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COVER LETTER

TO: Amendiment Section
Pivision of Corporations

. . o . M & R Johns e,
NAME OF CORPORATION:

gL - . POSONOOYTH3S
DOCUNMENT NUMBER:

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

Prlease return all correspondence concerning thes miatier 1o the following:

Michael W Johns

Name of Contagt Person

Witiber Corp

Firm/ Cuompany

206 N Main St

Adddress

Chiclland. FT1 32626

Citv/ State and Zip Code

mjohnstwifiber.network

E-muil address: (10 be used for futere annual report notification)

For further information concerning this muatter. please call:

Michael W lohns (352 4905433
at ]

Nume of Contact Person Arca Code & Davtime Telephone Number

Enckosed is 2 check Tor the following wmount made pavable e the Florida Department of State:

O $33 Fiting Fee L5423 75 Filing Fee & CIS42.75 Filing Fee & BES32.30 Filing Fee
Certticate of Stutus Cenhed Copy Cernficate of Sunus
{Addigonal copy s Certified Copy
ciiclosed) CAdditienad Copy

13 enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Seetion

Division ot Corporations Nivision of Corporativas
PO Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MK R Fohus Tne

(Nanwe of Corporation as corrently Gled with the Florida Dept, of State)

PO TH33

(Decument Number of Corpuration (it known)

Pursuant to the provisions of seetion 6071006, Florida Stawutes, this Florida Profic Corporation adopis the fullowmng amendment(s) to
its Avticles of lncorporation:

AL Hamending naume. enter the new name ol the corporation:

Wikiber Corp 7
i Hew

name must he distingnisiaide and contain the word Ccorporation,” Ccompany. " or Cincorparated " or the abbreviciion

“Corp, " Cne T or Col o the designation " Corp,” Cine, " ar "Co A professionel corporaiion ngme must contain the
word “chartered,” Cprojessional association, " or the abbreviagon "PAT

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

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

1. I amending the registered seent and/or registered office address in Florida, enter the name of the

new revistered aeent and/or the new registered office address:

Noume of New Beaistered Ageat

(Florida sireet wddress!

New Regisiered (tice Address: . Flurida
iy {Zip Codey

New Registered Agents Sienature, U ehanging Reeistered Agent:
[ herebhv geeept the appoiniment as regisiered agent. Lam tamiliar with and aeeopt the obligations of the position.

Signetiure of New Registered Agene i changing

Page 1 ol 4



If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAttach wdditional sheens, If necessary)

Ploase nore the officerddivector title by the firse letter of the office de:

P o= Presidenr: V= Fice President; T= Treasurer, §= Secretary; D= Director: TR= Trusiee: C = Chairman or Clovk; CEQ = Chief
Execuiive Officer: CFQ) = Chicf Financial Officer. If an officer/direcror holds more than one vile, list the jirst letior of cach office
held. Prosident. Treasurer. Divector wounldd be PTD.

Changes should be poted in the jollowing manner. Curvemtte John Dov is fisted ax the ST and Mike Jones is listed s the V) There is
a change, Mike dunes leaves the corporation, Sallv Smith is named the Vand S, These shondd be noted as dobn Doe, PT ax a Change.,
Mike dones, Tax Renwnve, and Sally Smidd, SV as an Add,

Example:
X Change T Jobin Doe
X Remove A Mike Junes
N Add h Y Sally Simath
Type of Agtion Tthe Name Address

(Check Oney

1} Change

Audd

Remuve

2y Change

Add

—_ Remowve

3) Change

Add

Remove

4) Change

Add

Remove

Ry Chunge

Add

Remove

o) Changy

Add

Remove
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F. Iamendine or adding additional Articles, enter change(s) here:
(Allach wdddiional sheets, I necessary).  (Be specific)

1. M an amendment provides for an exchanve, reclassification. or cancelliation of issuvd shares,

provisions for implementing the amendiment il not contained in the wmendment itself:

(i ot applicable, indicaie N/
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The date of cach amendment(s) ndoption: it other than the
date this document was signed.

Fftective date i applicable:

ae nore ther Y0 dave after anmendment file daiey

Note: Hothe date inserted methis block docs not meet the applicable statutory filing requircments, s date will not be listed as the
doctment’s ettvctive date on the Departiment ot Stale’s records,

Adoption of Ameodmenys) {(CHECK ONI)

I The amendmentts) was/were adopted by the sharcholders. The number of votes cast tor the amendiment(s)
by the sharcholders wasfwere suflicient Tor approval.

00 The amendmentis) wasiwere upproved by the sharcholders through voting groups. The foftowing statement
must he separately provided for cacl voiing group endided (o vote separately on the aniendment(s):

“The number of vores cust For the wmendment{s} was/were sufficient for approval

by

(VY Brotg

O The amendimenus) wasiwere adepted by the board ol directors without sharcholder action and sharcholder
action wits nol required.

B The amendments) was/were adopted by the incorporators without sharchoelder action and sharcholder
action was not required.

Olciober 23 20109
Mated

Stunature %M b

(By adirector, pu,qkdcnl or.)/ur officer - idirectors or officers hve net been
\LlLLlL(I by an incorporatof’- il s the hunds of a reeciver, trustee, or other courl
appuinied fiduciary by that Hduciary)

Nachael W lohns

{Iyvped or prnted name of person signing)

President

{'Title of person sigmngy
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