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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

AMANDA | CRUZ-MUJICA

MEMBERS OF BOARD OF DIRECTORS
34120 SPRING OAK TRAIL

WESLEY CHAPEL, FL 33545

SUBJECT: W.O.K.E., INC.
Ref. Number: N18000000450

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 218A00025238

www.sunbiz.org

Thvieinmt of Carmnaratinne - P ROY A397 _Tallahacene Flarida 2979714



COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

L OK,E Tne

DOCUMENT NUMBER: AR OO0 450

I'he enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matier 1o the following

A‘mamola sz - Mum o

(Nume of " Cohtuct Person)

{V\@Y\\Qer(;ﬂ Rogd ol Direciors

(FIMI/ Company)

34120 Spmr\o\ Qe ke, Tras)

(Address)

[adesten C)/\Cnﬁ.a» }:/or.dA 225 YS

(City/ btmciund Zip Code)

'

wokernc 1€ @avicl. com
E-matl dddTLSS (10 beusee

torlture annual report notification
For further information concerning ths maiter, please call

Megen elob v 39— 795 - 3481
v (Name of Contact Person)

(Area Code)  (Dawvtime Telephone Number)”
Enclosed is a check for the following amount made pavable to the Florida Department of State

S
I
0 $35 Filing Fee  [1$43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee -
Certificate of Status Certified Copy Certificate of Status
{Addiional copy is Cenified Copy
enclosed) {Addinonal Copy 13
Enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Street Address
Amendiment Section
Dvision of Corporations
Clitton Building
2661 Executive Cenier Cirele
Tallahassee. FL 32301

201 Wd 8 NF 610

a4 Ai303d



Articles of Amendment
to

Articles of Incorporation
of

e (J.O.K.E, Trc.

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

N 18000000450

{Dacument Number of Cerporatien (if known)

Pursuani to the provisions of section 617.1006. Florida Staiuies. this Florida Not For Profit Cerperation adopts 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 “fuc.’
“Company™ or “Co.” muy not he nused in the name.

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

3430 S,ﬂrl“f.:\) Qale Trail
—desley Chapel Ee S3SUC

C.

Enter new matling address, i

{(Mailing address MAY BE A POST OFFICE BOX)

PO Box 293435 Tampa, FL, 37627

v Y M
= D
. . . - . - N c—
D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the - = -n
new reyistered agent and/or the new registered office address: LT oAy —
T Ui ~—
e r
Namve of New Registered Agent: Ty _ N
TE O
- (¥
(Flavida street address) P
New Registered Office Address: [

. Florida
(Cir) (Zip Codv)

New Re

ristered Agent’s Signature, if changing Begistered Agent:

{ hereby accept the appointment us regisiered agent. [ am fumifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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It amending the Officers and/or Diregtors, enter the title 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 nate the officer/direcior title by the first letter of the office title:

P = President: V= Vice Presidens; T= Treaswrer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financiul Officer. If an officer/director holds mure than ane iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremily John Dov is listed as the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as u Change,

Mike Jones, Vas Remove, and Sally Smith, SV as wu Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Tite Nanwe Address

(Check One)

1} __ Change D MQ%O.T\ EJ.’u&.e‘r\r\ Lebb 91w S'DnnAu Oalc,Trqt’\

_X_ Add weble%i g:_)gg@_ L, 3554¢

__ Remove

2 i Change D C 6;(“01\}11‘\ MOFCAQS A3 padm AVG‘
AM __Sg‘,\q:ner! L 33584
—_ Remove

5) _ A Change D Maeieds Bochelle Silve (4 30¢ &)eo(ﬁe.wood
_ _Add Cey A‘p“' 203 TCLYY%
___ Remove FL} 23612

3 A Change D AMGMC— T Couz- Muj\.(,t:- 3‘;{190 S}Oﬂh% Qc e

_ Add Aty {f adele !jL_b_g-ng/
____Remove EL! 335Ys™

5) Chanye

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
{artach additional sheets, if necessaryy.  (Be specific)

Page 3 of 4



-

The date of each amendmentis) adoption: _ &) 7’/2/%2() 1§74 . tf other than the

date this document was stigned.

Effective date if applicable:

(no more than 90 days afler amendment file dutey

Note: 11 the date inserted 1o this block does not wmeet the applicable statwory Hiling 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}

,WThc amendment(s) was/were adopted by the members and the number of veles cast for the amendment(s)
wasfwere sufficient for approval,

[J  There are no members or members entitled to voie on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors.

Dated Ol /ko /]ﬁ
7 v/

Signature

{(By the chairman or vice chairman ol the board, president or other officer-if directors
have net been selected, by an incorporator — it in the hands of' @ receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Prronda. T0 Cumt HM@[CC\«

{Tvped or printed name of person signing)

Aol &) Loy T egpioe D

(Tl of;ﬁﬂon signingf/
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