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-' COVER LETTER ¢
TO: A_mendmem Section
» Division of Corporations . .
naME oF corporation: W E R G EM.S ’ TWE.
DOCUMENT NUMBER: N-LGOO&M (/[L{[ :-21-» -
The enclosed Articles of Amendment and fee are submitted for filing:
Please return all correspondence concerning this matter to the following:
Shaatacrs Houstan
(thc of Contact Person)
WE R G.E. Mg awe,
(Firnv Corhpany)
538 SW_Sputh Ou}ck- O«;r“f le.
{Address)
Porct Saigt Luce | T 34953
(City/ State and Zip Code)
AN AN OU ’f-\ 54! e+
. gs: (to be used for future annual report notification
For further information concerning this matter, please call:
S}\fltft{‘dfﬂ\ Hﬁ'“‘ﬁtbﬂ w272y 872125940
(Name of Contact Person) (Area Code & Daytime Telephone Number)
T 77T~ -Enclosed is a check for the foltowing amount made payabie to the Florida Department of State:
1835 Filing Fee [ $43.75 Filing Fee & [5i$43.75 Filing Fee & - 0/%52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed} {Additiona) Copy
is enciosed)
Malling Adgdress C
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



. ‘ Articles of Amendment -
to

Articles of Incorporation : | } F “_;E D
\»/ ERaGE M.S  TInc., :

"ZD!BJUL 19 PH l#DS
Name of Corporation as currently filed with Fori aD of St >
CRETARY GF, ‘“]A'F

NG 000000 LIY[ ) TAEUAHASSEES Fil ORID ';

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

1S EDUCATED MoTIVATEDSE SOPESTICAED T ~nc.

_The new_name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp.” or * Inc.” “Co » or “Co,” may not be used in the name.

Enter new principal office add if applic:

B. :
(Principal office address MUST BE A STREET ADDRESS )

C. Ent aiting address, if applicable:
(Ma;:n';e:‘:fzessl}‘ll:l’l;'EA POST SFFICE BOX) ? O . B OX g? 9‘ ,
Pock Saintlucie L

34985 - g722 |

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

d/or t ere e add

Name g ster

W stere. ddress:. , (Florida street address)

, Florida
(City) (Zip Code)

New Regis Agent’s Signature, if changing Registered A
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Cers a r Directors, enter the title and name of each officer/director bein
moyed and title, name, and ad s of each Officer for Director bein :
{Anach additional sheets, if necessary)

Title ' ' Nathe Addres, T'ype of Action
TRE Sandra Wihite Tel0 aga
’ deh  FL emove
SEG/TRE. (! c( 1002 Sresta S(_-%gi & Add
Al vrhf g e Lantang, €L 3243 [0 Remove
we 1o a'dd TRE, !
4o her ame
N 0 Add
O Remove

. E. mending or addin itional Articles, enter cha 8) here:
(attach addirional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: jbk[ N J "{ 0| D ;

(dJle of adopt"an is required)
Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHBECK ONE)

CJ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,

lﬂém are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

_Dated_% /‘//, 20/0 I
Signature B%o%:/;b O{/ﬂ%%'

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Shackara Houslon

{Typed or printed name of person signing)

C)\a‘. Y-

{Title of person signing)
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