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COVER LETTER

TO: Amendment Scetion

Division of Corporatons

NAME OF CORPORATION: WeFam Lnited I

DOCUMENT NUMBER: N!6000011271

The enclosed Articles of Amendment and fec are submitted for fling,
Please return all correspondence concerning this matter to the following

Julic Jenkins

{wame of Contact Persony

WeFam United Inc.

(Firme Company)

PO Box 3423

EAddressy

Windermere, FL 34786

’
o+

{Ciy/ Swate and Zip Code)

dccutsig wetm.org

1] oL LEw

E-mail address: (1o be uséd Tor future annual report noufication)

For further inturmation concerning this matter, please call:

fulie Jenkins

o 207 146-7572
(Name ol Conlact Person}

2518

2
g

{Arca Code)  (Dayime Telephone Number)

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

W S35 Fikng Fee TI343.78 Filing Fee & TI843 75 Filing Fee &
Certiticate of Siajus Centified Copy

{Additional copy is

(C552.50 Filing Fec
Centibicate vl Status
Centified Copy

enclosed) {Additional Copy is
Enclosed)
Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Talahassee, FL 32314

2415 N, Monroe Sireet. Suite 810

Tallahussee, 'L 32303



Articles of Amendment

o
Articles of Incorporation
of
WeFam United Inc.
(Name of Corporation as currently filed with the Florida Dept. of State:
NI6OQUO0 1 122]

(Document Number of Corporation (il knowny)
Pursuant w the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmentts) o its Anicles of Incorperation:
AL

if amending name, enter the new name ol the corporation:
NEA

The new
same must be distinguishiable and contain the word “corporation” wr “incorporated " or the abbresiation “Corp. " ar Tinel’
“Company” or “Cu, " may nof he used in the nanie.

¥
B. Enter new principal office address, if applicable: Ni&
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE 4 POST QFFICE :

2
5

o Eath

2 2

o 0

. - > - .| - _-‘

D. If amending the registered agent-and/or registered office'address in Florida, enter the name of the _—
new repistered agent and/or the new registered office address: -
Nanie of New Regisiered Agent: =

. ™~
R fal
tFlorida street addres g :_“ 2
Now Revivtered Opfice Adedress: )

. . . Florda
(Uit (A Condes
New Revistered Spent’s Sivnature, if changing Revistered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accepi the obligations of the position.

Sigrnaire of New Regostered Agent, if chonging



Ir .mmndmg the Officers and/or l)lrt‘cu:ors2 cmer thc title .'md name ¢ ul ¢
~and address 6 caeh OMcer and/or Director being added: ™™ -

(Attach additional sheets, if necessarvy

PMease noe the offiveridivecior title by the first letter of the office dire.

I = President: V= Vice Presidene: T= Treasurer; 5= Seerctary, D= Direetor: TR= Trastee: = Chairman or Clork: CEQ - Uhicf

Fueentive Officer: CFO = Chivf Financiol (hficer. [fan officeridirecror holds more thaw one tide st the fiest tester ol cach oftice

held President, Treasurer, Dorecter would be 7T

ach oﬁlcer,’dlrcctor hung remoy ed and title, name,

bt f T 3D oD st

Changes shotld be nened in the joltowing manacr. Currenilv Jotn Doe s fisted as ihe PST and Mike Soncs iy hsied as the Vo There i
u change, Mike Jones {eaves the corparation. Sailly Smith is named the Voand S0 These shosdd be noted as John Doe PTas o Change,
Mike Jones, Vay Bemove, and Sedly Snnih, SV as an Add.

Example:

X Chanpe L dehnlec o L

N Remove vV Mike Jongs

N Add WA Sally Smith

Type ot Action Title Name Address

{Check Oney

1) CImnéc . 7 D Jemile N, Weeks 931 Almond Tree Ciscle
X Add Orlando FL 32835

Ruemove

) Change
Add

_ Remove
3y Change _
A ' =3
Remove T ?‘
—4

4) Change
Add

Remowve

by Change i D
Add m

Remone

] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(il additional sheeis, §f necessarv). (8e specificy

NIA




l ‘1 Aot ‘L;GUJ

{
25

m

. " . Y, 1323
I'he date of cach amendment(s) adoption: 09: 2271025
date thrs document wis signed.

Caftuther than the

Effective date if applicable:  09/22/2023

(e more than 90 davs after amendment file duie)

Note: 11 the dite tnseried w this block docs not meet the applicable statutory filing requisements, this date wilb not be listed s the
ducument’s etfective date on the Department ol Ste’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wisiwere sufficiem for approval.



‘B There are no members or members entitled 10 vote on the amendment(s)

The amendment(s) wasfwere
adopted by the board ot directors,

Dued 097222023

_— Siisha Heels

(13v the chairman or vice chairman of the board, president or other ofticer-it dneetors
have not been selected, by an incorparator itin the hands of a recaiver, trusiee. or
other court appointed tfiduciary by that fiduciary)

Kosha L. Weeks

(Typed or printed name o person signing)

Sceretary. Assistant Treasurer

(Tite of person signing)
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