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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attiached is a torm tor filing Articles of Amendment (o amend the articies of incorporation ot a Fleride Not for Profit Corporation
pursuant to section 617.1006. Florida Statutes. This is o basic amendment form and may not satisfy all statory requiremenis for
amending.
A corporation can amend or add as many articles as necessary in one amendment,
» The original incorporaters cannat be amended.
= IFamending the name of the corporation. the new name must be distinguishable on the records of the Flonida Departiment of
State. A preliminary search for nume availability can be made through the Privision’s website a1 wwiw sunbiz.org, You are

responsible tor any name infringement that may result from your corporate name selection,

F  [Famending the registered agent. the new agent must sign aceepting the appoimment and state that he/she is familiar with the
oblizations of the position,

» Ifamending/adding officers/directors., list titles and addresses for cach ofticer/director,

ITa section is not being amended. enter N/A or Not Applicable,
The document must be tvped or printed and must be legible.

The document must be tvped or printed and must be legible.

Pursuant to section 617.0123, Florida Statutes. a delaved etfective date may be specified but may not be later than the 90™ dav afier
the date on which the document is filed.

Filing Fee S350 {Includes a letter ol acknowledgment)
Certified Copy (optional) 88.75
Certificate of Status (optional) $8.75

Send one check in the total amount made pavable w the Florida Departiment ol Siale,

Please include a letter containing vour telephone number, return address and certitication requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Secbhion Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303
For further information, vou may call the Amendment Section at (8303 243-64)30)
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COVER LETTER

TO: Amendment Section
[Yivision of Corportions

NAME OF CORPORATION: Well- Seen Inc,

DOCUMENT NUMBER: N 2300000722)

The enclosed Articles of Amendment and fee are subimitted for filing.

Please return all correspondence concerning this matter to the tollowing:

“Tara Becke

(Nume of Contact Person)

well=Seen Tnc.

(Firm/ Cum‘pan_\']

4130 Achbuce B QA_chuj

(Address)

,rc—lm L}F—L 35&‘0

(City/ Stake and Zip Code)

E-mail address: (to be used for future annual repon notification)

For turther information concerning this manter. please call:

o Gecne w93 - 45%-1aa8

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

":e 835 Filing Fee  OJS$43.75 Filing Fee &  T843.75 Filing Fee & 0$32.50 Filing Fee

Certificale of Status - Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed} (Additional Copy is
Lznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Privision ot Corpurations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N Monroe Street, Suite 810

Tallzhassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

e\ -Seen , T,

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

Naa oo 32\

Document Nuimber ot Corporation (if known
p

Pursuant to the provisions of section 6 17.10006. Florida Stmtutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporition:

A. Ifamending name, enlder the new name of the corporation:

The new
name must be distingnishable and coniain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine,”
“Company ™ or “Co.” may ot be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

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 address:

Nume of New Registered Aveni:

FEtoricda sereet address)
New Regivtercd Office Adidress:

. Florida
(i) i Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;
! hereby accept the appeiniment us registered agemt, Fam familior with and aecept the oblivations of the position.

Signature of New Regisiered Agem, if clanging



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the afficerfdirecior tide by the first letter of the office tille:

P = Presideni: V= Viee President; T= Treasurer; 5= Secrctary; D= Director; TR= Trusiee: (= Chairman or Clerk: CECQ = Chief
xecuive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one gite, list the first letter of vach office
held. Presidens, Treasurer, Director wounld be PTL.

Chevrges should be noted in the jollowing manner. Curvenly Jolor Dag s listed as the PST and Mike Jones i lisied as the V. There is
a change, Mike Jones leaves the corporation, Satfy Smith is named the 1V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
X Change T John Noe
X Remove V Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1)y Change ) gﬂhﬁfﬁ’_@ﬂiﬂh"ﬁp_ q3\1+ N 3 SZ\S‘\' S\’\

Add TOMea, Lo %2\

Remove

2) ___Change D SU";QHHE g&;sgl MCK_ O\%H, N\ Q\\WSJ(’\
X Add ToogaFle FAAR
_ Remove . -

3) - L;galngc D Bm% ia‘\ﬂ se\fﬂ» —\cw) l Hi'}% &m‘écsgmg:t\‘_&h_ _ew
__ Add . (2 Tl — \
_ Remove i \,5 (CSO% maca _OQ&\%N(,Q\EHEL_?QQO GIAreSS

4) _X_ Change 1)) Michtela  Gecne 2100 N, Oale Maory P
A QAP \00Z ew
__ Remove Em?f&\_EJLBB_{L\R_ CLM‘&

3) Change
Add

Remove

7Y Change
Add

Remowve

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




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(rey more than 90 davs afier amendment fife date

Note: [fthe date inserted in this block does not meet the applicable statstory Hling requirements. this date will not be listed as the
document’s eftective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the numtber of votes cast tor the amendment(s)
was/were sutticient for approval.



$ There are no members or members entitled 1o vote on the amendment(s). The amendment(s}) was/were
adopted by the board of directors.

Dated N\O\YCM q \)5\) qu‘

- !
Signanure M_Lﬁ d\ CDJJU{TC

(By the chairman or vice chairman of the board, presidemt or other officer-if directors
have not been selected. by an incorporator — il in the hands of a receiver, trustee. or
other court appainted fiduciary by that fiduciary)

Toga L. Berlic

{Tvped or printed name of person signing)

Execuhive Dicechor

(Title of person signing)




