t) wus/were approved by the shareholders through voting groups. The following statement
must ba separarely provided for each voiing group emittled lo votg separately on the amendment(x).

“The number aof votos cast for the amendment(s) was/were sufficient for approval

by ”
{voling group}

[0 The amendment(s) was/were adopted by the board of diroctars without shareholder aotion and shareholdor
action wos not requined.

[J The anendmont(s) was/were adopted by tbe incorporators withour shoreholder getion and shareholder
aotion was not required,

Dated_ Decembél 2, 2016

d, by an incorporator — if in the hands of a recsiver, wustee, or other court
pointad fiduciary by that fiduclary)

James M. Campisi

{Typed or printed name of parson gigning)
Director

(Titlo of pcraon signing)

Pagedof 4
({{H16000295315 3)))



