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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YN i Ney Yaw Dtsigﬂ B‘ Pl (D?‘I‘D
DOCUMENT NUMBER: Phosbddg Y 1 as

The enclosed Articles of Amendment and fee are submitted for fifing.

Please retum all correspondence concerning this matter to the tollowing:

Covvimen Vesog

Namelof Contact Person

Wy

Fiem/ Company

22\ Civdle DY,

Address

WleoX\onad . TU 2721s

City/ State and Zip Code

(ouy gy 6O wWpC Coryy

E-mail address: (1o be used forfuture annual réport notification
p

For further information concerning this matter, please call:

Lo e Viaw w U0\ ) “Y% - mouy|

Name ofContact Persbn Area Code & Dayunmwe Telephone Number

Enciosed is a check for the following amount made payable to the Florida Department of State:

ﬁ\SBS Filing Fee [0$43.75 Filing Fee & 1543.75 Filing Fee & 0%352.50 Filing Fee
‘ Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy
15 enclosed}
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Winky Pask Desiagn) & fuild (o D

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

T dsosbddguugqs

{Document Number of Corporation (if known)

Pursuant to the provisions of sectien 607, 1006. Florida Statutes, this corporation adopts the following amendment(s) 1o its Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the ubbreviation "Corp..”
“ine, " or Co., " or the designation "Corp, ™ “Ine. " or “Co". A professional corporation rame must contain the word

“chartered.” "professional associaiion,” or the abhreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni J e 5f rf‘-\j . tovyv C&._\V T m
23\ Civele WOv . :

(Floridu sireet address)

New Registered Office Address: Y Y ) -\ ALy~ . Florida
(City)

a371-

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment s registered agemi.  { am familiar with and accept the obligations of the pusition.

TN C:lg B —
— Sigatawmﬁgﬁ, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidem: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Exccutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held.
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an 4dd,

Example:
X Change PT John Doe
X Remove v Mike Jones
_XN Add Y Sally Smith
Tvpe of Action Tisle Name Address
(Check One)
v - L . :
1) Change e ¥ (_'u] S.oxev VeSS =32\ Cvche B‘( .
Add YO XN~ L T
& Remove 2215 )
) Change LKD Jek QYL‘:} o Tovienwdr 22y A Y'C.\-Q_D .
LAdd Doyea\and | v e
Remove %ng \

n Change

Add

Remove

4) ___ Change
__ Add
Remove
5} Change
Add

Remowve

) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

L8]

The corporation, in accordance with the required minimum stalus vote, elects to be a Florida Profit Benefit Corporation in

dccordance with s. 607.604, F.S.
The purpose for which the benetit corporation is organized is to create a general public benefit and:

The general and/or specific public benefit{s) to be created by the corporation (in addition to its gencral purpose) isfare as
follows (optional):

The additional qualifications of Benefit Direetor(s), if any, are as follows;

The name(s) and address(es) of the Benefit Director(s) andfor Benefit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

(Include anachment if necessary)

The corporation, in accordance with the required minimuem status vele. terminales its staius as a Florida Profit Benefit
Corporation in accordance with s. 607.603, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any. are no longer applicable and are hereby deleted.
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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE.:

The corporation, in accordance with the required minimum status vote, elects o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the sociai purposc corporation is organized

is:

The public benefit for which the corporation is organized is:

The specific public benefit(s) 10 be created by the corporation (in addition 10 the above) isfarc as follows (optional ):

The additionzl qualifications of Benefit Director(s), if'any, arc as follows;

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if anw:

Name and Title: Mame and Title:
Address: Address:

(Include attachment if necessary)

The corporation, in accordance with the required minimun stalus vole, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.505, F.S. The revised purpose for which the corporation is organized is as follows:

The additional gualifications of Benefit Direetor(s). i any, are no longer applicable and are hereby deleted.
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G. [Mfamending or adding additional Articles, enter change(s) here:

{Attach additional sheets. if necessarv).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself*
{if not applicable, indicate N/A)

Page S5of 6



The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more than 80 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
bv the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entitled to vore separately on the amendmeni(s).

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

by

{voting group)

M The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without sharehelder action and sharcholder
action was not required.

Dated q;c‘.‘!?,l

Signature 0 Q
(g'a’tﬁ?gctor. prw otficer— IPreciaTsor officers have not been

selected, by an incorporator - if in the hands3T a receiver. trusiee. or other court
appointed fiduciary by that fiduciary)

J&H'\(Lg D. Foyiesr

(Typed or prinle/d name of person signing)

(EO

{Title of person signing)
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WAIVER OF NOTICE OF CHANGE OF REGISTERD AGENT

OF

Winter Park Design & Build Corp

1. The name of the Non-Operating Corporation is Winter Park Design & Build Corp.

The address including street and number of its present registered oftice shown in the

records of the Secretary of State of Florida, at the time of this statement is 221 Circle Dr.

Maitland, Flonida, 32751.

3. The name of the present Officer/Director, as shown in the records of the Secretary of
State of Florida. prior to this filing is Tracy S. Forrest, CEQ.

4. The name of the present registered agent, as shown in the records of the Secretary of

State of Florida, prior to this filing is Tracv S. Forrest.

The name of the new Officer/Director is Jeffrey D. Forrest, CEO.

The name of the new registered agent is Jeftrey D. Forrest.

Such change was authorized by the members of managements as Tracy S. Forrest died in

October of 2020.

!\.)

~r O n

Winter Park Design & Build Corp.

— T
B C':Q@%M

State of Florida
Country of Orange

The foregoing instrument was acknowledged before me by means ot @physical presence
or [J online notarization. this 3&(;{13,\* Jeftrey D. Forrest. of Winter Park Design & Build Corp, a
Florida corporation, on behalf of the corporation. He/she is personally known to me or has
produced as identification.
type of identification

\
O,Ulwhl.w UGQ-!)G\

Signature of person lam acknowledgment

Qow’h ey \es a

{
! COURTHEY vZ5s Name typed. printed or stamped
% Notary Pubhc - State of Florics

15 1 . ',.5 Commussion = GG 321874 -
- sy Comm. Expires Azr §. 2023 CA

" Boadec through Nationat Notary Asse. Title or rank

A Ja

Serial n[umbcr, if any




