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COVER LETTER

TO: Amendment Section
Division of Corporations

WE SHOW UP SERVICES. iNC.
NAME OF CORPORATION:

UTRAYED
DOCUMENT NUMBER:

The encloscd Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ALWYN MORGAN IR

(Name of Contact Person)

WE SHOW UP SERVICES. INC.

(Firn/ Company)

801 W STATE RID 436 STE 2033

{(Addiess)

ALTAMONTE SPRINGS. FL 32714

{Cny/ State and Zip Code)

isuacdickerson6 2@ vahoo.com

E-mail address: (1o be used for future annual report notification]
For further infonmation concerning this matter. please call:

ALWYN MORGAN IR 407 339-2707
al

{Name of Comtact Person) {Arca Code)  (Dayuime Telephone Number)

Enclosed is a cheek for the following amount imade payable 1o the Florida Departiment of Suae;

B S35 Filing Fee  00S43.75 Filing Fee & O3$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceruficate of Status - Certtlied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {(Additional Copy 135
Enclosed)

Mailing Address Street Address

Amendinent Secuon Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallohassee, FL 32314 2661 LExccuuve Center Crrele

Tallahassce., FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

ALWYN MORGAN, JR.

801 W STATE ROAD 436

SUITE 2035

ALTAMONTE SPRINGS, FL 32714

SUBJECT: WE SHCW UP SERVICES, INC.
Ref. Number: P19000035649

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction{s) requested in our previous letter.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 613A00011818

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

ALWYN MORGAN, JR.
801 W STATE ROAD 436
SUITE 2035

ALTAMONTE SPRINGS, FL 32714

SUBJECT: WE SHOW UP SERVICES, INC.
Ref. Number: P19000035649

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form{s) with instructions for your convenience.

The registered agent must sign accepting the designation.

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 cali
(850) 245-6050. ey

Claretha Golden S
Regulatory Specialist || Letter Number: 719A00010458

www.sunbiz.org
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Articles of Amendment

to = =
. . L h I ]
Articles of Incorporation I - D
of
WE SHOW UP SERVICLES, INC. 01930121 PH 6: 1|
{Name of Corporation as currently filed with the Florida Dept. of State)
P19000035649 . ' R ;

{Nocument Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles ot Incorporation:

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

The  new

name must be distinguishable and contain the word “corporation,” “company, " or Uincorpovated” or the abhreviaiion
“Corp, " ne, T or Col " or the designation “Corp, " ne,” or "Ca A professional corporation name siust contain the

word “chartered,” “profissional ussociation,” or the abbreviation P4

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
Muailing address MAY BI A POST OFFICE BOX)

. If amending the registered aoent and/or reoistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ALWYN MORGAN IR

Name of New Registered Agens

SO0 W STATE RID 436 STL 2033

(Florida street address)
) NTE SPRINGS 32714
New Revisrercd (fice Address: ALTAMO . Flonda '
(City) {Zip Code)

New Registered Avent’s Sienature, it chanving Recistered Agent:
I hereby accept the appointment as registeved veent. Fam fumiliar with and accep the oMigations of the position,

o7

%‘s‘f‘f,;l(mu‘{‘ of New Redistered Agent, if changing

Page | of 4



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office ttle:

P = Presidens; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officerddivector holds more than one title, list the first letter of cach office
held, President, Treasurer, Divector wonld he PTID,

Changes should be noted in the folleowing manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted ax John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

LExample:
X Change BT John Doc
X Remove N Mike Jones
X Add SV Sally Smith
Tvpe of Acuon Title Name Address

{Check One)

0 i T ALWYN MORGAN IR 80! W STATE RD 436 SUITE 203
unge

N \dd ALTAMONTE SPRINGS, FL 32714
f31¢

Remave

2} Change

Add

Remove

3 Change

Add

Remowve

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 0l 4



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Be specific)

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 itsell;
(i not applicable, indicate N/A)

.

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

I-ffective date if applicable:

(mo more than 90 dayvs afier amendment file date)

Note: [ the date inserted in this block docs not meet the applicable statiory filing requirements. this date will not be listed as the
docunment’s eifective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmem(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voung groups. The following statement
must he separately provided for cach voiing group entitled 1o vore separately on the amendmenit(s):

“The number of votes cast for the amendnent(s) wasfwere sutticiem for approval

by

foting sroup)

O The amendment(s) was/were adopted by the board of direetors without sharcholder action aned sharcholder
action wits not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wits not required.

O06/18/2019
Daled

/ﬁi}' a director, [W ar other officdy — if dircetors ur ofticers have not been
selected, by an ficorporaior — 1fin the hands of a receiver, trustee, or other court
appaointed fiduciary by that Nduciary)

ALWYN MORGAN JR

{Typed or printed name of person signing)

TREASURER

(Titke of person signing)
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