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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Y N LW\ XCL° PCM/V— De\/a\o\? eyl (ore
DOCUMENT NUMBER: P O hphPU 1wl

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

Please return all correspondence concerning this matter to the following;

Coovdmel, Ve SPn
Name ofContact Person
A
Firmv Company

=23\ Civcle Dy .

Address

YVia AN\ Aayd L VU A0S

City/ State and iip Code

C o ey (00 WV C . Cong

E-mail address: (1o be used/forfuture annhal report notification)

For further information cencerning this matter, pleasce call:

C o vOyy \esva a MO ) A% -0l |

7
Name of ContactFPerson Arca Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of Siate:

%35 Filing Fee O843.75 Filing Fee & £1543.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy
15 enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
[ivision of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Winkv Pov¥ Devilgpimemd (;DVQ

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

YOO oed 41wl

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Florida Statutes, this corperation adopts the following amendment(s) to 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 abbreviation “Corp..”
“Ine, " or Co.” or the designation "Corp,” “Inc,” ar "Co”. A professional corporation name must contain the word
“chartered. " “professional association, " or the ahbreviation "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 agent and/or the new registered office address:

¥4

Name of New Regisiered Ageat J C ‘F £ Y {\_} D . T"‘O\”\"Q "\\' ‘- -
. - ST
=2\ _Cixcle OV, i

a3

(Florida street address) . w2
New Registered Office Address; \\f\ [VAAN J\ \w‘\f\‘ . Florida 1
(Citv) (ZigCode) 153
Z o
-

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registercd agent, [ am familiar with and accept the obligations of the position.

e N
Y7 Signamre @d&'m}ed Ageni. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:
{Attach additionul sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chiet’
Executive Qfficer; CFO = Chief Financial Officer. If an officer/idirector holds mave than one ride, list the first letter of cach officc held.

President, Treasurer, Director would be P'TD.

Changes shawld be noted in the following manner. Ciremtly John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:

N Change PT John Doc

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tatle Name

{Check One)

Address

221 Cidle Dre

I) __ Change LEL “Tva (’\f\, § Forvesy

Add

;{ Remove

2) ___ Change LEU Je-FAPt iy D Tovresy

NeaX\eond T

2257

22\ Civele v,

!, Add

Remove
3} Change

‘V\C\;\ '\_\m \_d N Y" L.,

22715

Add

Remove

4} Change

Add
Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
m] The corporation, in accordance with the required minimum status vote. elects to be a Florida Profit Benefit Corporatien in
accordance with 5. 607.604, F.8.
The purpose for which the benefil corporation is organized 1s to create a general public benefit and:

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

The additional qualifications of Benefit Director(s), if any, arc as foilows:

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

Address: Address:

(Include anachment if necessary)

0 The corporation. in accordance with the regquired minimum status vote, terminates its status as a Florida Profit Benefut
Corporation in accordance with s, 607,605, 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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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
[m] The corporation, in accordance with the required minimum status vote, clects to be a Florida Protit Social Purpose
Corporation in accordance with s, 607.504, F.§, The business purpose for which the social purpose corporation is organized

is:

The public benefit for which the corporaiion is organized is:

The specific public benefils) 10 be created by the corporation {in addition to the above) isfare as follows (optional):

The additional gualifications of Benefit Director(s), it any, are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefut Officer(s). tf anv:

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

{Includc antachment it necessary)

o The corporation, in accordance with the required minimum stalus vote. lerminates s status as a Florida Profit Social Purpose
Corporation in accordance with s. 607,305, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, are no lenger applicable and are hereby deleted.
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G. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  {Be specific)

H. Il an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Page Sof 6



The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

o mare than 90 davs afier 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 amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmentts) was/were approved by the sharcholders through voling groups. The following statement
ntiest be separately provided for each vouing group entitled to vote separarely on the amendmeni(s):

“The ninmber of votes cast {or the amendment(s} was/were sulficient for approval

by
(voting group}

E(The amendment(s) was/were adopted by the board of directors without shareholder action und shareholder
action was not required.

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

Pated yls o

Signature Cﬁ K

. - ol . g
(By a director, president or oth@mwccmrs or officers have not been
selected. by an incorporator — if 1n the hands of a receiver, trusice, or other court

appointed fiduciary by that fiduciary)

Jef-fFreq D Forveat

{Typed or printed name-of person signing)

CEO

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

OoF

Winter Park Development Corp

1. The name of the Non-Operating Corporation is Winter Park Development Corp,

2. The address including street and number of 1ts present registered office shown in the
records of the Secretary of State of Florida. at the time of this statement is 221 Circle Dr.
Maitland, Florida, 32751.

3. The name of the present Otticer/Director, as shown in the records of the Secretary of

State of Florida, prior to this fiting is Tracy S. Forrest. CEO.
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 Tracy S. Forrest.
The name of the new Officer/Dircctor is Jeftrey I, Forrest. CEO.
The name of the new registered agent is Jeffrev D. Forrest.
Such change was authorized by the members of managements as Tracy S. Forrest died in
October of 2020.

~ oo

Winter Park Development Corp

State of Florida
Country of Orange

The foregoing instrument was acknowledged before me by means of & physical presence
or 0 online notarization. this ﬂﬂﬂ by Jeftrey D. Forrest. of Winter Park Development Corp., a
Florida corporation, on behalf of the corporation. He/she is personallv known 10 me or has

produced as identification.
ﬂ[/'w.,m}/‘qﬁ \/{/;ﬂb

type of identification
Signature of person .{aking acknowledgment

(ourtney Vegpa
" prE—— Name I_\’p{:({. printed or stamped
LR Notary Public - State o0 T anga
; Commissian = GG 321878 2 A
< my Comm, Exowes Aor 5. 1013 -
T Bongec through National Sotary AssT Title or rank

Ml‘fk

Serial number, it any



