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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

WL Enrermises NG

DOCUMENT NUMBER:

10 60000499 22

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

Please return all correspondence concerning this matter to the following:

WLW

{Name 6 Cositact Person) S ' Lot

- (Firmy/ Compan

8818 Cornreadid- O st bo

@A&ﬁ/no{ﬁ

(Addrest) o o=

A 3-2:'8%"1

(City/ State and Zip Code)

For further information concerning this matter, please call:

Q&Az&)ﬂ\b Lojaeny

_achor ) rion¢a€

{MName of Contact Person}

Enclosed is a check for the following amount:

X} $35 Filing Fee [1$43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

" {Aréa Code & Daytime Telephone Number)

[1%43.75 Filing Fee & £1852.50 Filing Fee
Cettified Copy Certificate of Status
{Additional capy Is Certified Copy

enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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CHROL LARSON

HUSINESS HND
PEHSONAL SERVIGES

FAX COVER
To: Sunbiz From: Caroline Larson
Fax: 1 850 245 6017 Pages: 2
Phone: Date:  8/24/2008
Re: WL ENTERPRISESINC ce: CHANGE OF PRIESiDEPNT AND
ADDRESS

E’{xrgent ‘EZ(For Review [ Please Comment [ Please Reply [ Please Recycle

& Comments:

WE WOULD NO LONGER LIKE THE NAME OF THE COMPANY TO
BE CHANGED. IT IS TO REAMIN THE SAME.

COULD YOU PLEASE HELP ME WITH CHANGING ONLY THE
PRESIDENT AND MAILING ADDRESS INFORMATION.

IF YOU COULD PLEASE HELP ME WITH THESE CHANGES, ALL
URGENCY WILL BE GREATLY APPRECIATED.

WE THANK YOU FOR YOUR ATTENTION
GOD BLESS YCU

Qom?rwmem ( thek)

f

CORPCEA™

8818 Commuodity Circle, Ste 40, Orlando F1 32819
Tel: 407-370-3686 Fax: 407-370-3120



FLORIDA DEPARTMENT OF STATE _
Division of Corporations

August 21, 2006

CAROLINE LARSON

FAST WAY BOOKKEEPING SERVICES LLC
8818 COMMODITY CIR. STE. 40
ORLANDO, FL 32819

SUBJECT: W.L.L. ENTERPRISES INC
Ref. Number: P06000029922

We have received your document for W.L.L. ENTERPRISES INC and your
check(s) totaling $35.00. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or “Florida” to the end of a name is not acgeptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Amendment Section
Division of Corporations  Letter Number: 806A00051305

W 00 Oooo 26317

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. Articles of Amendment £ "
) to E E L». E E}
Articles of Incorporation AL
of 06 AUG 28 PH L:Mb

WULL L Earerpaists

{(Name of corporation as currently filed with the Florida Dept. o

;o CO000 & OIO::,QJ.QJ

{Document number of corporation {if knovwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopis the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "commpany,” or "meorporated” or the abbreviation "Corp.," "Inc.,” or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

e pringien R MIPATULIN G BDRPAESS
Lve Crernio resT way H 312
ORupnpo FL 328U
THe Dopep OF 1) 1KECIORG  Shbil. RE!
P Deeres Neves NerQ
Li0g Enernp Foresr Wy H 32
ORLpnpo FL 321814 , : -

SEIARY OF STATE
SCE ELORIDA

{Attach additional pages if necessary)

If an amendment provides for 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}

il

{continued}



The date of each amendmeni(s) adoption: O%‘;G 9.,\‘0 o

Effective date if applicable: 08loa [0 & R

(no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

[ ] The amendment({s) was/were approved by the sharehalders. The number of votes cast for
ihe amendment(s) by the shareholders was/were sufficient for approval.

[ 1 The amendment(s} was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

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

i

{voting groﬁp}
/E The amendment(s) was/were adopted by the board of directors without shareholder action

and shareholder action was not required.

[ 1 The amendment(s) was/were adopted by the incorpﬁrators without sharcholder action and
shareholder action was not required.

Signature _ WIANDRE L sop -

(By a director, pres:éent or_other officer - if directors or officers have not been
selected, by AT CEPOTator - § m he hands of a receiver, trustee, or other court

ned ohprinted hame of person signing}
= —5 - E - ] ] R 4

SV e .

(Title of person signing)

FILING FEE: 835



