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COVER LETTER

TO: Amendment Section . ' .
S . Y |
ivision of Corporations

NAME OF CORPORATION: w O‘ZLD O M N_,T ‘:( N gl Cc,,.L C o2,
DOCUMENT NUMBER: AY 2| DOOO Ea! L{ 6—7

The enclosed Articles of Amendmenit and fee are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Imperry N WEMST RONG

(Name of Contact Person)

POORLD OMNT MANAKGEMENT GorP

{(Firav Company)

D3 Oeplec pNE

{Address)

CBACE LOALES FL 33585

(City/ Suie and Zip Code)

ARMNS TN ONGILIMDERLY 7 136> Me-i | . com

F-mail address: (10 be used Tor future annual #epc

eport notification)
For further information concerning this mauer, please calk:

(LyonBERLLY  ARNSTRWG  (SWALG32 -T16

{Name of Contact Person)d {Area Codey  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Departimens of State:

(3 $35 Fiting Fee  [1843.75 Filing Fee &  (J$43.75 Filing Fee & 822,50 Filing Fee

Certificate of Siatas Certified Copy Cortifienie of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallubassce, FL 32314 2415 N. Mornroc Street, Suiie 810

Tallahassee. Fio 32303



Sor;
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2022

KIMBERLY ARMSTRONG (3RD ML)
122 OSCEOLA AVE
LAKE WALES, FL 33898

SUBJECT: WORLD OMNI FINANCIAL CORP
Ref. Number: N21000014457

This is to advise you that on December 20, 2021, we filed your entity under the
above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apoleogize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052.

Sincerely,

Tim Burch

Senior Section Administrator
New Filing Section Letter Number: 722A00004757

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorporation
ol

UQ0RLD OMNT  Financial.Corp
(Name of Curporation as currently filed with the Florida Dept. of State)

N2 00001 HUS ]

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Stautes, this Florida Not For Profit Corporation adopts the following

amendmeni(z) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
LoDRLD OMNT MANBGEMENT CoRP__ticen
ncorporated o the abbreviation “Corp. " or “ine.”

name must b drwmqunhuhlc’ and contain the w md COrparation
may not he used in the name.

T

“Company " or “Co. "

B. Euter new principal otfice address, il applicable
(Principal office uddress MUST BE ASTREET ADDRIESS)
—_
Den s
™y H
— ;,__' Fos
I, -
F = A
C. FEnter new mailing address,_if applicable: nis T -
{Mailing address MAY BE A POST QFFICE BN ‘..U_E - [wis]
T
N & z N
s s OJ
=X~ .
T —Po——
> O
‘é’;;']

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

new registered agent and/or the new registered office uddress

Name of New Registored Apent:

tFlavida atreet uddress)

New Revistered Oftice Address:

. Flonda

(£ipp Coele)

(City)

New Revistered Agent’s Signature, if changing Registered Agent
! hereby accept the appoiniment as registered agent. T am fumiliar with and accepi the obligations of the position

Stgnunare of New Registered Agent, (i changing



. %

If amending the Officers and/or Directors, enter the title and name of each office /director being removed and title, name,
and address of each Officer and/or Director being added:
(Antach additional sheets, if necessarny
Please note the officerfdirector titfe by the fiver lewer of the office title:
= President; V= Vice President; T= Treusurer. 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeewive Officer; CFQ = Chief Financial Officer. [ an officer/divector holds more than one title, list the first letier of cach office
held. President, Treasurer, Director would be PTD,

Chunges showld be noted in the following manner. Currently John Doc iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These showld be noted as John Doe, PT as @ Change,
Mike Jones, Voas Remave, and Sadly Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

t) Change
Add

Remove

2} Change
Add

Remove

3) _ Change
_Aadd

Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption: %/ }7 [/ BO 27 } . if other than the

date this document was signed.

Effective date if applicable:
fuo more than 90 days afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requivements, this date will not be Jisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficiem for approval,



ﬂ 'here are ne members or members entitled o vole on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

3/ 7/ 2097
Signature %//L«—b/"/k/ \/}q[&MS (Qé“(

(By the cHairman or vice Lhmrnmnﬂjﬁhg board. president or other officer-it Tdircetors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that hduciary)

LT MBERL IS TIZING

(Tvped or printed name of person signing)

EmMPLOYER/OWONER | PRInc L Pii

{Tide of person signing)
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