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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WCU(&V nan R{M ! [’,Q‘hl'h" [ ne -
pocumestsumer: P01 000993 3

The enclosed Articles of Amendment and fee sre submitted Tor tiling,

Please return all correspondence concerning this matier to the follawing:

Andrew \Wateyaidain

Name of Contact Person

loadeynaan  Real EShate.

Firm/ Company

J2an  Monion R4

Address

Melbouvne Fr 32904

Cinn/ State and Zip Code

Unduwater manSs @ Qual. Cona

E-mail address; (o be used for future annual report nodficatton)

For further information concerning this matier, please call:

Ly sb Da_Hon w321, 423 (440

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o chech Sor the foltowing amount made pavable to the Florida Depantmeni of State:

'SZ-/ §33 Filing Fer 384373 Filing Fee & TJ$33.75 Filing ee & T1852.50 Fiting Fee
Centificate of Status Certified Copy Cenificate of Status
{Additional copy is Centified Capy
enclosed) tAdditionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Nivixion of Corporations

P.0) Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



Articles of Amendmeni
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Articles of I:;nrpur:niun zazi UL,T - PH 2: l16

[ " l_‘_!_
Watev nain Peal [ sigre '}vﬂc o IEGTATE
(wame ol Corporativa as currently (iled with the Florida n‘ept.' .u'.f‘Sl.ﬂln‘i» -3 )
Pl 0000992 2,

{ Document Number of Carporation (ifknown)

Puruant (o the provasions of section 607 1000, Florida Statates, this Floride Profit Corporation adopls the following amendmenti sy o

i~ Anicles of incorporation,

Ao If amending name, enter the new name of the corporation:

The  mew

neanme st be distinishable cod contaor the ward “corporaiion. ™ " compann, " nor “incorporgted T or the ahbreviation "Corp 7

fncor oo the desigration Carpe fne, T e
“chartered T profesaoncl association. o te chbrevicion TP AT

-l [-‘f'llf{'.\\'ir”hh’ COFHATCHIT ity eyt canlai o word

R. Enter new principal office address, il applicable:
(Printcipid office address MUST BE A STREET ADDRESY )

('. Later new mailing sddress, if applicable:
(Mauiling addres MAY BE A POST OFFICE BOX,

1. Il amending the registered agent and/or registered office sddress in Florida, enter the name of the

new registered apent and/or the new registered office address:

Neomne of New Regustered A pent

Hfesrbcdd sveet ety

New Regoveryd Otfice ddresy: . Flonida

ey (igr ¢ eneded

New Registered Agent’s Si
Fheveby acevpt the appoiitment as rogisiered agrent

L famulive with and accept te obligatiuns of e position,

Stgrature of New Regestored dgent of chunging

Check if applicahble
3 The amendimenies ) isfare being tiled pursuant tos, 60701200 HE) (en, F.8



If amending the OMTeers and/for Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being ndded:

e adetirionad sheets 1 nevessay

Please note the ofticer divector trile by the fies leiter of the ogfice mile

{1 Peesndons, 1 Dwee Preswdens: T Treasurer. S Searctarys - fanectoe, TR Preee, O Claaemart or Clerk RO = Chivt
Foacennve Eieer, CFO Chicr Fraaneud Ofiteer It an opiicer divector holds prose tlees one iale, B the firg letter of cacht affice held
Presudent. Treasueer, Iiveetor would be PTT)

Charges showld be nowed prihe poltos g anaer Curreath dodon Doe s fiaed as e PXE aned Ve Jones g8 fisned as the 17 Hhere
w ckange Wike Jeses feaves the corporation, Salfy Santhononamed the Vand N T hese shendd be stoted ax ol Doe PP as a Clengr,
Vike dones, Vs Reonve, qeed St Spnih, S ax an Addd

Frample:
N Chanpe r Juhin Doy
X Remove AN Mihe Junes

N Add hAY sally Smith

1ape of Action Title Name ATH S
(Cheet, fine)

v Change ( / 1’1 .\ ¥ Iﬁ.y \ﬁJ a ‘QVWS R(“}i !\Jla ‘CL[’YI ¥ E[.[ :

 aa SAE_P.CLL\'LE&_WI_FL 32407

_ Remone

Ry Change

Add

Remove
3 Changy

Add

Remose

by Change

Add

Remose

R Change

Add

Rutmnwe

) Change

Add

Remuose




F. Hamending or adding additional Articles, enter change(s) bhere:
tAch andddmenal Jweers i necosvary, e specttied

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment itsell:
ter non apphicable, uudicate N D




The date of each amendment(c) adoption: .1 other than the
date this decument s signed,

. . . . . Yoo )
Effective date if applicable: / f_) ,uj 4 {
et mpere thenr W davs atter caneaddoent file Jates

Sote: 1 the date insericd in this block does mot et the applicable statutony filing requirements, this dake will not be Tisted as the
dovument’ s effect ¢ date on the Brepariment o Stale’s reconds,

Adoption of Amendmentis) {CHECK ONE)

SAhu amendmentt sk was were adopted by the incosperatars, o hoird of dircetors withvut sharehokder action and shareholder
AUtion was net reguired

T Ihe amendinent =1 wis were adopied by the <hareholders 1he number ot votes cast tor the amendaentts)
b the sharcholders was were suflicient for approval

T he amendment sowas were apnioved by the shasehelders through voting groaps. Pl pollowemg sisrement
must be separateh provided for each votig grongs entstiod o vedy seperateiy o the wmendimerttis g

1 e number ol veles cist tor the amendoreniea wasiwere sufficient for approval

by

FUORI PO

[DATR Ci ” 0-77 ) ~‘-“‘1 O :)f |

Signature

By a director. president or otber o it &irecions ar officers biave not been
selectasl, by anincorporator  ifin e bands o a receiver. trustee. or other court
appoinied Nduciary by that fiduciars)

Poady e w Wetey padun

{Typad or printed name of pensen signing)

D

{ Title of person signingh




