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COVER LETTER

TO: Amendment Secnion
Division of Corperations

W.O.K EInc
NAMLE OF CORPORATION:

NTEOM00450
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please retnn all correspondence concening tns matier to the tollowing:

Amanda | Cruz-Mujica

(Name of Contact Person)

Mcmber of Board ol Dircctors

(Finny Company)

34120 Spring Oak Trait

(Address)

Wesley Chapel. FI., 33545

(Crty/ Stane and Zip Code)

wokeinc 18 @gmail.com

E-matl address: (1o be used for future annueal report notTication)
For further information coneerning this matter, please call:

Megan Webb 321-795-343¢
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Nuinber)
Enclosed is a cheek Tor the Tollowing amoont made puayable 1o the Flotida Department of State:

B 935 Fiting Fee  DI$43.75 Viling Fee & O%43.75 Filing Fee & [J$52.50 Filing Fee

Certrdicate of Status - Certitied Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) (Additivnal Copy is

linclosed)

Mailing Address Street Address

Amendment Seetron Amendiment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Ciifion Building

Tullahasses, FI1.32514 2661 LExecutive Cemter Cirele

Tallahassce, F1. 323010



Articles of Amendment
to
Articles of Incorporation
W.OKE. Inc

of

NI18000000450

{Name of Corporation as currentiy filed with the Florida Dept, of State)

{Document Number of Corporation (ifknown)

Pursuani to the provisions of section 617.1006, Flunda Statutes, this Florida Not For Prafit Corporation adops the following
amendmeni(s) to its Articles of Incorporation:
A. If amending name, eater the new name of the corporation:

The new
name must be distinguishable and cantain the word “corparation” or “incorporaied ™ or the abbreviation "Corp, " or “Inc.’
“Company” or “Co. " may not be used in the name.
8. Enter new principal offlice address, if applicable: . o
(Principal « jfice address MUST BE A STREET ADDRESS ) fr':
- -
I Pl -
e [+ S
T Tl
oo A
T =
C. Enter new mailing address,if applicahle: l___, :_5-? s
(Mailing address MAY BE A POST OFFICE BOX} o L.
[ hrrd
R
: =
T
»
I}, i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered offjce address:
Name o New Registered Agent:

New Revistered Cyfice Address:

tFlorider street address)

(City)
vew Registered Agent’s Signature, if changing Registered Agent:

, Florida
(Zip Code)
hereby accept the appointment as registered agent. T am familiar with and aceept the obligations of the position.

Signature f New Kegistered Agent, [ changing
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If amending the Officers and/or Directors, enter the title and name of cach 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 ojficeridirector title by the first letter «f the ojfice title:

' = President; V= Vice President; T= Treasurer! S= Seeretary: D= Director! 1R= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Cjficer; CFO = Chicf Financial Cificer. of an oy ficertdirector holds maore than one title, list the first letter of cach «yfice
held. President, Treasurer. Director wonld be 1711,

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones (s listed as ithe V. There is
a change, Mike Jones leaves the corparation, Sally Smith iy named the V and S, These showld be noted ax John Doe, PT as a Change,

Mike Jones, Vo ay Remove, and Sally Smith, SV as an Add.

Lxampie:

X Change rr John Dove
X Remove v Mike Jones
X Add hAY Sally Smuth
Type ol Action Fitle Naimg Address

{Check One)

1) Change D Marian Rohstle Sifve 4306 C{jddyeuc)«i Cou

Add Apt 203 Teuwmgpa, FL,

Z Remove 33 QI-B

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

Change

Add

Remgve

Change

__Add

__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheers, if necessary).  (Be specific}
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The date of each amendment(s} adoption: Z/Q-//_Z_OLS’ il other than the

date this document was signed.

LEffective date if applicable:

(ra merre than 90 davs ofier amendment file date)

Note: {1 the date inserted in this block does not meut the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department o State’s records,

Adoption of Amendment(s) (CHECK ONE)

Q The amendiment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

B3 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dirgctors,

Dated /_/' 3//20 9

—

Signature
(By the charrthan or vice ¢haiman of the board. president or other ofticer-if directors
have not been selected, by an incorporator - if in the hands of & receiver, rusiee, or
other court appuinted 1tduciary by that hiduciary)

mggan £l rebeth Licbh

(Typed or printed name of person signing)

D reecke

{Title of persan signing)
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