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Articles of Amendmeant
to
Articles of Incorporation

of
DWIC Tampa Bay, Inc.

From: Kaity Tt

{Name of Corporation as currently filed with the Florida Dep1. of State)
POOONO0 1803

{Document Number of Corporation (it known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

A. If amepding name, enter the new name of the corporation;

Inc.” ar Co.,” or the designation “Corp.” “Inc,” vr "Co™

A professional corporation name must comtain the word
“chartered,” “professional asseciation,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable;

The .
neume piast be distinguishable and contain the word “corporation, ™ “company, " or “incorpoeratied " or the abbreviation “Carp., '

{Principal office address MUST BE A STREET ADDRESS) A

h2 YdY il

C. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BGX)

1). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent und/or the new registered office address:

Namwe of New Regiviered Arent

tFloridu sireet acddressy

New Registered Office Address:

, Florida
vy (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agent. {om familiar with and accepr the obligations of the position,
A (2 1 by g £ &

Signature of New Regisiered Agent, if changing
Check if applicable
T The amendment(s) is/are being filed pursuant to 5. 607.0120 (L1) (e} F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

(Anach additional shects, i necessary)

Please mote the officer/divector title by the first letter of the affice title:

P = Presidemt; V= Vice President; T= Treasurer: 8= Secvetaryy D= Dircctor; TR= Trustee: C = Chairman or Clork; CEQ = Chief
Fxeecutive Officer: CFO = Chief Financiad Cfficer. Ifan offfcer/direcior holds rrore than one tiile, list the firstlewer of cach office held,
Cresident, Treasurer, Oirector would be PTD.

Chunges should be noted in the following manner. Currently Johin Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sevith is nomed the V and 8. These should be noted us John Doe, PT uas a Change,
Mike Jones, V as Remove, and Solly Souith, 5V as an Add.

Example:
A Change BT John Doe
X Remove AY Mike Jones
_N Add haY Satky Smith
Tvpe of Action Tile Name Address
{Check One)
Cro Nathan Philip Senstegard 423 Portress Bivd.
1) Change -
X Maorgantown, WV 263508
Add -
Rempve
ity Change
Add
Remove
3) Change
Add
Remove
4] Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N7A)

WA
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The date of each samendment(s) adoption: , 1f uther than the
date this document was signed.

Fffective dare it applicable:

{n0 more than 90 duyy afier amendment file duic

Note: It the date mserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
documenl’s effective date on the Department of State's reconds,

Adoption of Amendmcul(s) (CHECK ONE)

' The amendment{s) was/were adaopled by the incurporators, or board of directors without shareholder action and shareholder
action was nat required.

]

1 The amendment(s) wasfwere adupted by the shareholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were appoved by the sharcholders theough voung groups. The following starement
mist be scparately provided for each voting group cititled to vote separaiely or the amendmeniis):

“The number uf votes cast for the amendment(s) was/were sufficient for approval

b}. .!:
{voting grovp)

Dated May 3, 2022

Signature —

{By a director, president or other officer — if ditectors or ofticers have not been
selected, by an ingorporator — 11 in the hands ol'a receivet, trustee, vr vther court
appointed fiduciary by that Hduciary)

Heather Anastasia lang

{Typed or printed name of person sigmng)

Ansistunt Secretary

{Fitte of person signing)

FIMOS - 22 Welten Kk e tmpre



