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COVER LETTER

TO: Amendment Section
Division of Corporations

NC.
NAME OF CORPORATION: CORPORACION WORDWTDE CITIZEN, INC

DOCUMENT NUMBER: NZ3 8296

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

Please return all correspondence concemning this matter to the following:

Guillermo W Wolf

Name of Contact Person

Firm/ Company
16195 laurel Drive
Address
Weston. F1. 33326-1617gwolf
City/ State and Zip Code

gwolfa7@gmail comGuillermo
E-mail address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

Guillermo Wolf 954 268-6321
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee Bs43.75 Filing Fee &  IB$43.75 Filing Fee &  BM$52.50 Filing Fee
Certificate of Status Certified Copy Certificate 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 Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Artrcles of Amendment

to
Articles of Incorporation
of N i N
CORPORACION WORDWIDE CITIZEN, INC, T
23AU!: !: h 7 -
{Name of Corporation as currentiy filed with the Florida Dept. of State) . =R ’2

N23000008206

LR

(Document Number of Corporation (i’ known)

Pursuani to the provisions ol scction 6 7. 1006 Florida Stawntes. this Flerida Not Fer Profit Corporation adopts the following
amendruent{s) to its Articles of Incorporation:

A. If amending namye, enter the new name of the corporation:
WORLDWIDE CITIZENS, INC.

The new
name nst be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.”
“Company” or “Ca.” may not be used in the name.

B. Entcr new principal office address, if applicable:
(Principal office address MUST BE A NSTREET ADDRESS ) NiA

C. Enter new mailing address, if applicable: NIA
(Mailing uddress MAY BE A POST QFFICE 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 add ress:

NIA

Name of New Registered Agent:

tFloridas sireet address)
New Registered Office lddress:

NIA
. Flornida
(Civ) (Zip Codej

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appaintment as reyistered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



-
-

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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Joneg

X Add sV ly Smith

Type of Actign Title Name Address

(Check One)

1) ___ Change 5 DIANA E MEDINA 31 THRIVE RD UNIT 101
x__ Add DAVENPORT, FL. 33896 US
___ Remove

2) __ Change D ERICK S GUTIERREZ 31 THRIVE RD UNIT 101
f__Add DAVENPORT, FL. 33896 US

3 ):Zm: D MOISES M MEDINA 31 THRIVE RD UNIT 101
-)(— Add DAVENPORT, FL. 33896 US
- Remove

4) __ Change D ENMANUEL D OCANTO 31 THRIVE RD UNIT 101
i_ Add DAVENPORT, FL.. 33896 US
__ Remove

5) ___ Change D MARIA S PEREZ 33 THRIVE RD UNIT 101
Al DAVENPORT, FL. 33896 US
___ Remove

6) ___ Change -

Add

Remove




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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of isswed shares,
provisions fuor implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




Ity 33,2023
The data of each smendment(s) sdeption: f ofiver then the
date thiv docment was gcigoed.

Rffective dats | poplicabile:

mmmwapwmmw
Note: th&hﬂ&dh&hbh&d&smmhwplhbhm

fiting requirementy, this date will ot be listed p the
documment's effoctive datz an the Department of State's recordy.
?émm&mﬂ-) (CHECK ONB)
mmm.)mmmwummmm«&mmmmmmm
action wa not Tequired,

Dmml)mwhy&w Themﬁadmanhﬂnmms)
wummm&zm

me-)mmwbymmum

throvgh voting proups. The following statement
MMWW#MWM

awummmmmma):
mmdmm&hm)mmﬁdmhw
by NA

(voring group)

Joly 31,203

Signatare ¥}
(Bya or othhes officcr — if directors or officers bave oot boen
sclocted, by o = if in the handy of & recetver, trastee, o ather conmt
appointed dneivry by that fiduciary)
JESUS A OCANTC

(Typed or printed mame of person signing)

(Title of persnn signing)



