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COVER LETTER

TO: Ameadment Section ;
Division ul Corporation? - b

NAME OF CORPORATION: w&\lo \XV %M&Q}A&Q\r\ j\f\.&_’

DOCUMENT NUMBER: “ 1L 099007 Qof

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter te the following:

Housloy Yabloy

tName of Contact Person)

\Mu\w Toupdidion Fue

{Finm® Company

PRI bgh b

{ Addres

Mg H 23\3

i \ldln lnd Zip Code)

swegoog @ uf&”“““\ oo

T Eamail] dlus (o e used fur futard rification)

For further infurmation concerning this matter, please cadl

Wiy oy LG 139512

(Name of Contact Persun’ tArea Coder  (Davtime Telephone Number

Enclused is a check for the following amount made pasable 1o the Florida Deparument of State:

\/ $33 Filing Fee  TIS43.75 Filing Fee & LIS43.75 Filing Fee & JJSS2.50 Filing Fee
Centilicate of Status Certitied Cops Cerhicate of Status
(Additional copy s Certified Copy
einclosed) cAadditions] Copy s

lnekosed )

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of € orporations

.0 Box 6327 The Centre of Tallahasse
Fallahassee, L 32314 2405 NoMonree Street, Suite 810
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Iaiinhas~eo, FE 37303



Articles of Amendmemt
113
Articies of Incorporation

Wokoyt Vowdbhoe =

(Name of Corporafion as currently filed with the Fiozuda Dept. of Staier

N 1L 000001005

{Document Number of Corpariaiion (i known?

Pursuint fo the provisions of seetion 6171006, Florida Statuies, this Florida Not For Profit Corporation adopts the Tollowing

amendmentis) w its Articles of [ncorporation:

A, IFamending name, enter the new name of the corporation:

nemte must ke distorenishable and conain the word “corporaiion ™ or “incorporated T or the abbrevierion CCorp. o

SCompany ™ or “Co.” may not be wsed in the name

B. Eoter new principal office address. il applicable: _ o .

The new

U he

(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, ifapplicable: .
(Mailing addresy MAY BE A POST OFFIC 1 BON o -7

o =—twy
H

res

fi s

=

1. amending the registered agent and/or registered office address in Florida, veter the aame of the
new registered avent and/or the new registered uffice address:

Nume of New Rl.'i_’f.\'."ﬂ’r'l.'t!.-fL’(‘Hf.’

dlHlorada sircer e

New Registered (ifice Address:

L Florida
(A Code)

1y

New Registered Agent’s Sipnature, if changing Registered Agent:
! herehy wecept the appointment as registered agent. | am familiar with e acvepr e oblivations of the position.

Signarure of New Registered dgent if changing



If amending the Officers and/or Directars, enter the tithe and name of cach officer/divectar being removed and title, name,

and address of cach Officer and/or Direetor being added:

toAttach additionad sheeis, i necessarvy

Plouse mene the officer. divector tidde by the first Letier of the ollice il
P President: V= Vice President: T= Treaurer: 8 Secretary 10 Dircector: TR Frasiee: 17 Chairman or Clerk: CEO - Chiel
Freentive Oficer: CFO - Chiep Fisancial Ofiicer If an ofiicerdirecior holds more than one gitle, Tise the firsi letter of vach oftice
freld President, Treasurer, Director would be T,
¢Crrrenthe Jodinn D i disted as the PNT and Mike Jones is bisied as the UV, There i

Chanses shonld be nated i the following nwansier,
Viike Jones feaves the corporation, Sallv Sprich is sansed the UV and S, These sioadd be noted as Jolny Do, PTas a (€ fny

a change, |
Mike Sones. U as Renove, aned Satty Smith, SV as o Add

Example:

N Change PT John Doe
X Remuove vV Mike Jonges
N Add SV Sallv Smith
Tyvpe ol Action Title Napmwe Address
(Check Oned s
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Remuove -
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) Change L= T
Add 0
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Remuove
3 Change —m ———
_ Add — e —
Remowve

4H Change
Add

Remove

31 Change
Add

Remosve

f) Chunge
Add

Remove
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O o Hhan 90 /m\ ctftor amendment file dase

The date of cach amendment(s) adoption:
dirte this document was sivned.

[ ffective date if applicable:

Note: 11 1he date inserted in this block does ot mect the appiicable statutory [iing requiremens, tis date will not be listed as the

document’s effective date on the Departiment of SiateTs reconds,
(CHECK ONE)

Adyption of Amendment{s)
J The wnendmeni(s) wasiwere adopted by the members and the number of vates casi Tor the amendmentis)

was/were sufticient tor approval,



0

There are ne members or members ecotitled to vote on the amendmenits ). The mmendiment{s) wasfwery

adopted by the board of directors.

Prued ‘)/ % ’LB__

Signature

(By the chairman or vice chainy
have not been selected, by offlorator itin the bands of @ receiver, trustee. or
ether court appointed fidgefars By it fiduciary)

&\’“W 75\QN \Ko\g_ \Do\/

{Tvped or printed same of person signing)

Pk

{litle of persan signing
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