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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: WK Nm as OHE FOUM{C{,]L)'W ) Lne.
DOCUMENT NUMBER: NLT7000009977

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

Please return all correspondence concerning this matter to the following:

Fawad Ahmed

{Name of Contact Person)

[nle Winas one Foundatirn, T nc

(Firm/ Company)

New  address be/mf' old addess: 11042 Ullsweler (ane

{Address)

Llindermeve | FC 34756

(City/ State and Zip Code)

fabe @rocketmail. com

E-mail address: (1o be used for future annual report notification

For further information cancerning this matter, please call:

Fawad  Alimed L Hp7-S2a- a9

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

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

0O 835 Filing Fee  0I$43.75 Filing Fee & [J$43.75 Filing Fee & Efa{usn Filing Fee

Certificate of Status  Centilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Lrivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



™y
Avrticles of Amendment o 4’011 ~ éé

Con
) to . /\ C’.‘ o /5
Articles of Incorporation 4{ “e 44,
of s “ &"5‘
' : T AR w
{Name of Corporation as currently filed with the Florida Dept. of State) . /f;: ’\‘

N 17060009987

(Document Number of Corparation (if known}

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Proftt Corporation adopts the tollowing
amendmientis) w its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N/’q' The new

neme must he distinguishable and contain the word “corparation”™ or “incorporaied ™ or the abbreviation "Corp. " or “ne.”
“*Company” or "Co.” may not be used in the name . Fa WO d P('h e

B. Enter new principal office address, if applicable; Jﬂl 3 8"‘ S Bﬂdﬂpm{:ef C(OSSV\I/% B IV’J
(Principal office address MUST BEEA STREET ADDRESY ) .
Windermere,” FL 247346

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE_BOX) S om &

D. If 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:

Nume of New Registered Agenl:

13345 Bﬂdjewa%er Crossinge Bludl

tFlridi sireet .Jddn'\‘y
New Registered Qffice Addresy:

Niyd@'/me’/e . Florida 3 1 7_86

(Citsy (Zip Codde )

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy accepr ithe appoiniment as regisiered agent.  Dam familiar with and accept the obligations af the position.

Signaiure of New Reeistered Acent, if changing
K ! £ K1
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title. name, and
address of each OMTicer and/or Director being added:
{Attach additional sheets, if necessary)
Please nevte the officerldirector title by the first letter of the office tiile:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicef
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector haolds mare than one title {ist the first lener of each office
held. President, Treasurer. Director wondd be PT0,

Changes should be noted in the joltowing manner, Currenddy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporaiion, Sally Smith ix named the V and 5. These shouddd be noted ay John Doe, PT as a Change,
Mike Jones. Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change
& Remove
N Add
Type of Action
(Check One)
1) Change

Add

%{cmovc

2} Change

_X_ Add

Remove

i) Change
Add

Remove

3) Change
Add

Remove

5} Change
Add

Remove

0) Change
Add

Remowve

—_—
1"

24|
-

Tide

(T)

[reasuvey

John [ue
Mike Jones
Sally Smith

Name

50«161'5{ A-l/nmec(

Address

1043 Uliswater (ane

(T)

7/€£c)u rerv

S
ﬂ:’sha %

Windleymere , F L 34726

GHIl Hamiltsn Ave

QRavni

Cincinadt;  OH 452249
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E. If amending or adding additional Articles, enter change(s) here:
{antuch addifional sheets. if necessary).  (Be specific)

s
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The date of each amendment(s) adoption: \ \/lz /l% .t other than the

date this docdment was signed.
Wiz hg

fno more than Y0 davs after amendmen file doed

Effective date if applicable:

Note: [f the date inserted in this block does not meet the applicable statutory Gling reguirements. this date will not be lisied as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendmentds)
wasiwere sutficient for approval.

{'!'hcrc are 1o members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

o W\nfE

Signature ﬂ M

(By the chairman U V] Lhdlrr‘ndn of the board. president or other officer-if directors
have not been selected, by an incerporator — i1 in the hands of a receiver, trustee, or
other court appointed fiduciary by that hiduciary)

Fawad A hmed

{Typed ur printed nume ol person signing}

President

(Tutle of person signing)
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