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Articles of Amendment
10
Articles of [ncorporatlon
of
WILLIAM 1 GRIFFITH, INC.
(Name of Corporau’on-;_\'e-i“cur[emlv filed with the Florida Dept. of State)
POINO0E20224

{Document Number of Corporativn (if known

Pursuant to the provisions o7 section 637.1008, Flarida Statutes, this Florida Profit Corporation adops e following amendment{s) tw
ity Aricies of Incorporation:

A. ) amending name, enter the new name of the corporation:
WIGIINC.

The new

name must be distinguishabie and contain the word “corporation,” “company;, " o- “ineorporated " or the abbreviution "Corg., "
“Inc.," or Co., "~ or the destgnation “Corp,” "Ie." or "Co". A prafessional corporation name must coriam the wari!
“chartered,” "professional association, " or the abbreviation “P.A"

B.
(Principal nffice addrexs MUST BE ASTREET ADDRESS ) s
[
- - =
p—d s ;
T T
C. Enter new mailing address, if spplicuable: - (‘."D s
(Maiting address MAY BE 4 POST OFFICE BOX) - 4
¥ . o
. = .
1L, o
: o
D. If amending the registered agent andsor reglstered office address in Flerida, enter the pame of the
W n / anew registered office es5:

Nane of New Repisterad Agent

(Florida sheet adidress)
New Registered Oflice Address:

. Florids
Ciny 7 Code)

New v §i if ¢ 1
[ hereby acceps the appoinunent us registered agent. [ am famifiar with and accept the cbligurions of the position.

Jighture of New Regisiered Agent. if changing
Check it applicable

C The amendment(s) is‘are being filed pursuent t a. 6070120 (11) (e}, F.&.
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If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, und
address of cach Officer andror Director being added:

(Atach additional sheets, if necessary)

Please note the afficer/direcior title by iha first letter uf the office dile:

P = Presidanr: Ve Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk, CEQ = Chivf
Exccutive Officer; CFQO = Chief Financial Officer. If an afficer/divector holds morc than one title, list the jivst letter of each affice held,
Prasidens, Treasurer, Director would be PTD.

Changes should he noted in the following munner. Currendy Jobhn Duoe s fivied as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jonex leuves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remave, and Sally Smith, 1 as an Add.
Kxample:
X Change T John Dog

X Remove ¥ iMike Ju
_X Add sV Sally Sejth
T

: . { j ,I‘ "*! Ir
{Creck One}
1) ___ Change

Add

Remove

-

2 Change

o

Add

'..E-
Remaove

1) Change

Add

=5
Remave

g0 :6 WY g- Wi nld

4y o Change

Remowve

3 Charge

add

Remove

a) Charge

Add

Remove
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E. ITf amendin adding additinnal : : ; i
(Atech additlonal sheets, (M necessury).  (Be specific)

=
=
- ; -.-n
3t \
7 = ’__-‘:‘-:‘
o Tl
A
) £
- o
- |
F. Ifap grpendment provides for an exchange, reclassification, ay cancellation of jssyed shares,
provisions for inple monting the amendment if not coutalned in the amendment ifgetf:
(if nos applicable, indicate N/A)

Do T P PR
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The date of cech amendmenti(s) sdoption:
date this document was signed,

. if other than the
Effecttve date i€ applicable:

{no more than 30 deys ofier amendment fite date)

Nate; If the date inserted in this block does ot meet the applicable starary filing requarerments, this date will not bz listed us the
document’s effective date on the Depmtment of State’s records.

Adoption of Amendmentis) (CHECK ONE)
{3 The amendment(s) was/wers adopted by the incorporators, or boeard of direclors withous shareholder action and sharehoider
LChon wis not required.

B The amendment(s) was/were adopied by the shereholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

£ The amendment(s) was/were approved by the sharcholders through voting groups. The jfolowing statement
must be sepuraielv provided for each voiing group entitled 1o vore separately on the amendmentis):

“The number of votes cast for the amendment(s? wasfwere sufficien: for approval

r=
o«
[
. =
. - i
; = e
b)’ - _' B T >
(voting growp) =3 o ' .
o L ':‘r} - = ..“’J 4
-~ o - {3
Deed, January 82027 N7 SR
Y4 A e 3
Signaure / Z;/ /
(By 4 difedief. president or othier b fidér - it directors ov officers have not been
seleqred, by an incorpolator — if in thethands of 2 receiver, trustee, or other coun
appbinted fidugiury by l\'{i ficduciary)
kH .
FEHREW.S :ﬁmm” R N ANRIVA
' P Thes SO
(Typeid or printed name of person signing)
PRESIDENT

(Title of person digning)




