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TO: Amendment Sectaon 7 H(;_ "-’-é’l v
[Division of Corporations 'y ’z\'(-. ’;, )
Vo4 o
. . A
Wings of Recovery Network, e kj\}"f;_ )
NAME OF CORPORATION: T
(o <
e (
NINOHKI 2 LSRN L ”
A Ay oy ! WS [ 20 S
DOCUHMENT NUMRER: i o -',"‘{9",‘.

The enclosed Artictes of Amendment and Tee are subminted Lo ling,
Please retaen all correspondence concerning this matter to the olawing:

AMelissa Delesus

IS ame of Contact Persong

Wings of Recovers Netwok Ine

thirm ¢ ampany

15 Vg de Cusas Sur Aps Tk

{vddressy

Bennton Beaceh, |l 33426

1 State and Zip Codes

contacti wingsofrecaey eranetwaoik coim

F-nrn T address: tto be wsed Tor Tutare annazl report noiication)
For turther informition concerning this maiter, plesse call:

SMelissa Dedesus S Th.07T0S

ol

{Name ol it Person) Parca CUoder dirstime Pelephone Numbery
Enclosed is o check fur the Tollowing amount made pas able to the Flerida Depantment o stage:

B s piling lee O843.75 Filing Tee & OS43.75 Hiling lee . TI832.50 Filing lee

Certificite o status Certiniad Uopy Certiticale of ~taius
CAditieaal copy s Cortitied Cops
ciclosed) CAdditonal ©apy s

| nclosed

Mailing Address Streel Address

Amendment seetion Amrndment Sectivn
Division ol Corporations Division o Corporatione
PO, Bos 6327 L litien Huilding

elahassee, 1032314 2661 1 secutihve L enter Uircle

lallahassee. 1D 32307
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Wings ol Recovers Network, Ine o v
: RS g
- . N " - — N - )
txame of Corporation as currentls Giled with the Florida Dept. of Stiate) g —_:;,_
NASOOUO ] 2 IS "@J [t

thecument Nunber of Corporation o) knowin

Pursuznt W the provisions ofsection 6171000, 1 Torids Stataes. tus Florida Not For Profit Corporation saopts te ollosing

anwendmentesy w dis Articles of Incorporstion:

AL WWamending name, enter the new name of the corporation:
NiA

tine st Be distinguishable und comain the s ord Ccorparation” o Caacorpareted ov the abbreviaion o

“Company ™ or “Co. " may not be ased in the nome .

[T aen

(RLN

far

N A
B. Lnter new principal office address, it applicable;
tPrincipal office address MUST BE A STREET ADDRISS )
C. Eater new nuiling addeess. it applicable: N A

(M ailing addresy MAY BE A POST OFFICE BOY)

D. i amending the registered agent and/or regisiered office address in Florida, enter the name of the

new registered agentand/or the new registered office address:
N A

Neone of New Regnvtered Agent:

Sl ndii sirecd adideesa

New Regovered Offtice Address:

v

New Hegistered Agents Signature, if changing Registered Avent:

CHlorida

P e

fhereby aceept the appominent as registered ageni. L am januiuer wiils and accept the obligations of the peion,

Ngnanire of New Reeisiered Avend, o chanoney

PFage 1 of 4



I amending the Officers and/or Directors, enter the tde and e of each officer/direcon being remaosed and title, manne. oo
address of cach Ofticer and/or Director being added:

tAtach addiional sheets of mecessaryy

Please note e officeridirector aile by the ot letier of e offiee pile:

= President: V= Viee Presdent: U= Treasierer: Nz Secretars: D= Duecnn D FR= Trnvee: € = Clwrman cr Clerk -0 800 = 1 ler
Evecitve Officer: CFOG = Cheer Focnewd Officer. 3 an agfiecr <direcior odds move i one itle, fa thie piesg feiter of oot ofe
held, President. Treasurer, Iirector woudd be PTD,

Changes showdid be nored i the foflowg manner. Currendy fofar Doe i fosied as the PST and Mike Jones i fived s die VL Hiere o
a change, Abke Jones leaves the corporation. Sally Seuilt o named the Vo and 5 These shoudd Be moded as dotin Doe, P1as @ hanee

Aike Jonres Vs Remove, aond Sufiv Smth . SV s an Add.

Eamiple:

N Change Pl John oe
N Remone V Mike Jones
NoAudd haY Sulls Smith
dape el Action Litle Numy AN TSTYENN
iCheck Oney
N ! eomand sceiwares 3V nde s s
h Change
Ape 1o
Add
Bositon Beach. 1L 33420
Remosve
A Ay Andiess schvwagty 2NE0 Farm Wadh R
2y Uhange —
Yomhbownn Hiso o NY AU
Add
Remove
AN N Melissa Prelesus FEOS N Bivag
3b __ Chunge o L - .
Delims Beach H 1 33480
Add

Remaose

4 Change

Add

Remowve

34 Change

Add

Kemove

M3 Chunge

Add

Remuove
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E. Wamending or_adding additional Articles, enter vhangeis) hiere;
(arrach additional sheeis, if neceswarve, (He specijneg
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The date of each amendmentisy adoption: -1t other than the
date this document was signed.

Effective date il applicable: AQ_‘\U ar\/‘ 8 ZO\ q

frice e than 00 davs Yiprer |.H'rh nedimenti Jife Jutes

Note: [1'the daic inseeted inthis Block does notmeet the apptivable stiaton Giing ceauiretment, this dute switl oot be Jsted as the
document's etfective date on the Department of State s records.

Adoption of Amendmentis (CHECK ONEY

B Che antendmentis) wis were adopled by the members and the number of voles cast toe e amendmenn~g
was were sublicient loe approvad,

O rhere are no members or members entitled o vote on the amendmientis), The amendmentis) wis wepe
advpied by the board ot directors.

Signaiire

(13 the chairman or viee chiadrmian o the board. president or other onicer-irdirectors
hav e ot heen selected. by an incorporator 100 e Bards ot g receiser, rastee. or
vther court appointed Hduciars by that iiduciars +

Melissa M Dedesaes

Cly ped or printed name o person signig)

Treusurer Seerenars

tlitle of person signing:

Bage 4ot d



