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R LE
TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: _“Thwer  HMiavi,  Gudl teee CoRp.

poctMenT NumMBER: N 2.2 Q0000 7} oK

The enclosed Articies of Amendnrent and fer are submitted for filing.

Please returm sil correspooadence coneoming this matter to the following:

P~2oc e WL RS it

(Name of Contact Person)
beoce Wep ke Q8
(Fimy Cotnparry)
%6\ Todia Ceeer. Drjve
(Address)

Migde Beack  FL D5 J

+

vk
"

T {City Suste zed Zip Code)

SRORRSTE N BoedsTein O . Com &5
E-mail address: (io be used for futdre ennual repar] nolifation) S
Th
For further information conceming this matier, pleasc call: {—';’, -:.
T
Bote. Yoraeiel D at l3>°§) 39 8436 =
{(Nxne of Contact Person)

(Arcs'’Code)  (Daytime Telephooe Number) | -
Enclesed is 1 check for the following amoont made peyabls to the Florida Department of State;

B{S Filing Fee  [1$43.75 Filing Fee & [$43.75Filing Fee &  [J352.50 Filing Fee
Certificate of Stats ~ Certified Copy

Cextificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpomtions

P.O. Box 6327 The Centre of Tallzhassec

Tallakagsee, F1. 32314

2415 N_ Monroe Street, Suiie 810
Tallahassee, FI, 312303

gn:g WY G2 9V 120

From: Bruce Homstein
From: Bruce Homastein
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Articles of Amendment
to
Articles of Incorporation
of
IWE  Mist Gng TREE Lopd
(Name of Corporstion as corrently filed with the Florida Dept. of State)
N 2722 cocoolb} o)X
{Document Number of Corporation (if known)
Pursunnit to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporetion sdopts the following
ameadment(s) to lts Articles of Incorporation:

A. I amending name, enter the new name of the corpopation:

name must be distinguiskable and contain the word "

"Company” or “Cp.” may not be used in the £,
B. Enter new priccipa) office a appileable:
(Principal offics address MUST BE A STREET ADDRESS )

=
C. new ma i, if applicabic: ;H.,__
(Mailing addresy OFFICE BO -, -
w
Vs Tan
Ralay
T
D. If amendinp the office address fn Flarid e of oo
BEW repistered agent snd/or the new registered office addresa:
Name of New Registered Agent:
{Florida tireet address)
Regi, ey sy
, Florida
(City) {Zip Code)
New ered Agent’s Sigpator

[ ing Repistered Agent:

1 hereby accept the appointment a3 registered agent. | am familiar with and accept the obligations of the position,

Sigrature of New Registered Agent, if changing

The pew
corporation” or “incorporated ™ or the abbreviation *Corp. ™ or “Inc.”

gh:g WY G2 9NV L0

From: Bruce Homstein
From' Bruce Homstein
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If amending the Officers andior Directors, enter the tithe and name of each officer/director being removed ard title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the afficerfdirector title by the first letter of the office title:
P = President; V= Vice Presidens; T'~ Tveasurer; S= Secretary; D~ Director: Thm Trustee; C = Chainnan or Clerk; CEQ = Chigf
Executive Officer; CFO « Chief Financial Officer. if an officer/director holds more than one tiln, list tha first letter of each affice
held Prevident, Treasurer, Director would bs PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT as a Change,
Mike Jones, V¥ as Remove, and Sally $mitk, SV as an Add.

Example:
X Change
X Remove
X Add

Tyne of Action

Name Address
{Check One) . -

BT
Y
sV
Tiie
1) ___ Change % \f\oe‘\ssfa'&}_r»\ A% A3 00 NE S fve RA

Add Pliamy . Fé. DRAp

— Renove =

2) Change Q S \he—&%‘\'&(f‘k . Y—‘mp\k_ AKooNE <t Agp
i Add i Maan; o Fr 231238507

[
e
A

o Remove ) . T . o B At -
3) ___ Change \'E;T EDMS‘(E‘NHH B Y _HiAmi, £ RIBELC
o Add T

Remove .

1

9%:8 WY G2 9NV 1201
|

4) ____ Change —
Add

—

Remove

5) Change
Add

Remove

6) ____ Change -
Add

Remove

E. \{ amending or adding additiomal Artiches, enter change(s) here:

(attach additiona! sheets, if necexsary).  (Be specific)
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The date of cach amendiment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable:
(o atore than 90 days afler amendment file date)

Note: If the date inserted in this block does ool meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Stale's recorda.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the namber of votes cast for the amendiment(s)
was/were sufficient for approval.
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Ftom: Bruce Homs:ein

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

Dated g/‘s /;lu}a
Siguare At fod—

{By the chairman or vice chairmun of the board, president of other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, frustee, or
other court appointed fiduuciary by that fiduciary)

f A HV'—‘”"f\‘;J
{Typed or printed name of person signing)

‘%’.63 WWENT

(Title of parson signing)
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