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COVERLETTER

TO; Amendment Section
Division of Carporations .

HELGA WAGNER, INC.
NAME OF CORPORATION: AT

G67803

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

JENNIFER SMITH

Name of Contact I'erson

JENNIFER R SMITH. AL

Firm/ Company
1200 N. FEDERAL HIGHWAY . SUITE 300

Address
BOCA RATON, FL 33432

City/ Swate and Zip Code

JENQSOUTHFLORIDA-CPA.COM

E-maif address: (1o be used [or fiture annual report notilication)

For further information concerning this mater, please call:

JENNIFER SMITH 361 . V7-6797

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Flonda Department of State:

= 333 Filing Fee C1%$43.75 Filing Fee &

Certificate of Status

(J$43.75 Filing Fee &
Certitied Copy
{Additional copvis
cnclosed)

[1$52.50 Filing Fee
Certificate of Status
Certificd Copy
{Additional Copy

iz enclosed)

Mailing Address

——

Street Address

Amendment Section
Division ol Corporatons
PO, Box 6327

Tallahassee, FIL 32314

Amendment Scetion

Division of Corporations

The Cenire of Tallahassee

2415 N, Moaroe Street, Sune 8§10
Tallahassece, FL 32303



Articles of Amendment

11} - ’ [
. . 1= -1
Articles of Incorporation ! | o L !_)
of

, HELGA WAGNER. INC. 2024 MAR 20 PMi2 |7

(Name of Corporation as currently filed with the Florida Dept. of State)
G6T403 ST '

(Document Number of Corporation (if knuwn)

Pursuant 1o the provisions of seetion 007.1006. Florids Stautes. alis Florida Profit Corporation adopts the following mmendment(s) to
its Articles of Incorporation:

A. L amending name, enter the new name of the corporation:

The new
neme must be distinguishable and contain the word “corporation,” “company. " or Cincerporated U or the abbreviation " Corp., ™
“iee. " or Col " oor the designation "Ceorp, " Cine, T or GG A profession! corporaiion name must contain the word
“chartered.” Unrofessional association, " or the abbreviaiion P17

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

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

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

Nume of New Regisiered Agemt

(Flarida sereer address)

New Regisiered Qffice Adidress: , Florida
(Cinvg (Zip Code

New Repisiered Aoent’s Signature, if changing Registered Apent:
{ hereby accept the appeinoment ax vegistercd agent. Tam ftifiar with and aceept the obligations of the position.

Sipnurure of New Revistered Agent, if chunging

Check if applicable
_1 The amendment(s) is are being tiled pursuant w 5. 60780120 (11 (eh. F.S,



[f 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:
(Aiweh udditiona! sheeis, if necessary)

Pleaxe note the ofliceridivector tiite by the fiest fetter of the office e

Py President: V= Vice Prosident; T— Treasurer: §— Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeduiive Gfficer; CFO = Chief Financial Qfficer. i un afficeridivecior holds more than one e, list the first letter of each office held,

Proesident, Treasurer, Director would he PTI.

Changes should be nored in the thllowing menncr. Currently fohn Doe is fisted ax the PST und Mike Jones is listed ay the V. There iy
o change, Mike Jones leaves the corporation, Saliy Smith i named the Voand S, These shouwld be nored as John Doe. PT ax a Change,

Mike Jones. Voas Remenve, and Sally Smith. SV us an Add.
Example:

Address

1100 SOUTH FLAGLER DR.

APT. 1701

WEST PALM BEACH. FL 33401

X Change B John Doy
X Remove v Mike Jones
N oAdd sV Sally Smith
Type ol Action Fide Name
(Cheek One)
) Chanse \[ P CATHERINE ADRLER
_Add
_ Remowe
2) _ Change
_Add
—___ Remove
3) ___ Change
_Add
Remove
4) _ Change
L Add
Remove
3y Change
_Add
Remove
61 ___ Change
_Add

Remove




E. If umending or adding additional Articles. enter change{s) here:
LANach additional sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange. reclussification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indivate N2




.

The date of each amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

‘ tno maore than 90 days afier amendment fife dared

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.
L]

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s) was-were adopied by the incorporators, or board ot dircetors without sharcholder action and sharcholder
action was not reguired.

I The amendmen(s) wasswere adopted by the sharcholders. The number of voles cast {or the amendment(s)
by the sharcholders was/were sufliciem for approval.

~1 The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separatelv provided Jor cacht voting growp entitled 1o vote separately on the ainendineniis):

“The number of votes cast for the amendment(s} was‘were sullicient for approval

by

fvoting gronpl

Dated /-25 ?{ 27 Zﬁ/

Signat

{ By udifector, prcsidcnﬁur other ofticer — if directors or offipeTs have not been
sclected. by an ineorporator — if in the hands o' a reeeiverZtrustee. or other court
appointed tiduciary by that lidueiary)

HELMUT KOLLER

{(Typed or printed name of person signing)

PRESIDENT

{Tide of person signing)



