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" COVER LETTER

TO: Amendment Section
Division of Corporations

meaJ—nW ot uh/ku,la. /ruc
pocustent Nomeer:__ AJOL Q 000055 80

NAME OF CORPORATION:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PQ‘LF A 5h LDCF

{Name of Contact Person)

(Firmy Company)

?7 T(LD@IO DTVE

{Adddress)

F/mgx:;gutz!a £l 32337

Lm; State and Zip Code)

om shulf/® yghoo. com

, E-mail addres¥ [(}8De usgd Tor Tuture annual report notilication)

For further information concerning this matter, please call:

P@m ShotF L F50 | 22%-1242

Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed 1s a check for the tollowing amount made payable wo the Florida Departiment of State:

ﬂsz&s Filing Fee  [S43.75 Filing Fee & [1$43.75 Filing Fee & (185250 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 15
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Biwlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
! ' Articles of Incorporation
of

filed with the Florida Dept. of State)
AN OLOO0POSESD

{Document Number of Corporation (if kaown)

amendment(s) 10 its Articles of Incorporation:
A. If amendj

pame, enter the new name of the corporation:
m——
ows ot Wakells Tic.

“Company” or “Co.”

__p -,
Pursuant to the provisions of section 617.1006, Florida Stattes, this Florida Not For Profit Corporarion adopts the follmfﬂ‘?

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

","_’
name must be distingrishable and contain the word "('m-porufio}r " or "incorporated ™ or the abbreviation “Corp. " or “Inc
may not be used in the nqme

C.

Enicr new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

D. 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 addreys

Nume of New Registered Agen

0l A

[}

New Registered Office Address

(Flarida streel address)

Ciny

, Florida
. (71 Cadej

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointiment as registered agent. ili

Lam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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The new

Cl“‘:czené ‘@/‘ ﬂﬂm@u(? Avumai T/Ma)"nwu\(“rﬂ: M ”C(
m¢ of Corporation as current
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1 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:

tAttach additional sheets, if ‘necessary)

Please note the officeridirector title by the first letter of the office ritle:

P = President; ¥= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. lisi the first leticr of each office
held. Presidem, Treasurer, Divector would be PTI).

Changes should be noted in the following manner. Currently Johut Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones Jeaves the corporation, Sallv Smith is named the 7 and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action

{Check Oney

1} Change
Add

Remove

2y Change
o Add
— Remove
1) ___ Change
Add

Remove

4) Change
. Add

Remove

) Change
Add

Remove

6) Change
Add

Remove

PT John Doe
Vv Mike Jones
sV Sally Smith
Title Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessaryy.  (Be specific)
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. € ]

18 [2015
The date of each amendment(s) adoption: lj 8 Q 0 ‘\3 . if other than the
date this document was signed. . v

Effective date if applicable:

(o more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the imemnbers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled 1o vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

Dated l—*/g/ao/ 5/
Signature chd/p . —

. - + - e} Y .
(By the cifairmah or vice chairman of the board, president or other officer-if dirvectors
have nogbege selected, by an mcorporator — if'in the hands of a receiver, trustee, or
other court appointed fiduciary hy that fiduciary)

TSROICE SAK 1)

(Typed or printed name of person signing)

Tre=do

(Title of person signing)
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