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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: A/ / Z// 0 /) OO 0'0? / g 5

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

Please return all correspondence concerning this matter to the following:

Christina (hneel

(Name of Contact Person)

Wings of Service Leammg

(Firm/ Company}

A3205 fFonher U\Jckg

(Address)

Rrooksville, FL 2401

(City/ State and Zip Code)

AspirahongRO@arail « Cormn

E-mail addrbss: (to be used Jor Tuture annual repott notification)

For further information concerning this matter, please call:

Clarishna Cancel oy -9y -0

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

{1 $35 Filing Fee }f]m.?s Filing Fee & [1343,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Stams  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Excecutive Center Circle

Tallahassce, FL 32301



Articles of Amendment ! \l UJF

o SEGRETAR Sr mH
' Artlcles ofltncorporation )N*LBEC‘JN oF ORPORA 6
of PH Lt
X . — 2015 JUN IS
Winas o? Seyvice \.eormr\o\ _L«\&“-

ame of Carporation as currently filed with the Florida Depf-0f State

R\ -lwsS 1014 /Lo DODE1 55

{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-Mnmmmwm%

The new
name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corp.” or “Inc.”

“ » “ ”

B. Enter new principal office address, if applicable; N / A
{Principal office address MUST BE A STREET ADDRESS )

(Florida street address)

, Florida
(City) (Zip Code)

I hereby accept the appomnnem as regmered agem Tam fam:lmr with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the’ Officers and/or Directors, enter the tltle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove Y Mike Jongs
X Add SV Sally Smith
i Title Namng Address
{Check One)

1) X Change P Rlexis Cancel 23205 Fptier Way
__ Add BYDOYSWHE,, fL_24w0|

Remove

2) __ Change O Ein ST Pierre LQHSS_QDHDSW@M
—Y Brooksville, B 2303

3) X, Change \/ Al &:N' \OY‘ L4412 SNow Nemona| HW\i
_Add Rrnoksville, f. 2Ho0|

o_ome . Darjo Perry 5418 Neff lake Pad
X_ad Brokswille 1. 3401

_A_Add .E él [X}km He , 'I‘SLH.OO ‘

6) Change

Add

Remove
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E. If amending g additiona ter ch :
(attach additional sheets, if necessary).  (Be specific)

. \ :
Ali !%avlor (s liskd as VP Therr: IS O chanap

Alexis (hncel is n{}mpd +the. YP and Ah Pmlor

Qnd_Dau;n_EéL@_b_added_as;m_L_
]hmmu_ba_mkd_as_ﬂlﬂm_éamﬂa&a_
0 os 0 remave! Chnstina. (ancel P as an Add ano 5 S %d

Canyo, f%rm C as an Add

New OmHmm Gre. s fllows.
Christing, Cancel - President  (hdd)
Alexis Cancel - Vice President  (Change)
Al Bay lor - Directoy (chapge.)
Danda vy = Chairman — (Bdd)”
Vin Galtod —*Secrcfan’/

Remave, fan ST Prerve, M board.
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The date of each amendlﬁent(s) adoption: L )‘/Lm, } 5 J 9-[) [ Lp e rA!I'JL Lllf}bd@k‘l'l&tlllhe

) . SELRE “' R A
datF this docpmcnt was signed. }Ni‘oio Rty
Effective date If applicable: un G PH L 51

{no more than 90 days after amendment file date) 'lmb JUIT TS

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)

[0 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.

Dated A)MLHQ, ’5, 2019
Signaturc ﬂ/ﬂj&{/} él’?(ﬂb

(By the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Alexis_Lancel

(Typed or printed name of person signing)

Fresident

(Title of person signing)
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