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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L8 A T Dedfed-&f v
DOCUMENT NUMBER: _ 2D /(o OO0 S D52 2

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

Please return all correspondence concerning this matter to the following:

CUltis b ah e 27 Tl bt 2

Name ol Contact Person

L sd T DS fdirf LA

Firm/ Company

PEOE_Sidand L D

Address

S of Laker FT 3463F

Citv/ State and Zip’Codc

L&) Dove Om(/ff'ch/aoéf—ac;l 8. ol

F-mail address: (1o be used for future anhual report notification)

For further information concerning this matter, please call:

Sraen 17704 ba) W13, Go7-083 5"

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fee B $43.75 Filing Fee & B $43.75 Filing Fee & B $52.50 Filing IFee
Certificate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32301



Division of Corporations

May 11, 2018

CHRISTOPHER MORGAN
WGA INDUSTRIES INC.

3808 SWAN LANDING DR
LAND O LAKES, FL 34639

SUBJECT: WGA INDUSTRIES INC.
Ref. Number: P16000050522

We have received your document for WGA INDUSTRIES INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please complete/submit the document in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regqulatory Specialist Il Letter Number: 818A00009842
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EFFECTIVEDATE st o 2,

- tu‘ o 4’ /
‘ﬁ/}\br\ 1( ) \ | 90‘ g‘_— Articles ().I'I:,l;n_lpnrdlmn t,?(‘:dzzp ’?f};" (6\0
V, WWEA T Des774-58 Zike, Y,

{ H . . \ o v I ' 1 v B g
{Name of Corporation as currently filed with the Florida Dept. of State} L(‘:(\{'l“ 7.3

e
S 00 o0 SO52 2 Sty @

(Document Number of Corporation (if known) ,'%);

Pursuant 1o the provisions of section 607.1006, Florida Statwtes. this Florida Prafit Corporation adopts the following amendment(s) to
its Anicles of Incorporation:

A. If amending name. enter the new name of the corporation:

7Tl peod e d 25 %42/)-//) é?’f’ aeyd Zufn

name must be digtinguishable and contain the word “ corporation,” * company,” or “incorporated” or the ahhreviarion
“Corp.,” “inc.” or Co.” of the deggnation “ Corp,” “Inc,” or “Co". A professional corporation name must contain the
word ” chartered,” " professonal «ssociation,” or the abbreviation” P.A”

. .
RB. Enter new principal office address, if applicable: _74; 5 cf/lé..é(.f lpf?fééf
(Principal office address MUST BE ASTREET ADDRESS )

i) CenAed DD

ﬂmﬂﬂ/ £t 33629

[ 4

C. Enter new mailing address, if applicable:
(Mailing address MAY BIEA POST QFFICE BOX)

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

Neame of New Regisicred Avent

(Florida street address)

New Revistered Office Address: . Florida
it (L Code}

New Regigered Agent' sSignature, if changing Reqgistered Agent:

! hereby accept the appoimtment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers 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:

(Antaih acditionad sheets, if necessary)

Please note the officerddivector title by the first leiter of the office sitle:

to= Presidenr: 1= Vice Presidens: T'= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ Chief
Executive Officer; CHO = Chief Financial Gfficer. If an officer/divecior holds move than ane iitle, lisi the first letter of each affice

held. President, Treasurer, Director would be PTD.

Changeys should be noted in the following manner. Curventfy Johin Doe is listed ay the PST and Mike Jones is listed ax the V. There iy
o change. Mike Jones leaves the corparation, Sallv Smith is named the Vand 5 These should be noted s John Doe, PT ay a Change,

Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Address

Example:

X Change P Juhn Dovg

X Remove V Mike Junes
N Add Sy Sally Smith
Tvpe of Actiun Title Name
{Cheek Oned

1) Chunge

Add

Remove

2 Chuange

Add

Hemuove

.

3) Change

Adid

Kemowe

4) Change

Add

Remaowve

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




E. I amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specificr

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicaie N24)

Page 3 of 4



.11 other than the

The date of cach amendmenit(s) adoption:
date this document was signed,

e /. 2
Effective date if applicable: //f/f 57—-‘477//0

fnno mare than 90 davs after amendment file deae)

Note: [ the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s eftectis e date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shurcholders. The number of votes cast fur the amendment(s)

by the sharcholders wasfwere sutficient for approval.

O Fhe amendment(s) was/isere approved by the sharcholders through voting wroups. The follewing statement
must be separately provided for each voting group emtitled 1o vore separately on the amendmeni(s):

“The number of votes cust for the amendmuent(s) was/were suilicient for approval

by S
{voling grows)

O The amendments) was/were asdopied by the board of direetors without shurcholder action and sharchalder

action wis not required.

[ rhe amendments) wasinere adopted by the incorparators without sharcholder action and sharcholder

action wus not required.

Daed__, 5 e/ /< Cgﬂ

Signature

~—
(By adirector, p:ﬁdcnl or other otticer — i directors or ofticers have not been
witcied. by an inforperator — it in the hands o o receiver, trusiee, or other court

appointed fideciary by that fiduciary)

Sk C ~en ﬁ‘u)

(I'vped or printed namue of person signing)

3&;42} N cep

(Tide of person signing)
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