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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WC’\(({O(S Ch()\‘('() Toun (‘\(‘)ﬁ 10 A I .
DOCUMENT NUMBER: I\J ‘ (p ()(:‘OOO q 7(00

The enclosed Artictes of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 1o the foflowing:

{«\n\ahomu Co‘:\@@
\ 0

{Namwe of Contact Persony

vderc\ocs O,(AO\CL %2@[\)50 j@

(Firmy Company)

Jp SronF SE Sole Zepz

(Address)

VM By

{City/ State and Zip Code)

V\@Qa ?lb{bph? G0
-mail address: {6 be gyed Tor future annual teport notificiion)

FFor further information concerning this matter, please calk: c
!
H
(Name ot Contact Persor) {Arca Coder  (Davtime Telephone Number)
T~

Enclosed s a check tor the following amount made payvable w the Flarida Department of State:

=533 Filing Fee  TI843.73 Filing Fee &  TI843.73 Filing Fee & C1$32.50 Filing Fee

Ceruficae of Status Certitied Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Additonal Copy is

Enelosed)

Mailing Address Street Address

Amendment Section Amendment Scetivn

Division of Corporations Division of Corporutions

[".0. Bux 6327 . The Centie of Talluhassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suste 810

Tallahassce. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Waorin oS Chonce Soundarhun Tl

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

N 1 6O000T 7 60

{Document Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the word “corporation " or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” miay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ABDRESS )

C. Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BOX) -

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address: -

Name of New Registered Agent:

(Floricla street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers 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:

tdnach additional sheets, if necessary

Please note the officeridivector itde by the first lerter of the office tiile:

£ = Presideni: V= Viee President; T= Treasurer: $= Secrctary: D= Director: TR= Trustee: C = Chainian gr Clerk: CEO = Chief
Lxecutive Officer; CFO = Chict Financial Officer. If an officeridivector holds more than one title, list the first letter of cach office
held. Presidens. Treasuror, Director would be PTD,

Changes should be noted in the following manncr. Currenthy John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT as a Change,
Aike dones, Vas Remove. and Sathe Smith, SV as an Add.

Example:

X Change
X Remove
N oAdd

Type of Action
{Check Oned

D] Chunge
Add
\/R enwive
2) Change
Add

Remove
3) Change
Add

Kemove

4) Change
Add

Remove

34 Change
Add

Remove

o} Change
Add

Remove

John Doe

Mike Junes

Sallv Smith

Nanme - Address

SYONNON € bne’ (.34 Riverwalk Lot
Unit A _Sepikel FL334SY

-

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

{(attach wdditional sheers, if necessary).  (Be specific)




, if other than the

The date of each amendment(s) adoption: =
date this document was signed,

Effective date ifapplicable: _ (/L 2. D2 D

(tiv more than 90 days after 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 Staie’s records.

Adoption of Amendment(s) (CHECK ONE)



OO There are no members or members entitied 10 vote on the amendment{s). The amendmeni(s) was/were
adopted by the beard of directors.

Nated Z [ QiL Z@ZZ -

Signrture \.-v'
7 :

(I3 thechinrnian ¢r vice che an of the board. president or other officer-if directors
huve not been selecte an incorporator — it i the hands of 4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

S hC\hr\Ur\ C bne/

(Tyvped or printed mame of person signing)

S

{Title of person signing)



