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Articles ol Amendment

Articles of It:corpuration
of
WBDC, INC.
{(Name of Corporation as currently filed with the Florida Dept. of State}
PO3000143572

{Document Number of Corporaiion (if mnown)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporatisn adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the carporation:

- - — The new
nume must be distingwishable and contaln the word "corporation, ” “compuny, ™ or “incorporated ™ or the abbreviaticn "Corp., "
“Inc.,” or Co." or the designation “Corp,” "Inc,” or “"Co”. 4 projessional corporation name must contain theyword
“chartered, " “professional association,” or the abbreviation "4, " . =

|

B. Enter new principal office address, if applicabie: o B o . 1
(Principal office address MUST BE A STREET ADDRESY ) s
HE

{4

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST QFFICE ROX:

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

Name of New Registered Avem

(Florida sirect nddress}

New Registered Office Address: cFlovida_

iny) o . (Zip E‘ude)

New Repistered Apent’s Signature, if chanping Repistered Agent;

I hereby accept the appointment as vegistered agent. [ am jamiliar with and accept the obligations of the pogition.

Signature of New Repistered Agent, if changin
g /) % 8 ging

Check if applicable
O The amendment(s) isare being filed pursuant tos. 607.0120 (1 1) (e}, E.5.

(((H23000431938 3)})
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If amending the Officers and/or Directors, enter the title and rame of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attach additional sheets, if necessary}

Please note the officer/divector virle by the first lener of the affice title:

F = President; V= Vice President; T= Treasurer; §= Secretary: D= Dircctor;, TR= Trusiee; C = Chairman or Clerk; CE() = Chief
Executive Officer; CFQ = Chief Financial fficer. [fan officeriirecior holds more than ane iidle, list the fivst letter sf each affice held

Presidens. Treasurer, Director would be PTL.

Changes should he noted in the follmwing manner. Currenily John Doe is fisted as the PST and Mike Jones is listed us the 17 There Is
a change, Mike Jeones leaves the corparation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT us o Change,

Mike Junes, V as Remove, and Sally Smith, 8V as an Add.

Example:
X.Change PT John Doe
X Remove v Mike Jones
LT Add 3N Saliy Smith
Tape of Action irle Nane Address
(Check One)
VP DAVID R. HEDSTROM 2500 TAMIAMI TRAIL NORTH
1] ____ Change e e s
SUITE 400 - =
. Add i E :":"“ s
NAPLES, FL 34103 1" A
2 Remove 2 e
2] Chdﬂgt . A e
e = § 43
. . e 32 o
____Add e e i i e e = -::3
. Remave __,______________ilfi......“_%
1) Change ' - — — o )
Add
Remove
4) _____ Change e e i e e e e
o Add [ [
Remove —
5) Change _ _ — -
Add —_
Remove —
€) Change I S
_Add -
Retmove

{{{H23000431938 3}
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E. If amending or adding additional Articles, euter change(s) here;
(Attach edditional sheets, i necessary),  {Be specific)
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F. 1fan amendment provides for an ¢exchange, reclassification, or cancelatign of issued shares,
provigsions for implementing the amendment If not contained in the amendment itsell:

{ifnot applicable, indicate NrA)

N/A

({{H23000431938 3)))
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The date of each amendment(s) adoption: ___
date this document was signed,

.___ if other than the

Effective date if applicable:

{ma more than 30 davs after amendment fife da:e}

Nate: If the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
documeni’s effeclive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE;

= The amendment({s} was/were adopted by the incorporators, or board of directors without sharehoider nction and shareholder
action was not required.

& The anendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by ihe sharcholders wasfwere sufficient for approval.

O The amendment{s) was/were approved by the sharchalders through voting groups. The foliowing statement
musi be separately provided for each woting group entitled to vote separazely on ihe umendmentfs):

[ g 2
[—=3
5 i
"The number of votes cast for the amendment{s} wag/were sufticient for approval ~ ; .
— 5 [y
b\ . R ." . o .
“ : -ia -_— e
{voting growa) < O v
o .
L= T
A =i N
December 19, 2023 - qa‘:j
Dated o LY
[
e |

Stgnature ___ 2 /1_.3%/:/ o
. {By adirgetor, presideddt or ‘ther officer - if directots or officers have not been

seleeted, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

CLAY O. WINFIELD

(Typed or printed name of persen signing)

PRESIDENT

(Title of person Sig;ing}

{{{H23000431928 3}))



