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WISE RQUIFMENT CORPORATION
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FLORIDA DEPARTMENT OF STATE
Drivasion: of Corporations

3342 VILLAGE GREEN DRIVE
MIAMI, FL 33175

. SUBJECT: WISE EQUIPMENT CORPORATION

REF: PD300G0H18670

We received your electronically transmitted document. Eowever, the
docutment has not been filed. Please make the following corractions and
rafax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced sbove. Plaase correct
your documentaccerdingly. :

Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please

..eall (B50) 245-6925,

Teresa Brown FAX pud. #: HDOBOOD1B1784 .
Requlatory Specialist IT Letter Number: BOBA00043352

B.0 BOX 6327 —Tallzhassee, Floida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

suger:_\Wine Tosoennendt CO@OKAT\\N\

{Name of Corporution)

DOCUMENT NuMEER: 0 20D 180 1O

The encloged Statement of Change of Regislered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

Y O Cary A E;%s%mﬁ
(Name of Contuct Person
l Lﬂmﬁéumpmyi I

232 s
ress)
Micon ., B 33105
(Crty/Staic and Zip Codey

For further information concerning this mutter, please call:

Y o Qe oo oCa a8 yast. 5271 L

(Name of Contacl Person) {(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable ta the Department of State.

Muailing Address: Street Address:

Amen&ﬁent Eecﬂun Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 * Clifton Building

Tallahassee, FL 32314 2661 Excewtive Center Circle
Tallghassee, FL. 32301

CR2EDA5 (R/05}
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(Name of corporation as currently filed with the Florida

(FRX)3058838693 P. 004/005

FILED

ML 28 g 7. 45

FLORDR TRUST INSURRNCE

Articles of Amcendment
to
Articles of Incorporation TAL LAHA SSEE 3 fg,m
of RiDA
P

. b1 Stue)

KL 1O

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation
. adopts the following amendment(s) to its Articles of Incorporation;

NEW CORFORATE N

"
ngin

(Must eontain the word "corparation,” "compaay,” or "incorperated” or the abbreviation "Corp,," "Inc.," or *Co.")
{A professional corporation must contain the word "chartered”, *professionat associatian,” or the abbreviation "P.AL")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

e e

eCleQ ~cloy &

a2 Y \\tDQt_

V’-C.‘C'_l"\ Dy

\“thM& o 2ans

{Attach sdditional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment jtself: (if not applicabls, indicate N/A)

(oottinued)
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The date of cach amendment(s) adaptions —_J'g) d.)\&
Effective date Mapplicable: ) [ 2LOY

(To more then 90 afier ametidment file date)

Adoption of Ameedment(s) (CHECK ONE)

O The amendment{s) was/were approved by the sharcholders. The number of votes cast for
the amendroent(s) by the shareholders was/wete sufficient for approval.

] The amendmenmt(s) was/wese approved by the shareholders threugh voting groups, The
Jollowing statement must be separately provided for each voting group entitled to votz
separately on the amendment(s).

"The numbee of votes cast for the amendment(s) wasfwere sufficient for approval by
»

(voting group)

D The amendment(s) was/were adapted by the board of dircctors withom shareholder acton
~ and sharcholder action was not required. .

ﬁﬁhﬁ amendment(s) was/were adapted by the incarporators without shareholder action and
sharcholder action was nat required,

i g/z—;\/

7 2 dircotor, prexident or ather officer - [Pdireciors or oiffeers hive oot been
selegied, by an incorpargtor - if i the hands of 3 recelver, trustes, or other couwt
appointed fidusiary by thut fiduclay)

7?% Vs 7714 éﬁ:;o‘i ﬁméﬁtf

(Typed or primod naxme of person rigaing)

JVestdenf

(Titks of pamon signing)

FILING FEE: §35
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