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COVER LETTER

TO: Amendment Section
Ltvision of Corporations

WOHASU FOUNDATION, INC.
NAME OF CORPORATION:

M 9000002396
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter o the follawing:

BRETT TREMBLY

{Name of Contact Person)

TREMBLY LAW FIRM, P.L..

(Firm/ Company)

9700 S, DIXIE HIGHWAY, PENTHOUSE 1100

(Address)

MIAMI, FLORIDA 33156

(City/ State and Zip Codc)

MANUEL@WORLDHAPPINESS,COM

E-mail address: (to be used for Tuture annual report notilicaiiony

For further information voncerning this matter. please call:

ELIAS CORREA MENENDEZ 305 431-367%

al

{(Mame of Contact Person) {Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Depariment of Stare;

D 535 Filing Fee  [3843.75 Filing Fec & MS43.75 Filing Fee & D$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additionai Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Carpurations Divisicn of Corporatians

P.0. Bux 6327 The Centre of Tallnhassee

Tallaghassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

Articles of Il:curpnratinn =
of
WOHASU FOUNDATION, INC,
(Name of Corporation as currently filed with the Florids Dept. of State) ) .")
N 19000002396 -
(Document Number of Corporation (if known) ,5)
Pursuant 1o the provisions ol section 617, 1006, Florida Statutes, this Floride Not Fer Profir Carparasion adopts the tollowing /j"‘

amendment(s) to its Articles of Incorporation:

A, Iif amending name, enter the new name of the corparation:

N/A

The new
neme mst e disinguishabie and contain the word “corporation” or “incarporated ” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co, " may not be tesed in the name.

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

NiA

C. Enter new mailing address, if applicable: NIA
{Mailing address MAY BE A POST OFFICE ROX)

1. If wmending the registered agent and/or registered office nddress in Florida, enter the name of the
new repistercd ayent and/or the new registercd office address:

N/A

Name of New Registered Agent:

tHlasida sivees adddreast
New Registered Office Adedress:

. Florida
{Cin} (Zip Code)

New Hepistered Agent's Signature, if changing Registered Agent:
Phereby accept the appaintment as registered agent. am familiar with and accept the ubligarions of the position.

Signature of New Registered Agent. if changing
I (4 g Sty



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

{duach additional sheets, if necessary)

Please wte the afficer/director title by the firsi letter of the uffice title:

P = President; V= Vice President; T= Treasurer: 5= Secretiry; D= Director; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Executive Officer: CF(Y = Chief Financial (Yfficer. If an officer/direcior holds mare than one title, list the first letter of cach office
hetd. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ic fisted as the ¥ There is
a change, Mike Jones leaves the corporation, Sulty Smith is named the V and 5. These should be noted as Jofn Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add S5y Sally Smith
Type of Action Title Mamg Address

{Check One)

1) Change D KAREN GUGGENHEIM 910 PLACETAS AVENUE
Add CORAL GABLES, FL 33146

X Remove

2) Change
Add

Remave

3) __ Change
Add

_ Remowe

<) Change
Add

Remove

3 Change
_ Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, ifnecessary).  (Be specific)

N/A




NOVEMBER 17, 2020
The date of each amendment(s) adoption: : ’ . if other than the

date this document was signed.
NOVEMBER 17, 2020

Effective date if applicable:

{(na wiore than %0 davs after amendment file dare)

Note: ITthe date inserted in this block does not meet the applicable siatiory tiling requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records.

Adopion of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopled by the imerbers and the number of votes cast for the amendment(s)
was/were suflicient for approval.



B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopied by the board of directars.

NOVEMBER /B 2020

Dated

3 ]
‘J )
Signature if/)l\-v

{Ry the chairman or vice chairman of the bdardd president or other officer-if dircclors

have not been selected, by an incorporamrl— if in the hands of a recciver, trustee, or

ather court appointed tiduciary by that ﬁdt!ciury)

MA»\'UEi S. PIETRA

(Typed or printed name of persen signing)

DIRECTOR

(Title of person signing)



