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i
TO: Amendment Section T S R
Division of Corporations ' 3 IR o s
'''' ol LI l. it rn‘ st I g}l U T UARA L ‘.A:kh:ﬁm’:i i
pocumeNT Numaer: - 04000051565 ' - !
Ny DR ! [ . . > N W [ - . 1 K T * 4 *
The enclosed Articles of Amendment und fee are submitted for filing, CaEr aed et
Pleasc return all correspondence conceming this matter to the following: .4 . L e s o 3 it g
Brian Reif ‘ B )
Name of Contuct Person - -+ - .., I
Cteaw s . Loy a
o - 7" 7' Firm/ Company R e el Lo end
H - p v A T PR TP \ L ATENS LA A Y
. - 731 Rivér Grass'l:ane’ ke Ve SR e
Address
Wmter Garden; Florida-34787
el 7 Clyl bmle and Zip Code e RN Gt it
l - : BTN M Tt e v b
brlanrelf@gmall com . ...
E-mail address: (m be uscd Tot Tuiure annual report notificution)
For further information concerning this matter, please call:
7 A ! RO .o Mo ; g
. . s p . i VU R R AR
Brian Reif w321, 239-7910
' Name of Contact Person-- -~ =« + - =~  ~— .= Area Code & Duytime Teléphoné-Nuriber -
i "' Enclosed is a check for the following amount made payable to.the Florida Department of State:
. 3 ’ . TR R
(-
Z) $35 Filing Fee (0$43.75 Filing Fee & [J$43,75 Filing Fee & _ [J$52.50 Filing Fee e,
Certificatc ol Status “Certificd Copy Centificufe of Status -
+ (Additional copy is Certificd Copy
enclosed) . (Additionul Copy
is enclosed)
B AR OV ICRR IS B ST XA S
Mailing Address .. . Strect Addresy L taa T
. Amendment Section Amendment Section
. Division of Corporations o Division of Corporations
P.0. Box 6327 ,Clifton Building ... .
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallzhassee, FL 32301

AN ———
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Avitied ot Tacorgoriiion | 1L OCT 1S AW 95 00
of

U S Weather Consultants Inc e

P04000051565 WU e WO R T T

(Document Number of Corporation (if known) 'z.( apzeon ety .;..i
CI S LR o, -1:,11.

Pursuant (¢ the provisions of secuon 607 1006 Flonda Statutes, lhlS Flanda mel Comanmon adopts the followmg amendment(s) lo

its Articles of Incorporation;  * e e )
A, I amendj H ' 1 oy i ST "
2. [ The new
s AT TN TN o
name musi be drsm:guishable and..contain the.word “corporation, . company,” “incorporated” or the abbreviation

“Corp..” "Inc.,” or Co.." or the designation "Corp,” “Inc,”-or “Co", 4 prafe.vsmnal corporation name must contain the
word “chartered, ™ “professional association, " or the abbreviation “P.A.”

;- 731°River-Grass-Lane

Enter new princip: l‘ﬁce i s.if .n-li l'. e

(Principal office address MUST BE A STREET ADDRESS ) Winter:Garden, Florida 34787
B Y T
C. Enter new majling address, if applicable: 731 River Grass Lane

(Mailing address MAY BE A POST OFFICE BOX)
K s Jiiaees R TS
‘Winter Garden?'Florida’34787-

ame of New istered Agent

* 7 (Florida stréet address) ™"

2w Regi cedddress: oo -t v oAU < Florida,_*__ v
SN {City} Tt A " (Zip Cade)
egistered Agent’s Signature, if changin istered Apent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position. *
e, R S [ R '
Signature'of New-Registered Agent, if changing C

. .
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If amending the Officers and/er Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Oficer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/director title by the first letier of the office title: o w by,

P = President; V= Vice President; I'= Treasurer; S= Secretary: D= Director,, TR T rusree. C= Chairmart ar Clerk CEO Chrcf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one litle, list the first letter of each office
held. President, Treasurer, Director would be PID.

Changes should be noted in the following mariner. 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, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
" X Change BT John Doe

X Remove ¥ Mike Jones

X Add SV Sally Smith

Type of Action Title " Name ' ’ " Address -

(Check One) o ) ‘ .

1L Change P James H. Reif 20230 Calice Court, #403
[ A Estero, Florida 33928
Remove

2) D_Chaugc PD Brian Reif 731 River Grass Lane
Add ‘Winter Garden, FL. 34787

ﬂRcmove -

S}D_Change — N -
D_Add . o ) - oo
uRellleve

o P TP T SR A7 AU > by

4)‘D,Chungc Coe L : . o s e ke e apes s
[] aa
mi{elnove

3 D(Jhangc : - R
_D_Add .- - : - e
.D_Removc T - - S -

5) D Change )
[ aa L
D_Rcmove

Page2 of4 - .




Vo et oo bees o kel i UV R et IR T SR TP 31, LS T SR PR B TRMR TSR Y SERRYRY: : [ 1|
shutibmypret v b et e rah Do baae b

PN

E.'1 nding or addin itiona} Articles, enter change(s) here: - - " VT e
= \(Altacl additional sheels; if Recessary). * * (Be specific) ‘ Lt wea e . R
TR . BT T G T ' R

LR S T A . . Lo Ty

R L (L R ‘ N R T A B gy b
ke T [ RN . e, L ot a0t - G s (KR, A
[SENNPENECEETIN < '
“‘-"E‘-
1 M .
' ' .
oG A
ot 1. . e I
L R . . ‘il
Al
. 5 ' 1 opaa ey f
t e FriTh
‘r l“
Cen : .
-w—o'

° T
R - - - - 5
U
. s i = . R L #a L
- - fre ,'_-

N . e <

{if not applicable, indicate N/A) L !
-4
S
w
-
- - ‘ ' f‘.w i
%

P
TR

Page Yof 4 3%




The date of each amendment(s) adoption: October 14th, 2014

L LY OF SIATE
MVITION I CORPORATIONS

14 Heferfipn &1 Q: )

date this document was signed.

Effective date if applicable:

(no maore than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Dl'hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. .

D’I‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

{voting group}

|:|Thc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated October 14th, 2014

Signature % AN T

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that liduciary)

Brian. Reif

(Typed or printed name of person signing)

President

(Title of person signing)




