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COVER LETTER

TO: Amendment Section
Division of Corporations

Wynwaood Capital G :
NAME OF CORPORATION: Wy aud Capital Group, Ine,

21000052734

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence cuncerning this matter 1o the tollowing:

Briwe J. Smaoler

Name of Contact Person

Smuoler & Associates, A,

Firm/ Company

2611 Hollywood Boutevard

Address

Hollywuood. Florida 33020

City/ State and Zip Code

bruce@usmolerpia.com

E-mail address: (10 be used for future annual report nolinication)

For further information concerning this master, please calk:

Bruce Smoler : (954 \ 9222811
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made pavable tw the Florida Department of State:

= S35 Filing Fee 0184375 Filing Fee & [JS43.75 Filing Fee & (J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certilicate of States
(Addiional copy is Certified Copy
enclosed) {Additional Copv

15 enclosed)

Mailing Address Street Address

Amendmens Section Amendment Section

Division of Corporations Bivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tillahassee. F1L 32303



Articles of Amendment

o
Articles of Incorporation
of
Wynwood Capital Group, Inc,
{(Name of Corporation as currently filed with the Florida BDept. of Stute)
P21000052734

(Document Number of Corporation {if known)

Pursuant o the provisions o' sectiun 607.1006, Florida Stawtes. this Florida Profit Corporation adopis the following amendmentis) o
its Articles of Incorporation:

A, M amending name, enier the new name of the corparation:

The  new
name nutst be distinguishable and contain the word “corporation, ™ “company. " or “incorporated  or the abbreviation “Corp.”
el or Col 7 or the designation “Corp,” e, or Ca’

. A professional corporation name most contain the word
“chartered.” Uprofessional associaiion.” or the abbreviation "P.A
B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

3
e }
-

=

| ;._zra,u

C. Enter new muiling address, if applicable: -1 '
(Mailing address MAY BE A POST OFFICE ROX) = 4 "
=~
] 5 W

be

D. If amending the registered apent andior registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Neamne vf New Revisiered Avent

tElarida sereet uddress)
New Registervd Qffice Adidvess:

. Florida

(i (Zip Conder)

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

Dherehy accept the appoiniment as registered agent. Fam familior with and uceept the obligations of the pusition,

Signatire of New Registered Ageat, if changing
Check if applicable

O The amendmentts) isfare being nled pursuant 15, 607.0120 (1 1) {e). FoN,



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:

tAttach additional sheets, | necessary)

Please note the offtcer/divector titde by the fivst lotsior of the office title:

I' = Prestdent; V= Uiee Peesident: T= Treasurer: §= Sveeretaryy D= Divector: TR= Trustee: C = Chairman or Clerk: CE¢) = Chivt
xecutive Offices: CFO = Chief Financial Officer. [fan officeridirector holds more than one title, lise the first fewter of cach affice held,
Presidemn, Treasurer, Divecior would be PT,

Changes showld be nated in the fillowing manncr. Crerrentty John Due is listed as the PST and Mike Jones is listed as the V. There ix
u change. Mike Jones teaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Chanye,
Mike Janes, I as Remove, amd Sully Smith, SV as an Add,

Example:
X Change Pr John Doe
X Remowve v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check Oney
. P Rebeeca Schwarlz 15117 Biscavne Boulevard
] Change -
Suite 106
Add c
X Avenqura, Flonida 23160

Remove

. p Sum Gross 18117 Biscayne Roulevard
2} Change :

N Suite 106
Add

Aventury, Floride 33160

Remove
3 Change

Add

Remuove

4) Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additianal Articles, enter chanpe(s) here:
(Atach additiona! sheers, i necessary). (Be specific)

F. Il an amendinent provides for an exchange. reclassification, or canceltation of issued shures,
provisions for implemcenting the amendment if not contained in the amendment itself:
Ut nor applicable, indicae Nid)




The dute of ench amendment(s) adoption:
date this document was signed,

Effective dare if applicable:

. it other than the

fro mare than 90 davs afier amendment fife dare)

Noeter A the date inserted in this bluek does not meet the applicable stitotory 1iling requirements, this date will not be listed as the
documeni’s effective date on the Department of Stale's records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) wasiwere adopled by the incorpuritors, or board of directors without shareholder action and sharcholder

action was nol required.

O The amendmeni(s) wasiwere adopied by the sharcholders. The number of vates cast fur the amendimentts)

by the sharcholders wasiwere sufficient for approval,

L] The umendmeni(s) wasiwere approved by the shareholders through voting groups. The following statenrent

must be separately provided for each voting group entitled 1o vore separaiely on the amendment(s):

“The number of voies cast for the amendment(s) wasiwere sufficient for approval

by

fveting grog

July 1, 2021
Duned

Signature
(By a director,
selected, by g
appainted

Droce 32 Smoles

T ST "
dent or other ufficer = i directors or officers have not been
corporator — i in the hands of a receiver, trustee, or other court

ciary by ihat fiduciary)

{Typed or printed name of person signing)

—
,LA, /arnaf“z?'./’/)f

(14tle of person sigiing)



