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COVER LETTER

TO: Amendment Section
Divigion ol Corporitions

W1 ONE. Inc.
NAME OF CORPORATION:

NOOOOGHOSR00
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please return all carrespondence concerming this matter to the following:

Kent Flalit Sokimensuer

(Nume of Contaet Persom

W ONE. inc.

{Firm/ Compuny)

G40 West Canton Avenue, APT B245

tAddressy

Winter Park, Florids 32789

(Cinvd State and Zip Codey

frivad{@weone.us

[mail address: (o be used Tor futiee annual report notiiication)
For further injormaidon concerning this maiter. please cull:

kent Halit Sokmensuer 83 4060 0394
at

(Name of Contact Persoan) (Area Codedy  (Davume Telephone Number)
Enclosed s a cheek tor the following wimount made pavable 1o the Florida Department ot State:

) S35 Filing Fee o OS453.73 Filing Fee & [3833.73 Filing Fee & =523 Filing Fee

Certiticate of Status Certitied Copy Certificate of Status
{Addiional copy 1s Certitied Copy
enclosed) tAdditional Copyas

Enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision of Corporations Division of Corporaaons

PO, Box #327 The Centre of Tallahuassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tulluhassee, FLL 32303



Articles of Amendiment
to
Articles of Incorporation
of

WE ONE. e,

tName of Corporation as currently filed with the Florida Dept. of State)

NOAOGGOUIRN

{Document Number of Corperation (if known)

Pursuant to the provizions of section 617.1006. Floridu Statutes, this Horidu Not For Profit Corporation adoflt the IEJM ﬁgn
amendment(=) o its Articles of Incorporation: . -'

Lo )
A, If amending name, enter the new name of the corporation: ~J

The new

nante must be distinguishable and coniain de word “corporation” or “incorparated” or ihe abbreviation " Corp. " or “ine.”
“Company " or “Co." may aor be used in the name.

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

C. Enter new mailing address, il applicable;

(Muifing address MAY BE A POST QFFICE BOX)

D, I 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:

Name of New Registered Ageni:

(Flornda sirect addireas,

Now Registered Qffice Address:

L Florida
iCin iZip Codv)

New Registered Apent’s Signature, if changing Registered Agent:
[ herehy aecepr the appoinmient as registered ageni. Dam fumilior with and aceept the obligarions of the position,

Signature of New Registered Agear i changing



if.amending the Officers und/or Directors. enter the title and name of cach officer/director being removed and title. name.
and address of each Officer and/or Director heing added:

CAttach adeditional sheets, if necessaryy

Ploase note the ojficerddirecior tilde v the firse letier of the agfice ide:

= Presidens: V= Viee President: T= Treasurer. S= Seerctary: D= Divecior: TR= Trusice: C = Chairman or Clerk: CEQ = Chiof
Exceutive Otficer. CFO = Chief Financial Ogficer. If an afficerfdirector olds more than one title, Fist the iirst letter of cach office
held: Presidene. Treasurer, Diveetor would be PTLD.

Changes shoudd be noted in the jollewing manner. Currently Jolnt Doe is tisted as the PST and Mike Jones ix Bsted ax the V. There 1s
a change. Mike Jones leaves die corporation, Sallc Smith is named the Vand S, These shoutd be noted ax John Doe, PT as o Clange.
Mike Jones. Voas Remove, and Sally Smiiith, SV as an Addd.

Exanple:
X Change PT Juhn Doe

X Remove Vo Mike Jones
X Add SV Sully Smith
Type of Action Title Name Address

(Check One)

] Change

Add

Remove

2} (hange
Add

Remove

-

3} Chunge
Add

Remove

4 Change
Add

Kemove

51 Change
Add

Remove

) Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(Wach additional sheeis, i necessarv). (8o specific)

Lipon the death ot Kent Halit sokmensuer. the Vice Chairperson, named as "successor and ‘sole member ™, will 1ake aver us

"sole member” and leader of WE ONE. ine. In the possible event of @ coma or uncommunicative state of Kent Halit

Sokmensuer Tor 3 months tme, the Viee Chatrperson will become the head of WE ONE. ine. us "sole member” UNTILL

Kent cun committicate and answer questions about WE ONE alTairs through ANY form of leaal and understood

communication,




N member of the Sokmensuer amily other than Kent Halit Sokmensuer and hig potential family through marriage may

be i board-muember of W2 ONE, ine. for any organizations WE ONI become through finure nanwe changes),

The wreatest gitt WE QNI can ofer to all Family members of Kent Halit Sokinensuer would be 2 deep understanding ol

"SELFLESS-SERVICE”. Thus, Sokimensuers other trhan Kent Halit Sokmensuer are permitied 1o muke ONLY publicly

anonymous donations (o W ONE, iac. tor any erganizations WE ONIE become through tuture name changes). NO

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

or personal gain o any kind other than their own internal wealth, sadstuction, and the purest Love wnd offerings coceivable,

N Sukemensuer twnily member besides Kent Halit Sokmensuer and his Tamily troegh marriage may wield any inlluence

an or within WE ONE, ine. (and any renamed organizations) no matter how much moeney one mas choose 1o anonvmously

donate without tux benelits or decuctions to WE ONE (or remamed organizitions) or by anv attempts (through any agent) 1o

convinee, cajele. or influence a board member. The above rules Tor Sokemenszuers vther than Kent Halit Sokmiensuer

also apply 1o any eatended family through martiage (even if their name is not Sokmensuery and any assovistes,

partners, or agents of Sokmensuers other than Kent Halit Sokmensuer,

i B (S SL)V—M“;”SU&-{Q‘ weNT'S AAOTHER, | PSS HES T sMA VD

A 'DQI\JQ’\"\()J\], Ar)  AMENDALMENT AN RS AADE Ay Flol N

Dl ScopMENSCeER 1o MABAKE A TAX-Denuc T ALE

GiFT,

The date of each amend meatis) adoption: . i other thin the
dute this document was signed.

Effective date if applicable:

ther mare than 90 davs atier amendment file dates

Note: [fihe date nserted in this block dues net meet the applicable stiiutory fiting regquirements, this date will not be lisied as the
document’s eftfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

B The amendmeni(s) wasfvere adopted by the members and the number of voles cast for the amendmentts)
was/were sufticient for approval.



O

There are ne members or members entided o vote on the amendment sy, The amendment(s) wasfwere
adopted by the board of directors,

Fehruangdr, 2025
[ared 7 /] r\\ r\

Signature

(Hy

hafe not been selected, BY incorporator — i in the hands ot a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

kent Halit Sokmensuer

(Typed or printed name of person signing)

Founder, Chatrman. Treasurer

{’Title of person signing)



