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January 20, 2010 &8
FLORIDA DEPARTMENT OF STATE
WE "R* FAMILY USk CORP. Dlvmmofcnlpﬂtﬂhﬁm
2230 8W 131 CT.
MIAMT, FL 33175
SUBJECT: WE “R" FAMILY USA CORP.
P02000015961

REF:
We received your electronically tyansmitted document. Eowever, the
Pigase make the following corrections and

dogument has not been filed.
rafax the complete document, including the electronic filing caver aheet.
PLEASE NOTE THAT TEE CHANGES IN THE AMENDMENT WAS DONE ON TEE ANNUAL

S1CAOO0OD1478

REPORT THAT WAS FILED ON JANUARY 5, 2010.
If you have any gquestions concerning this matter, pleaze either respond in
Letter Number:

writing or call (850) 245-6908.

Sylvia Gilbart
Regulatory Specialist IIX
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for implementing the amendment if

HOC000 104
Articles of Amendment
l ! .-
Articles of l:corpomtion-
. of '
WE g

Family (/€4 (o P.
{Name of carporation as currently flled with the Florida Dapr. of Stotc)

pcﬁa Lo /Svs /S

{Document number of corporetian (if kaowm)

and/or Artisle Tillo(s) being amended, added or delewed: (BE SPECIFIC

Defege 2 ARrcleNT:  Recigredd Aacir Mitnipes J;aq,e.éa,
Deejere . Aencre UT -

OEFicer Avd Digecor
Avps

a
4
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CEe Z
T e i
e
Pursuznt to the provisions af section §07.1006, Florida Statutes, this Florida Profit Corpuration;; éi_; ‘3 - 4
adopts the following amendmeni(s) to its Artleles of neorparation: LAY o v
g "
» Ty j
NEW CORPORATE NAME (if changing): PAFE R “:j
97 o
=3 (=)
(must contain theword "corporation,” “company,” or “incomorated® or the abbreviation "Corp.” “Ine.," ar *Ge,"} T
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

M ERCE TS SuvAegz

_ /j ¥t /A 0 Reciciedd 4&'&'_4)7‘ .
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Fulionr . Mogsies

{Amazh addilionnl pages if nccossury)

If an améndment provides for exchunge, reclassification, or cancellation of issued shares, provisions

not contained in the amendment Itsell (il aot applicable, indicate M/A)
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LY

The date of 2ach amendment(s) adoption: {//gégl o)

Effective date if applicable:
{re mare than 90 days after amentment file daic)

Adagtion of Amendment(s) (CHECK. ONE)

O The amendment(s) was/were approved by the sharcholders, The number of votes cast far
the amendment(s) by the shareholders was/wers sufficient for approval.

1 The amendiment(s) wasfware enproved by the shercholders ihrauéh voring groups. The
Joliowing statement must be separutely provided for cach voting group enzitied 1o vote
separately an the amendment(s):

“The number of vates cast for the amendment(s) was/were sufTicient for approval by

{voting ﬂmup)

L’Aj‘he amendment(s) was/were adopted by the board of diroclors without shareholder aclion
and shareholder action was not required.

0 The amendment(s) was/were adapted by the mcorporators wzlhout shareholder action and
shareholder action wag not requivad.

Signed this_ 777/ _day of_ "L asuraey

Signature

(By & direstde, president ar olher Gifcer - if diractors ar afflcers have nod been
selecled, by an incorporetor - if in the hands of a receiver, trustes, or other ourt
appointed fidnclary by that fiduciary)

2 E -S.\ M apLy
{Typad or printed name of persan slanlng)

Pecss pewr
(Title of person signing)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OTFICE

[y ufi Famdy Vcr (Por a

(Name ¢t Carporatdon)

HAVING BEEN NANIED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCYESS FOR TIE ABOVE STATED CORFPQRATION

AT THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORA-
TION, L HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TOQ ACT IN THIS CAPACITY. I FURTIER AGRLTL
TO COMPLY WITH TIIE TROVISIONS OF ALL STATUES RELATING
TO THE PROPER ANT COMPLETE PERTORMANCE OF MY DUTIES,
AND (AM FAMILIAR WITH AND ACCEPT THE OBLIGASION OF M
TOSITION AS REGISTERED AGENT.
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