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COVER LETTER

TO: Amendment Section
Division of Corporations

' WMRB Foundation lac.
NAME OF CORPORATION:

NESOU00097 33
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter to the following:

Angela Sontacruz

(Namme of Contact Person)

WMHB Foundation Ing,

(Firny Company)

16300 SW L ATTH AVE, SUITE 130

{Addruess)

Miann B, 33177

(City/ State and Zip Code)

intod winbnow ore

E-mail address: (10 beused for fUture annual report natification)
For further information concerning this matter, please call:

Angela Santacruz, 786 426-3572
at

{Name of Contact Person) (Area Code}  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Departinent of State:

B S35 Filing Fee  (JS43.75 Filing Fee & 084375 Filing Fee &  [0852.50 Filing Fee

Certificate of Status - Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FLL 32304 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articltes of Amendment
to
Articles of Incorporation
WMB Foundution, Inc.

of

NIBOOOOYT I3

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

{Documem Number of Corporation (i known)
amendment(s) 1o its Articles of Incorporation;

Pursuant 1o the provisions of section 617.1006. Floridu Statutes, this Florida Not For Profit Corporation adopts the following
AL If amending name, enter the new naime of the corporation:
NIA

name must be distinguishable und contain the word “corporation” or “incorporated” ar the abbreviviion “Carg.”
“Company™ or “Co. " may not be ased in the non

The new
Tar Uiee”
- . . . . NIA
B. Enter new principal office address, if applicable:
(Lrincipal office address MUST BIEA STREET ADDRIEESS )

C. Enter new mailing address, if applicable:

=2
=
e ——
e dress, it applicable: NiA z T
(Mailing address MAY BE A POST OFFICE BOX) — —
- = [
- rT' )
L E O
o &=
D, 1f amending the registered agent and/or registered office address in Florida, enter the name of the SEIAAEEE 6
new registered agent and/or the new registered office address: = -
NIA
Nene of New Registered Ageni: '
16300 SW EITTH AVE. SUITE 1124
New Registered Office Address:

(Floridea streed (ebdren |

Muami

L AMTT
. Florida
(i) (Zip Code)
MNew Registered Apgent’s Signature, if changing Registered Apent;

Fherehy acoept the appoinimient as registered agent. D am familiar with and accept the obligaiions of the position.

ANEQ

Sivnarure of New Registered Agent, if changing
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If 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 being added:

(Attach additional sheeis. if necessary)

Please note the afficerfdirector ritde by the first letter of the office title!

P o= President; V= Viee Presidens: T= Treasurer: S= Secretary: D= Director; TR= Trinice: C = Chairman or Clerk: CEQ = Chief
Excecutive Officer: CFO = Chief Financial Officer. [f an afficerfdirector holds more than one title, list the first letier of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed s the V. There &
d change. Mike Joney leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Dee, PTas a Change.
AMike Jones. Vas Remmove, and Sally Simiil. SV as an Add.

Example:

X Change P John Doe

X Remove N Mike Jones

N Add Y Salv Smith
Type of Action Title Name Address
{Check One)

X . CEO Javill Byron 16300 SW 137TH AVE
B Change -

SUITE 128
Add

Mg, FLL, 33177
Remuove

) Change

Add

Remuove

3) Change

Add

Remowve

4 Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Remove
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E. I[f amending or adding additivnal Articles, enter change(s) here:
{artach addirional sheers. if necessary).,  (Be specific)

N/A
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NIA
The date of each amendment(s) adoption: . i other than the
date this document was signed.,

N/A

Effective date if applicable:

{rer mare than N davy afier amendment fite daie}

Note: ' the date inserted in this block does not meet the applicable statutory tiling requiremems. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendmenti(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast fur the amendmeni(s)
was/were sutficient tor approvai.

O3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

November 2nd, 2018 //
Dated 1) A

Signature ‘ l’ /
(Bv :\mtmnﬁm&ddman of the board. president or other otficer-if directors
hav

‘been selecped. by andicorporator — it in the hands of'a receiver, trustee. or
ed hd/ucf:‘!r_v by that fiduciary)

other court appoi

!\H"LI L SUNLcruz

(Typed or printed name of person signing)

Presidem

{(Title of person signing)
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