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A
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: W\[?* A~ OQnecente %Q \ U,Jr Lo ™S

BYNG

pocuMENT NuMBER: M Y WOOO0M 1D, 4

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

Please return all correspondence concerning this matter to the following:

—Tackice D wnden

{(Name of Contact Person)

\fY\U‘\\ (\fw\ﬁ”e\f\l“e. \R t\‘-}rLOy’\§ TnC'.

{(Firm/ Company)

3% WG 6a s (ol Hoc ot

(Address)

OOOJ .. ) 3yzs (130 B G- (0SSS

(City/ State and Zip Code)

_’—T’r_\t/”ll \C-\-o f\J \ﬂ(1!\QDL Q\/Y\CLK ( OJ’"}/‘W

E- ma'l address: (to be used for Tulure annual.report notification)

For further information concerning this matter, please call:

\(\\\‘X«B\_\l\ (C\ \\\m(‘zl(}ﬂ a 4Ll - 285- OO (5

(Name of Contact Person) (Area Code)

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

{3 $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &

52.50 Filing Fee
Certificate of Status ~ Certified Copy

Certificate of Status

{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{Daytime Teclephone Number)



Articles of Amendment

. to E: r
Articles of Incorporation F 1 ‘ i /
borr L

-t

Nea - Ooineenee N ot e N7 N PH 23 33

{~ame of Corpuration as currently filed with the Florida Dept. of State)

PN MR
¢ -|.r EYAREY
v

-

Cur b e

(Tocument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statuses, this Florida Not For Prafit Corporation adopts the fullowing
amendment(s) l its Articles of Incorporation:

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

Bl Wl TG e

name must be distinguishuble and contain Ve word "corpom:}m “or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter mew principal office address, if applicable:
{Principal office eddress MUST BE A STREFT ADDRESS )

(. Enter new mailing address, if upplicable:
fMuailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, ¢nter the nams ol the
new registered agent and/or the new registered office address;

Nante of New Registered Ageni:

(Flor e sreet i ess)
New Registered Office Addreys:

. Florida
(Ciry) (Zip Cade)

New Registered Agent's Signature, if changing Registered Apgent:
I hereby accept the uppoiniment as registeced ugene. T am fomilior with amd aceept the obligations of the pesition.

Signature of New Registervd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address'of ¢ach Officer and/ur Director being added:

« (Altach additional sheets. if necessary)
Please note the officerfdirecior title by the first lester of the office ttle:
P = President: V= Vice President; T= Treasurer; §= Secretary: = Direcior; TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officerfdirector holds more than one 1itle. list the first lewer of cach office
held. President, Treasurer, Director would he PTID.

Chunges should be noted in the following manner. Currently John Doe is lisied ay the PST and Mike Juncs is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These showdd be noted ax John Doe, PT as a Change,
Alike Jones. Vas Remave, and Sally Smith, SV ay an Add,

fixample:
X Change
N Remove
N Add

Type of Action
{Check One}

1y ___ Change

g Add

Remove

2) Change

W__ Add

Remaove

3y x Change
Add

Remuove

B! £ Change
Add

Remove

5) %{_ Change

Add

Remove

) _% Change

Add

Remove

BT John Doe

hY Mike Jones

SV Sally Smith

Tithe Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(arteach additional sheets, i necessery).  (Be specific)

Bedole  TIC

.

‘?{“Q\J\(‘\e Qv CQUWCEN e Nor o el

. N

‘\D ‘7\\’\\D(_\_K Jneao /)-i t\( — “ﬁﬂ + |
Qnzl Ve 0ng S 80 ess '\lu\ (eccless
Lo g,y \h\ <. (‘(\‘ﬂf\\’m L E«j

Page Yol 4



il other than the

The date of cach‘un.w;td;ncnl[s) adoption: fl/t bg ’2._ 5{ 2 G (-

date s Jocument was signed.
+

. , — - . Sy :
Effective date if upplicable: Q b Sl G1AL AN CAX DO, ol | mo\) ! ZQ | —f)—

— "
(ner more than 90 davy afier amendmeni file dare)

Note: 1T 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 un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for appraval,

AY . -
? There are no members or members entitted to vote oo the amendment(s). The amendment{s) wasiwere
adopted by the board of dircciors.

Dated lbf; f@'{“}—

Signature V t".

(By thethairman or vice chairman of the board. president or ather efficer-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other court appaointed fiduciary by that fiduciary)

“Taclioa Uk\J Aoy

{Typed ur printed name of person signing)

?((_’ > \é\—cq\_\“‘r

(Title of person signing)

Papge 40l d



