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g ‘ COVER LETTER

. - . ' r ' o 1 ‘-

TO: Amendment Section ' -
Division of Corporations _ - _ 14 / ,

WE ONE, inc.
NAME OF CORPORATION:

NOGOOOGOINOU
DOCUMENT NUMBRER:

The enclosed drticles of Amendment and tee are submitied for filing.
Please retarn all correspondence concerming this maiter 1o the following:

Kent Halit Sokmensuer

(Name of Contact Person)

WE ONE. inc.

(Firm/ Company}

940 West Canton Avenue, APT B243

(Addressy

Winter Park. Florida 32789

(City/ state and Zip Code)

=
triend@gweone s
@ =
E-mail address: (1o be used Tor Tuture annual report nonfication) ] T
m L L)
For further informetion concerning this matter, please call: o i
! -
. ol ca - © D T ;
Kent Halit Sekmensuer 83l 406 D594 A ﬁ
dl Ty : h ;
(Name of Contact Person) {Area Code)  (Daytime Telephone Nitmber)
R L
iml Mo

Enclosed is o check for the following amount made pavable tothe Florida Depariment of State:

O $33 Filing Fee . OS43.73 Filing Fee & TIS43.75 Filing Fee & w832.50 Filing Fee

Certiticate ol Status Centified Copy Cerilficate 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 Corporntions

.0, Box 6327 The Centre of Tallahassee
Talluhassee, FLL32314 24153 N Monroe Street, Suite 81H)

Tallahassee, FIL 32305



Articles of Amendment
1o
Articles of Incorporation
of

WE ONEL ine.

{Name of Carporation as currently filed with the Florida Dept. of State)

NOGONDDAR00

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Floride Stattes, this Florida Not For Profir Corporation adopis the following

amendmeni(s) 1o s Articles of Tneorporation:

A, IMamending name, enter the new name of the corporation:

The new

name mist he distingishable and comtain the word “corporation” or “incorporarcd ™ or the abbreviation TCorp oy e

“Company ™ or "Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable;
fMuailing address MAY BE 4 POST OFFICE BOX)

[ pan 3
[}
=~
- 1
. . . - e i mM Sl
D. I amending the registered agent and/or registered office address in Florida. enter the name of the o) o
s Ty
new registered agent and/or the new registered office address: —_ PRt
o 4
Numve of New Reyistered Agoent: Im § Eﬂi
=
, [ -z
oy =
{loride street adidresg [ ;: ]
171 (5]

New RLJX:[.\'-’('!"()(} ()fﬁt'L' Addddress:

L lorida
(Ciny (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent;
Fhoeveby aceept the uppoimment as regisiored agoent. Fam famitiar with and accept the oblivaiions of the position,

Stunainre of New Registered Ageni it changmy



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of each (Mficer and/or Director being added:

tAttach additional shects, if necessary)

Please note the officerddivector title by the first fener of tre office ile:

P = Providens: V= Vice Presidenr, T= Treasurer: §= Secretary: D= Dircetor: TR= Trasiee: O = Chairman or Clork: CEO = Chicf
Fxecurive Officer: CFO) = Clict Financial Officer. Ifan officerfdivector holds more than one iitle, st the first lever of cach affice
held, Prosident. Treasurer. Director wondd be PTE).

Changes should be noted inthe following meamer. Currenthy John Doe is lisied as the PST and Mike Jones (s fisted as the UV There is
a change, Mike Jones leaves the corporation, Salfy Sdih s namcd the Vand 8 These showdd be nored as Jolin Doc, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Adid.

Examply:
X Change Pr John Doy
N Remove v MMike Jones
N oAdd Y Sallv Smith
Tvpe of Action Tatle Niune Address

{Cheek One)

I Change
Add

Remuove

2) Change

Add

Reimove
3) Change
Add

Remove

+) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanse(s) here:
(tach additional sheets, i necessarvy. (Be specitic)

Upon the death of Kent Halit Sokmensuer. the Viee Chairperson, named as "successor and “sole member” . will take over as

“sole member” and leader of WE ONE, ine, In the possible event of a coma or uncommunicative state ol Kent Halit

Sokmensuer tor 3 months time. the Viee Chairperson will become the head of WE ONEL ine. as "sole member” UNTILL

kent can communivate uand answer questions about WE ONE atfairs through ANY fonn ot leeal and understond

communication.




Na menther of the Sokmensuer ity other thun Kent Halie Sokmensuer and his potental family through marringe may

he ahoard-member of WE ONEL ine. (or any organizaions WE ONE beceme through Tuture name changes),

The greatest gift W2 ONE can ofer to atl family members of Kent Halit Sokmensuer would be a deep understanding of

"SELFLESS-SERVICE". Thus. Sokmensuers other trhan Kent Halit Sokmensuer are permitted 10 make ONLY publicly

anonymaus donations o WE ONEL inc. {or any organizations WE ONE become through future name changes), NO

PDONATIONS FROM SOKMENSUERS MAY BE USED TO FILE FOR ANY TAX-DEDUCTION OR TAN BENEFITS

or persoml gain of any Kind other than their own internal wealth, satistuction. and the purest Love and ofterings coccivable,

No Sekemensuer family member besides Kent Hlaliv Sokmensaer and his family through marriage may wield any influence

on or within WE ONLL ine. (and any renamed organizations) no matter how much money one may choose o anonyvmously

donate without lax benefits or decuctions 1o WE ONE (or remamed organizations) or by any atiempts (through any agent) to

convinee, cajole, or inlloenee a board member. The above rules for Sokemensucrs other than Kent Halit Sokmensuer

ilso apply o any exiended family through marriage (even it their name is not Sokmensuer) and any associates,

pariners, or agents of Sokmensuers other than Kenn Fladin Sokmensuer,

The date of each amendmentis) adoption: . 1 other than the
date this document was signed,

Fofective date if applicable:

terr more than 9 davs after amendmeni file deare;

Nate: [fthe dute inserted i 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 Stale™s records.

Adoption of Amendment(s) (CHECK ONF)

[~ amendments) wasfwere adopted by the members and the number of vetes cast for the amendmenigs)
wasfuere sulficient for approval,



O 7here are no members or members entitled 10 vote on the amendmentds). The amendiment{sy wasfwere
adopted by the board of directors,

Februarmg. 2023
Dated T TN rw

Signature Py, I S

(H_\'/wc chairmnn{n
hate not been selected. B incorporator — it in the hands of a receiver. trusiee. or

other court appomted fiduciary by thai fiduciury)

kent Halit Sokmensuer

(Tvped or printed name of person signing)

Founder. Chairman, Treasurer

{Title of person signing)



