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COVER LETTER

TO: Amendment Section
Division of Corporations

WAHOS WATYRS BE PYB ¢ PATRIO xac
P-~0200006T7696

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Ming.
Please return all correspondence concerning this maiter to the fullowing:

Jamps R, LAWCoN

Name of Contact Person

WAAGS A\ A ATERG D Pu‘& :g DATIE TN

Firtm/ Company
) TE01 QULE BLYD Rebinglon $inefvt fL 33708
Address

REDWETON §HoRYS ,.\\:L 33703

Citv/ Siate and Zip Code

nyehoog Hedua tos @ amail,Copn

E-mail address: (1o be used Tor fuure unoual report notification)

For further information concerning this matter, please call:

Jamgs R LAwSon L1207, 73 ~RD4A|

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a cheek for the following smount made payable to the Florida Department of State:

%I;ling Fee £J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificute of Status
{Addiiional conv is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassed
Taltahagsee, FL 32314 2415 N. Monroe Street, Suite §10

Tallshassee, FL 32303
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Articles of Amendment ; -
: 7
Articles of Incorporation
of 0507718 A 9:cc
‘ U1 A 955
WAHRS  watetg s PNB ¢ PATIO cac

(Name of Corporation as currently filed with the Florida Dept. of State)

P~0LOos0 6K

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statetes, this Florida Profit Corporation adopts the following amendmeni{s} o
its Anticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corparation,” “company, " aor “incorporated " or the abbreviaiion “Corp, ™
“ne. " or Co., " oor the designanion “Corp. " “ine " or “Co” A professiongl corporation same mist conicin the word
“chartered, " “professional ussociation,” or the abbreviaton "P.A"

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

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

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered apenCuand/or the new registered office address:

Nunie of New Registered Agent

(Florida sireet addresy)

New Registered Office Address: . Florida
tCity) (Zipp Codve)

New Registered Apgent’s Signature, if changing Registered Agent:
! herebv aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directars, enter the title and name of ¢uch 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 ritle by the first letter of the office tithe:

P = President: Y= Vice President; 1'= Treasurer; 5= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more thun one title, list the first letter of each office held.
President, Treasurer, Director would he 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. Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remowve v Mike Jones
% Add SV Sally Smith
Tvpe of Action Title Name Address

{Chueck O
1y ___ Chunge F J“ﬁ” W. LLAWSoN L6334 CgﬁﬁQUTQM(vUQT

___Add CEEAR WA BL
__\/](c11101'e 3 3 ’7 b \
2) iChangc P ‘jhme’i ﬁ‘ L“AWSO-A) \ELJ Cb’ MULTY © UV ‘ﬁ‘g
_ Add MADEIR A BEATT T
3370%

Remaove
3) Change

Add

Kemove

4) Change

Add

Remuove

3! Chaige —— —

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees. 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 itsell:
{if not applicable, indicate N/A)
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The date of each amend ment(s) adoption: . il"other than the

date this document was signed.
1L - W~ 19

(ne more than Y0 days afier amendment file date)

Effective date if applicuble:




Note: If the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

LJThc amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient tor approvad,

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately pravided Jor cach voting group entitled 10 voie separarely on the amendment(s):

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

by

fvorng group)

O The amendments) washwere adopted by the board of dircetors without shareholder action and shareholder
action was not required.

0O The amendment(s) was/were adopted by the incorporators without shureholder action und sharcholder
action wus not reguired.

Dated ’l“ll—\c\
Signature <) 5\/"\ Q& (’_2: Z"‘é\)\—)f\(}‘\,

(By a dircctor, president or other officer — if dircctors or ofticers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or viher court
appointed fiduciary by that Hiduciary)

Jamge R, Lawson

{Typed or printed name of person signing)

PregbewT

(Tite of person signing)
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