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<
COVER LETTER < <
é‘ 2= Ci
TO: Amendment Section -4 FT,
Division of Corporations

. T
S . pIA
NAME OF CORPORATION: Wn{‘\(l \fO{}Q,U' St Tine . :

pocumest Numsir: _\} 1400000326 4; .2

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Midhode Ge\Bbeger

{Name of Contact Pcrso%

(odd Prsjecs Shose T

(}"irm}}(_:mnp:my)

Y629 Codemone Ave.

(Address)

Forr Loudecdds, FL 23307

(Ciry/ State andd Zip Code)

Midnaeq 16 Egmoal.com

Eomail address: (to be used for future annual report niiication)

For further information concerning this matter, please call:

Shaten Sre\ven

{(Name of Contact Person)

a QAT A= AGER

{Area Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amount made payabie 1o the Flonda Department of State:
0O 33 Filing Fee  0843.75 Filing Fee & 843,75 Filing Fee &

B552.50 Filing Fee
Certificawe of Status - Certified Copy

Certificate of Status
{(Additional copy is Certified Copy

enclosed) (Additiona! Copy i3

Enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, F1 32301

Street Address
Amendmenit Section

‘iallahassce, FL 32314
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Articles of Amendment ?j\ (:}:“_“"
to ou,
Articles of Incorporation ‘6 ‘3-,-";.
A I
of ,.: q

Wocld  Crojecs Srowe. Tac. < 7

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

A 19000002126

(Document Number ot Corporation (1f known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Fiorida Not For Profit Corporation adopls the following
amendment(s) to its Articles of Incarporation:

A, If amending name, enter the new name of the corporation:

N’ A The new

name must he distinguishable and conrain the ward “corparation ™ or “incorpurated ™ or the abbreviation "Corp. " or “lnc.”
“Company " or “Co." may aot be used in the name.

B. Enter new principal office address. if applicable; U/ A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) M/ A

IY. If amending the resistered svent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

|
Mume of New Registered Agent: AJ / A

(Florudu streer adiress)
New Revistered Opfice Address:

M /A . Flonda

{Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
P herehy accept the appoiniment oy regisiered agent. [ am familiar with and accept the obligations of the poxition.

Mk

Signature of New Regisiered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Anach additional sheets, if necessary)

Please note the officer/divecior title by the first letrer of the uffice tide:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircctor; TR= Trustee; U= Chairman or Clerk; CEQ = Chief
Executive Officer; CF O = Chief Financial Officer. I an officer/director hnlds more than one title, list the first leier of each office
held, Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as ithe PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 5V as an Aded.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check (ne)

Remove

2) 2‘_\ Change
g Add

Remove

RS _X Change

% Add

Remove

4) _\A_ Change
__%_ Add

Remove

3} Change
Add

Remove

&) Change
Add

Remove

John Daoe
Mike Jones
Sally Smith

Name

Midnale C\CW\(QK%Q_C

et He@oefg

Lecan Mincel

Aoave Szl
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Address

b2% Coluvens Ave.
foor LeadecBale, L 33232
s

20 (Wessrovess P
Jaweene AN a5

0%

lco Bleecker st. Apr. 2%4
Mo Nodle, KN \CONT

US

293¢ Baad Ave. Apr. LR
F}%\aumc\, KT o263\
0%




E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheets, if necessury).

{Be specific)

Acnde TE

Tl %P&C\Q\L pu.(‘PCF& Qo" Wiy Ao C,c(‘Pcﬂl;Hon S o(‘o{:m\‘-c‘,ejs 1%
Y. dusi elq ‘?0(‘ ka&bhﬁ m\o\\ous e ducasiond, Gaad) St
RUSpORS Wl Secrion COMEYE) & de Triecnod

WUQ‘-WUQ Gle . induding r’YlCuL\W:L\) QAisriloutions, 40 BOMO(2)
om)w\ial‘d.m% L e :%w&m\\ Reverue Code.

Addiwmonad acande CAavcle VTxT):

U(Dc«f\ A (&'\%dum £ His cc‘qcux\'gerion (g A\
e digrabuted Lo one o tere QULIPE pUPORS Gitin
e M&MMQ £ secvan HolleMR) F 44@, M%"ﬂﬁ.\
Reenug. C.D&Q- of oCtesfonding Section oF @ay
furune Dedecal e o el e dtoreorue) Yo Al

Feden\ coiemmene of +0 a sake o \ocad Coien e,
S\?O(“ oo ?Lgo\\(, PLLCQJ%P
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The date of each amendment(s) adoption: % <9 / l% [ k%

t : . it other than the
date this document was signed.

Effective date if applicable: M/A
fno more than 90 davs afier amendment file dute)

Note: Ifthe dawe inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
wag/were sufficient for approval.

There are no members or members entitded to vote on the amendment(s). The amendment(s) was/were
adopted by the baard of directors.

Dated C’)II\@ ! \/%
Signature %JU& %ﬁé/

(By the chairman or vice chairfhan of the board. president or other ofticer-if directors
have not been sclected, by an incorparator — it in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Midale  Go\Rlwegas

{Typed or printed name ofpcrsuﬂ;igning)

Poesidew

(Title of person signing)
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