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COVER LETTER

TO: Amendment Section
Division of Corporations

WEPB.ORG INC
NAME OF CORPORATION:

NSO EHY2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for tiling.
Picase return all cormespondenee concemning this manter to the (bHowing:

Murganta Restrepo

{Name of Contact Persond

WEPB.ORG INC

{Firmy Company)

AR SUNRISE LAKE BOULEVARD . UNIT 313

(Address)

FORT LAUDERDALLL FL. 33322

(Citv/ State and Zip Code}

nuargaritat@ wiph.org

T-nunl address: (i be used Tor Tutare annual report notification}

For further informution concerming this matter. please call:

Margaritua Restrepo 754 2463309
ul

(Name of Comact Person) {Arca Code)  (Davtime Telephone Number)
Fnclosed is a check for the following amount made payvable te the Florida Depariment of Stite:

O $35 Filing Fec MIS43.75 Filing Fee & §343.75 Fihg Fee &  [J$52.50 Filing Fee

Certiticate of Status | Centificd Copy, Ceruficate of Siatus
(Additional copy is Cerufied Copy
enclosed) (Additional Copy is
\\_./ Focloscdy
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassce, FLL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301



Articles of Amendment
to
Articies of Incorporation
WIPB ORG INC

of

NI 6492

tName of Corporation as currenily liled with the Florida Dept. of State)

{ Document Number of Corporation (i known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617, 1006, Flonda Statutes, this Florida Not For Proftt Corporation adopts the following
A, ILamending name, enter the new name of the corporation;

name pist be distimgiishabde and contain the word “corporation” or “ircorporated ™ or the abbreviation “Corp, " or “Ine.
“Company ™~ or “Co.” may not he used in the nume.

B. Enter new princi

The new

(Principal office address MUST BE A STREET ADDRESS)

-
C. Enter new mailing address, if applicable: b sl L] <o
{Mailing address MAY BE A POST OFFICE BOX) ‘:—- ~’, —
e T4
. T - 5
Ut oy s t”
A 6N
.« S = O
-
D. Hamending the repistered apgent and/or registered oflice address in Florida, enter the name of the r""-""l
—— — : o, o
new registered apent and/ar the new registered oflice address: =par
ap— —
o )
Nume of New Kegistered Ageni: >
sFlorida streel addresyy
New Revistered Office Address:

. Florida
{(Cirx) (Zip Code)
New Registered Avent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. Tam familiar with and accept the obligations of the position .

Signuture of New Registered Agent, if changing
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ir amending the (HTicers and/or Directors, enter the title and name of each ofTicer/director heing removed and titie, name, and
address of each Officer and/ur Director being added:

" {Anach additional sheets, if necessury)

Please note the officertdirector tidle by the first leaer of the office title:

. P = President; V= Viee President; T= Treasurer; S= Secrecary: D= Director: TR= Trusice: ¢ = Chairman or Clerk; CEO = Chief
Executive Officer: CEFO = Chief Financial Officer. If an officerldirecior holds more than one tide ist the first letter of cach office
held. President Treasurer, Directer would e PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Joney is listed as the V, There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doe P asa Chanye,
Mike Jones, Voas Remove, and Saliv Smith, 5V as an Add.

Example:
X Change T John Do
X Remove v Mike Jones
X Add SV Sally Smish
Fyvpe of Action Tiile Name Address
(Check One)
. AY LASTELLA, MICHELE SR SUNRISE LAKES BLVD
1) Change
LINIT 3153
Add
X FORT LAUDERDALILZ, FL 33322
Remove
. S ALBRECHT. DAVID WM SUNRISE LAKES BLVD
Ry Changue
UNIT 313
Add
X FORT LAUDERDALL, FL. 33322
Remove
. T CUSANO_GLENN WM 1 SUNRISE LAKES BLVD
1) Change
INIT 313
Add UN
FORT LAUDERDALL, FLL 333232
Remove
T RESTREP(, AUGUSTO G4 1 SUNRISE LAKLES BLVD
4} Change
X UNIT 313
Add
FORT LAUDERDALE, FLL 33322
Remove
_ . 5 RESTREPO, NOHORA UM T SUNRISE LAKES BLVD
3) Change
X UNIT 312
Add
FORT LAUDERDALE, F1, 33322
Remowve
LN . P CED RUESTREPO. MARGARITA Y SUNRISE LAKE BLVD
) Change
INTT 213
Add UNIT 213
FORT LAUDERDALE, FL. 33322
Remove
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E. M amending or adding additional Articles, enter changeis) here:
{aurach additional sheets, if necessary).  (Be specific)
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162018
The date of each amendmentis) adaption: . iT other than the
_ date this document was signed.

EfTective date il applicable:

{no more than 9 davs after amendment file dase)

Note: [fthe date inserted in this biock does not mect the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {tCHECK ONE}

B The amendments) washwere adopted by the members and the number of votes cast for the amendinent(s)
was/were suffictent for approval.

O There are no members or members entitled 1w vote on the amendment(s). The amendment( £) wasfwere
adopicd by the board of dircctors,

(SRYRITARS
Dated I

. -
Signature —

(By the chairman or \\icc Chamrman of the board, presidemt or other officer-if directors
have not been selected, by an incorporator i in the hands of a receiver, trustec, or

ather count appointed fiduciary by that fiduciary)

MARGARITA RESTREPO

{Typed or printed name of person sigmng)

PRESIDENT

(Title of person signing)
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