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COVER LETTER

TO: Amendment Section
Division of Corporations

DWIC of Tampa Bay. In.
NAME OF CORPORATION: 1 WIC of Tampa Bay. Inc

PONOOO0TE051

DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submitted for fiiing.

Please return all correspondence concerning this matter to the following:

Tia Jenkins

Name ol Contact Person

DWIC of Twnpa Bay, Inc.

Firny Company

9900 Bren Road

Address

Minnetonka, MN 35343

Cirv/ State and Zip Code

ta.jenkins@@@uhg.com

E-mail address: (1o be used for future anaual report notification)

For further information concerning this maiter, please call:

Tia Jenkins 763 361-9407
ut ( )
Name of Contact Person Areit Code & Daviime Telephone Number

Enclused is a check for the following amount made pavable to the Fiorida Department ot State:

[ s3s Filing Foe %43.75 Filing Fee & []s43.75 Filing Fee & 552,50 Filing Fee
wertificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclused) (Addinonad Copy

iz enclosedy

Mailing Address Street Address

Amendmeni Section Amendment Scetion

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tualiahassee
Tallahassee, FL 32314 2415 N Manroe Street, Suite 810

Tultahassce, FL 32303



Articles of Amendment
ta

Articles of Incorporation
of

PWIC of Tumpa Bay. Inc.

POOOGOGT 8021

(Document Number of Corporation (il knewn)

Pursuant w the provisions of scetivn 6071006, Florida Statutes. this Florida Profit Corporation adopls the feflowimg amendimenics) 1o

its Articles of incorporation:

A, I amending name, enter the new name of the corpuration:

The  new

name must be distiinguishable and contain the word “corporation.” “company. " or Zineorporaied " or the ablveviation " Corp. "
“ine,” or Col " ar the designation “Carp.” Ve or "Co 7 A professional corporaiion name mist comtain e i

“chartered, " Cprofessional association, " or the abbreviciion TP

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

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

D. Ifamending the registered agent and/or registered office addeess in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Noame of New Registered Arent

fElorida streer address)

New Repistered Office Address: . Florida
(Civ) (4ip Codey

New Registered Apents Signature, if changing Registered Apent:
Fhereby aecept the appointment ay registered agent. fam fumilior with and accept the oblivations of the position.

Stgnuture of New Registered Agend, i changing

Chueck if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (), .S,

FUOEIS o 1. 0070 Wty R dveveesr £ sl ones



If amending the Officers andfor Directors. enter the title 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)
Plewse none the officersdivectar title by the first lecer of the office tide:
P = Presidemt; V= Viee Presidens; T= Treaxurer: 5= Scereiary: D= Divecior: TR= Trusiee, O = Chaorman or Olerk: CEO = Chiet
fxecutive Officer: CFO = Chief Financiael Officer. ffun officerdirector holds more thaw ane tidde, 15 the tirsg bewer of each oitice held.
Presidem, Treasurer, Divector would be PTID.
Clanges should be noted in the following manner. Curremily John Doe is Usted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the Voand 5. These showld be noted as John Doe. PT s a Change,
Mike Junes, V ax Remove, and Sally Smith, 51 as un Add,
Example:
X Change

X

X

Remove

Add

Type of Action
{Check One)

1)

2)

i)

4)

5)

i}

FLAOGS . 12200020 Wyltesy M lawer {aline

__ Chunge
Add
___ Remove
__ Change
_:_\'_ Add

Remove
Change

_Add
Remuove
e Change
_Add
_ Remove
__ Change
o Add
_ Remove
___ Chunge
___Add

Remowve

John Do
Satly Snuth

INGITH

Dean David Hatcher

Address

26812 LS Hwy 19N

Nathan Philip Sonstegard

Clearwater, FI 33761

26812 US. Mwy F9N

Clearwater, F1 33761




E. Lamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (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 not applicable. indicare N/A)

N/A

FF KIS - 40 vy Woalners K e ecr 0 il



The date of cach amendment(s) adoption: .1 other than the
date this document was signed.

Effective date if applicable:

(e more than 90 days after wnendment file daie)

Note: 1f the date mserted in this block does not meet the applicable statutory filing requirements. this date will not he listed s the
document’s eftective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%) The amendment(s) was/were adopted by the incorporators, or buard of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votus cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statemen
must be separarely provided for each voting group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
{voting group)

Julv 13, 2022
[ied

Tttty J Lakgaoh

Signature

(By u director, president or other oificer — it directors or ofticers have not been
selected, by an incorporator — i in the hands of & receiver. trustee, or other coun
appeinted fiduciary by that fiduciary)

Timothy Juspeh Langdon

{Typed or printed name of person signing)

Assistant Secretary

{Tith v person signing)

IpNS . |1

2 Wolters Rluser Cnline



