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COYER LEITER
TO: Amendment Scction
Division of Corperations
WIEHEINC
NAME OF CORPORATION:
N14000005220
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied tor filing.
Please rewrn all correspondence concerning this matter to the foflowing:
Bennie Murphy
(Name of Contact Person)
WEHE.INC
(Firm/ Company)
100 W Lucerne Circle
(Address)
Orlando, Florida 32801
{City/ State and Zip Code)
wehe@dgmx.com or  murphyservice@gms.coin

Fomail uddress: (to be used Tor future annual report notificatton)
For further information concermning this matter, please call:

Beonic 407 T475608
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)}
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [J843.75 Filing Fee & M$43.75 Fiting Fee &  [J$52.50 Filing Fee

Certificaic of Stamus Ceruified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifinn Building

Tallahassee. FL 32314 2061 Executive Center Cirele

Tallahassce, F1L 32301



Articles of Amendment
()

Articles of Incorporation
of

WEHEINC

{Name of Corporation as currently filed with the Florida [ept. of State)

N 14000005220

( Document Number of Corporation (if known}
Pursuant o the provisions of section 617.1006, Florida Statutes, this Fierida Not For Profit Corporation adopts the following
amendment(s) to its Anicles of Incorporation

IT amending name, enter the new name of the corporation

e _\\_—e_,. F()un_ deiom Thac

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp
“Company” or “Co.” may not be used in the name

“or tlne”

B. Enter new principal office address, if applicable

able: 100 Wi ycerne CirSke200
(Principal office address MUST BI: A STREET ADDRESS )

Orlando. S 3380

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)

P.O. Box 608174

Orlando, Florida 32860

). 1f 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 Agent: m A~ Dm 4?7’- (J C\f 1 {—’LC
100_W Liucerne i Shedoo

(f'i'undu atreet address)
New Registercd Office Address:

_l “ lg[ 4 L!‘ g:i ; LE!_QL Iuri(gjr'\ %

{City) (71;)|C$ )
T =
z =
New Registered Agent’s Signature, if changing Registered Agent:

[t
-., a 1 [ ey ]
I hc.’ ey accept the appointment as registered agent. | am fumiliur with and accept the obligations of the ba.rmun ~

m—s’.

'19-
—r " _U
el AT
Signature of New Registered Agent. if changing2 v.

bh:l
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officeridirector title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CFO = Chief
Executive Officer; CFO = Chief Financial Qfficer. I an officeridirector holds more than one title, list the fivst letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Seiith is named the V und 8. These should be neved as John Doc. PT as a Change.
Mike Junes, ¥V us Remaove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe ot Action
{Chueck One)

X
1) Change

Adid

Kemove

2) Change
X
Add

Remove

3) Change

X
Add

Remove

X
+i Change
Add
Remove

’

X
Ay, Chunge
Add

Remove

X
) Change
Add

Remove

PT John Doc
AY Mike Jones
sV Sally Smith
Tile Name Address
C Anisworth B. ROBINSON PO Box 608174
Orlando. Florida 32860
B Ajay Khindri P.O Bux 608174
Orlando,Florida 32860
Vice C Byron Fuin Pershing P.O Box 608174
Orlando. Flonda 32860
C Camaron Cuaines P.O Box 608174
Orlando. Florida 312860
[ Oclavio Garcia PO Box 608174
Orlando.Florida 32866
Chairni Beanic Murphy
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E. If amending or adding additional .»\'rticlc.s, enter chanpefs) here:

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

Hello:

Please Pelete Aninsworth B, Robinson Title Chairman.

Please Add Byron Fain Pershing as Titled  Vice Chair,

Please Change Octavio Garcin Title as Chairman  to Board member,

Please Delete Camaron Caines Titled Chairman,

Please Add Ajay Khindri Titled as Board member.

Please Change Bennie Murphy Title from Director to Chainman,

Thank vou in advance.
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August 172017
The date of each amendment(s) adoption: . it other than the

date this document was signed.

August 17.2017
F.ffective date if applicable:

(ne more than 90 dayvs afier amendment file date)

Note: If the date inserted in 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 State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

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

August 172017
Dated

Signamrg_//ﬁxﬂw /// p MQ/M)/

N . Ad LY/ . [P
{By, chaimman or »'1f’c}mmn' 7 of the board. president or other officer-if directors
e . PR a .
Aafe not been selected, by an ipcorporator — ifin the hands of a recewver, trustee, or

other count appointed fiduciary by that fiduciary)

~

BENNIE MUPHY

(Typed or printed name of person signing)

Director

{Title of person signing}
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