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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WOoRLAYIEW S )AMNTERNATIONAL 1R

DOCUMENT NUMBER: nNOT70000 |03 6 4-

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matier w the tollowing:

CHRISTOPRILA Coo ) F,

(Name ot Conlact Person)

WORLPVIREYywWY INTELnATIerer]L Tn) C

(FFirm/ Company }

)G02) N OSARAON IR F
(Address)

sovTHwisT EANCHEAES Frod, R 3333

(City/ State and Zip Coded

CI5COOKE D rorMeAsT -NET

F-mail address: (1o be used for future annual report notilication}

Fur ferther information coneerning this matier, piease call:

MAY PLiLE 4 30y -2)$-352%

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclased is a check for the following amount made pavable to the Florida Depariment of Siate;

O 835 Filing Fee  (3843.75 Filing Fee & O8$43.75 Filing Fee & O8$52.50 Filing Fee

Certilicate of Sttus Certitied Copy Certifieate of Slatus
(Additional copy is Certified Copy
enclosed) {Addigional Copy s

Enclosed)

Mailing Address Steeet Address

Amendment Section Amendment Section

Division ot Corporstions Division uf Corporations
P.O. Bun 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circlye

Tallahassce, 1. 323031



Articles of Amendment
to
Articles of Incorporation

of
WIOR LI VIEWS T ERrIATIONFH Il
(Name of Corporafion ns currently filed with the Flurida Dept. of Stte)

NOT7o000I109L4

(Document Number of Corparation (if known)

Fursuant w the provisions of seetion 617, 1000, Florida Swutes. this Foride Not For Profit Corparation adopts the following

anmendments) W its Articles ol Incorporation:

If amending name, enter the new name ol the corporation:

AL
name st be distinguishable and comtain the word “corporation” or “incorporated ™ or the ubbreviation " Corp. " or Wi,

CConrrany” or Co "y mot e wsed i e mame.
JSo ) N OSAxon CIALLLS

The new

B. Enter new principal office address, if applicihie:
SovTH WEST LANCHES

(Principal office address MUST BE A STREET ADDRENS )
Froprjtsrd 33535 |

Enter new mailing address, ifapplhicable:

C.
(Mailing address MAY BE A POST OFFICE BOX)

-—
1y, I amending the registered agent and/or resistered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address: (E:;
-—
Neme of New Registered Agent: f\!//q/ o
/ T 18 5]
;

.
Tl o
{Ftorida sireet adideess) =
=
;5 (e )
a (@ o]

. Florida

New Revistered Office Address:
(Zip Cender

(i)

New Revistered Avent’s Signature, il changing Registered Agent:
! herebv accept the appeimtment ay registered agent. | am fomifior with und accept the vblivaiions of the position,

Signainre of New Registered Agent, if chennying
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

fAtach addivionad sheess, i necessary)

Please note the afiicerddirector tile by the first lewer of the office title:

P Presidens: V= Vice President; T= Treasurer: 5= Secretary: D= Divector: TH= Trusiee: O = Chairman ar Clerk: CEO = Chief
Execurive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more ihan one title, fist the firsi leteer of cach apfice
heldd. President. Treasurer, Director would fe P11,

Changes shoukd be noted in the following manner. Cureently John Dov is listed a the PST and Mike Jones is fisted as the V. There is
o change. Mike Jones feaves the corporation, Sally Smith is e the 1V and S, These showld he noted as John Do, PTas o Change,

Mike dones, Voax Remove, and Salfy Smith, SV ay an Addd,

Exampte:
N Change Pr Juhn Doy
X Remove v Mike Jones
N oAdd bR sally Smth
Tyvpe v Action Title Name Address

{Check Ong)
PHILIP N-AICHOLAS 1479 Ao 13 w3
Add PEMPABROKE YINES

¥, Remove Fro ik A 3302 é

b4 P

1 Change

L7001 nno 102 BRIV

. Add LORAL SPRINLES
X Remove .:LO)?.] hri 33) 43

3y Change

DS NAVIA AvrgES

2y Change y

Add
Remaove ;.;: -_ ;5
Y [onn ]
- - [aw] "ti'-i
- - -— B
4) Change R o R
R =« B S
\dd = "
¢ - = T
= -
Remove = i3
[soe}
<0

3 Chanpe

Add

Remove

G} Chunge

Add

Kemove
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k.

If amending or adding additional Articles, enter change(s) here;
{Be specific)

(attach additionad sheets, i necessary).

S
- g
P il "]
] —
P o Jlf-v—-..
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The date of cach amendment(s) adoption: it other than the
date this document wus signed,

Effective date if applicable: Jvig 19 ) 2—0/ v

(o more then W devs after amendment Jite deoate)

Note: 10the date inseried in this bloek does not meet the applicable statutorny (iling requirements. this dule will not be listed as the
document’s effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

D/l"hc amendient(s) washwere adopted by the members and the number of votes cast for the amendmentds)
wushwere sufticient for approval,

(O There are no members or members entitled to vote on the amendment(sh. The amendimentis) was/were
adopted by the buard of directors,

DNated SUL-:? }_9 I 20 ] 9

Signaure ///{!ML\/

(B the chairman or vice chairman of the board, president or uther officer-if direciors
have not been selected. by an incorporator — i in the hunds ot s receiver. trustee. or
ather court appaointed tiduciary by that tiduciary)

CIRISNTOLRER R CooXE

(Fyped or printed name ol person signing)

RILECTOR ¢ VILT. PRESINEAT

(Fitle of person signing)

.
3

(ERIE

80 :11Hy 8¢ 1306}
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