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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2014

RAY PENNINGTON

WORLDWIDE HOUSING INVESTMENTS, INC.
707 WATERVIEW LANE

TARPON SPRINGS, FL 34689

SUBJECT: WORLDWIDE HOUSING INVESTMENTS, INC.
Ref. Number: F140000001S0

We have received your document for WORLDWIDE HOUSING INVESTMENTS,
INC. and your check(s) totaling $562.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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.

lrene Albritton

Regulatory Specialist I Letter Number: 614A00017303

-
Y.
: AJ‘J

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

—

SUBJECT: 0 c H ANy E C.

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

&‘f PEN NINGTON

Name of Contact Person

Wogtowine Posing Tavestmens, TNC.

Firm/Company

707 Warepview Lawe

Address
Tagpont Spuungs, R 34629
City/State and Zip Code

A ResToRE 124.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Doy PorininiCront w121 43 024

¥Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee i:l] $43.75 Filing Fee & U $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. , PROFIT CORPORATION
APPLICATION BY FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.8.)

SECTION I i
(1-3 MUST BE COMPLETED) ST “
DR o= T
. a0
F14pocoon 9o T
(Document number of corporation (if known)

S
) Notupane Hovsing Thvesments , Tne. & 0

{Name of corporation as it aﬁpears on the records of the Departm'ent of State)

2. }\\%’A‘Dﬁxd — 3. \]Q':’U'“@I 9,204
nCOrpOl'a(e UNder laws ¢ )

"(Date authorized to' do business in Florida)

ES

i

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? Q'I 20 '4
1

s____ PESTORE 124 TNC . |
(Name of corporation after the amendment, adding suffix "corporation," *
appropriate abbreviation, if not contained in new name of the corporaticn)

company,” or "incorporated,” or

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificate or document of similar i
90 days prior to delive

) mdjort, evidencing the amendment, authenticated not more than
of the application to the Department of State, by the Secretary of State or other official

having ¢ e fecords in the jurisdiction under the laws of which it is incorporated.

-~ P ad -

(Signature of a director, president or other officer - if in the hands
of a receiyeg or other court appointed fiduciary, by that fiduciary)

NI METON Resiest
(Yyped or printed nam& of person signing)

(Title of person signing)




RCSS MILLER

Secretary of State

204 North Carson Street, Sulte 1
Carson City, Nevada 88701-4520
(775) 6845708

Website: www.nvsos.gov

Filed in the office of |Document Number

= 20140402755-50
‘ "f' %— Filing Date and Time
Certificate of Amendment Socreary of State o 2014 9:10 AM
USE BLACIK INK ONLY - DO NOT HIGHLIGHT ABONE SPACE 13 FOR OPFICE USE ONLY
Certificate of Amendment to Articles of incorporation

For Nevada Profit Corporation
{Pursuant to NRS 78.380 - Before Issuance of Stock)

1. Name of corporation:
WorDwipe stme, TG STMENTS, TNC.

2. The articles have been amended as follows: (provide article numbers, if available)

New Comnomy Nmrg @ Resmee 124, Tuc.

3. The undersigned declare that they constitute at least two-thirds of the following:
(check only one box) [:I incorporators E board of directors

4. Effective date and time of filing: (optional) Date: Time:
{must not be later than 90 days after the certificate is filed)

5. The undersigned affimatively declare that to the date of this certificate, no stock of the
corporation has beenissued.

6. Signatures: (f more than two signatures, attach an 8 1/2" x 11" plain sheet with the additional signatures.)

x V2 —Q‘]‘— X

Authorized Signature Authorized Signature

IMPORTANT: Failure to include any of the abova information and submit with the proper fees may cause this fiing to be rejected.

Nevada Secretary of State Amend

This form must be acconmpanied by appropriate fess. Revised: 8-31-11




NEVADA STATE BUSINESS LICENSE

RESTORE 124, INC.
Nevada Business [dentification # NV20131277525

Expiration Date: May 31, 2015

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State

Business License for business activities conducted within the State of Nevada.

This license shall be considered valid until the expiration date listed above unless suspended or
revoked in accordance with Title 7 of Nevada Revised Statutes.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on June 12, 2014

sy

ROSS MILLER
Secretary of State

This document is not transferable and is not issued in lieu of any locally-required business license,
permit or registration.

Please Post in a Conspicuous Location

You may verify this Nevada State Business License
online at www.nvsos.gov under the Nevada Business Search.




