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COVER LETTER

TO: Amendment Section .
Division ol Corporations :

NAME OF CORPORATION: __Wellstone Markel e, Tnc.

DOCUMENT NUMBER: |PO L\L OOOl;lg\l ﬁ%

The enclosed AArticles of Anendmenr and fee are submitted lor filing.

Please rewrn all correspondence concerning this matter 10 the following:

John David /—/‘c FHE
Name of Contact Person
Davie Law Frrm

Firm/ Company

733 Nordh /) mette Averrue

Address
Green Cove 5/9!“/}’]3‘5) F/@‘p‘/(/& 3201—/5
Citnv/ State and Zip Code
J/T*‘ erne @davielawd yrm. ¢ cnn

E-muil address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Tohn David Horne L9 5%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amouni made pavable 1o the Florida Department of State:

E-/sss Filing Fee S43.75 Filing Fee & 184375 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copyv Certiticaie of Status
(Additional copy is Certetied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street_Address

Amendinent Seetion Amendment Section

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassec

2413 N Monroe Street, Suite 810

Tallahassee, L 32303

Tallahassee. FL 3234



Articles of Amendment
10
Articles of lncm'pnr::tinn

\/\]&\ \Sstone MﬂfKe:}*m Inc,

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

POH000 12195

(Doumum Number of Corpuoration (it known})

Pursuani to the provisions of section 607.1006. Florida Statutes, this Florfda Profit Corporation adopis the tellowing amendment(s) to

its Artickes of lncorporation:

IT amending name, enter the new name of the corporation

Al
The new

name must he distingrishable and comain the word “corporation.” “compane. ™ or “incorporated T or the ubbreviation “Corp. ™
Cheel " ar ColTor the designation “Corp, " Cine, T or C0 7 I professional corporation ngme must comtain the word

“chartered. T Uprojessional ussociation,” or the abbreviaion P A,

B. Eater new principal office address, if applicable: l O % \7[46[(1+ CIUB PO lﬂ+

{Principal office address MUST BE A STREET ADDRESNS ) (7 C,O S F
feen LoV, D (INg5, L

C. Enter new mailing address, if applicable:
{Muiling wddress MAY BE A POST (W FICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
, . ‘ ' 'd Hevrne
Nume of New Registered Aigem .fﬂ Z’ H Dtl Vi d
733 porth Palmetts Avenue
rHlorica streer adelresss
, .
New Registered Ofice Address: CV_CC’ ] (O e S'fﬂr' / V'\\C)\_f . Florida 3 2 q 3
Ay Zip Condey
New Registered Agent’s Signature. if changine Regisiered Agent "
! hereby aceepr the appoimiment ay registered agenr. Dam pamiliae wilh und accept the obfigations of the position, N
E..:
=
™y
— S 4 ; = -
Stenature of New Registered Agenl. if changing b
Checek if applicable T
07 LS. o
n

: The amendmeni(s) isfare being tiled purssant o os. 607.0120 (1) (e). |



I amending the Officers and/or Directors, enter the title and aame of cach officer/director being removed and title, name, and

address of each Officer and/or Hrector heing added:

rAnach additional sheets, if necessar)

Please note the officer/director vitle by the Jirst lerter of the office title:

Fo= President; V= Vice Presidemt, T= Treasurer; 5= Secretary: D= Director; TR= Trustee: O = Chairmon or Clerk: CEOQ = Chivf
Fxecutive Cfficer: CFO = Chicf Financial Officer. I un officer/director iolds more then one tide, List the fivst leiter of each office eld,

Prosidest. Treasurer. Director woudd be P,

Changes should be noted in the tolfowing manner. Currently Johm Doe I listed as the PST and Mike Jones s Hsted ax the 3 There is
a change, Mike Jones Jeaves the corporation, Sally Smith is maned the Voand S0 These shhondd be nored as John Doe, PT as a Change.,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Change BT John Doe
X Remove v Mike Junes
_X Add hY sally Smith
Tyvpe of Action Title Nanme Address

(Cheek Oned

¥ Chunge I D Io/m D Hd#‘ﬂfi’ 109 YCICL\‘{: C«“-{b ()‘,-
Y. Green Cole. 5}9?‘ mas, L
Add

- 32043

Remove
2y Change D Kﬁtj}b’rlﬂ@/ H'é 'ne- /Og }/ﬁCAC C/Mé pt
Cree (ove Sprines FL
X add | | r prings, 37043
gt T fbley Loulel| - §95-chepraE——

ol :‘ur . ¥ F
x Add Cr“&zﬂ Cove Sprmgsézé;"a

Remaove

B Clunge D Laaya Keisten 3183 Calt CE
Y add Gyreen Cove S,Oru:ﬁcjs‘ (=
B 3¢S

Remove

3 Change

Add

Remove

) Change

Add

Remove




. 'famending or adding additional Articles, enter change(s) here:
{Atach additional shevis. if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation ol issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(it not applicable. indicate N4




+

The date of cach amendment(s) adoption: :i u 1S+ 9\()"D\ it other than the

date this doctment was signed.

Effeetive date if applicable:

iner nrore than Q0 Javs eqter amendment file date

Note: 1 the dale inserted in this block does not meet the applicable statutory filing reguirements. this date will nat be isted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

1 The amendment(s) was/were adopted by the incorpurators. or board of directors withoui sharcholder action and shareholder
actiog was not required.

The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the umendmentis)
by the sharcholders was/were sutticient tor approval.
O The amendment(s) washwere approved by the sharcholders through voting groups. The fullowing starenien

miust he separately provided for cach voting groap emtitled 1o vote separately on the amendmeniis):
“The nember of votes cast for the amendment(s) wasfwere sufticient for upproval

by

e g o)

1ated ! g\a 9‘

e Lot wq_’iaw

{B\ a dm.n/:jr president or other officer — if direetars or officers have not been
selected. W an incorpurator ~ if in the haids of'a receiver, trugice. or ather court
appointed fiduciary by thal fiducian)

James W de“ne/

{Tvped or pritted name of persun signing)

p}“@é)c}e nt

{Title of person signing}




