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COVER LETTER

t
. -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: W YH (T4 USD\£ Sp_]{‘l\l_‘\_ Yo Ijlé f’\/ IY[,

pocuMENT NumBER: __ N [QOOOD00IRL

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

Please return all correspondence concerning this matter to the following:
k)

ame of Contact Pérson

ORI LOVE wa'\-@ar\cﬂmﬁf

Firm/ Company

W Tdan Clredk Ry—

Address

Qoo RQCK |, Flordd, 25X

City/ étatc and Zip Code

1) , COK

~mai ress: (1o be used for fu annual repot notitication

For further information concerning this matter, please call:

S 143

hry\ C rea Code & Daytime Telephone Number

e of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

P&S Filing Fee [ $43.75 Filing Fee & [1543.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Centified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

orre wolf SpirtkSrcary e .

Name of Corporation as currently filed with the Flocida ofState
N ROOOOIRE

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Praf#t Corperation adopts
the following amendment(s) to its Articies of Incorporation: '
A. If amendin

ter the new { the cor| H

The new name must be disiinguishable and contain the word “corporation™ or “incorporated™ or the s
abbreviation "Corp." or " Inc.” “Company ! ¢ “Co.” may yyoi bg used in the name —_— S
ter new principal office ad if applicahle: 2 =5
(Principal office address MUST BE A STREET ADDRESS ) o o -
o SBF
2=k
i A=A
rel = &...;
C. Enter new mail s, if applicable: - =
(Mailing address MAY BE A POST OFFICE BOX) v -

D. )} amending the registered spent and/or registered affice address in Florids, enter the yume of the
ney registered agent gpdfor the new registercd office address;

Name of New Registered Agent:
New Registered Qffice Address: (Fiorida street address)
, Florida,
(Ciny (Zip Code)
N istered Agent's Signatu changing Register ent;
{ hereby accept the appointment as registered agent.
position.

I am fomiliar with and accept the obligations of the

Signature of New Registered dgem, if changing
Page | of 3



L oa b
I amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address - Type of Action
»d '\B\L\ L\ ﬂ(COHndQ ;3;2 Mm@£ Add

O Rémove

0 Add
O Remove

O Add
O Remove

E. If amending or adding aggitional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3




Q.
The date of each amendment(s) adoption:

~(daye of adoption is required)
Effective date if applicable: Q‘\}"Z /0

-(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

. A= //

(Typed orJprinted name of person sighing)

(Title of person signing)

Ry \Lﬂ[}f\i(f Wﬁj (<9>J
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