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COVER LETTER

TC: Amendment Scction
Division of Corporations

NAME OF CORPORATION: WLB PROFESSIONAL SERVICES, CORP.

DOCUMENT NUMBER: P06000107121

The enclosed Articley of Amendment and fec are submitted for filing, -

Please retur all correspondence concerning this matter to the following:

CLAUDIOQ RIBEIRO

(Namc of Comact Person)

TAXPLACE CORP

(Firan! Campany)

27218, US 1 SUITEH#9

LA ddress)

Forl Pierce, FL. 34982

{City/ Slule and Zip Codc)

For further information concerning this matter, please call:

Claudio Ribeiro at({___ 72 460-1000

(Nume of Contact I’crson} {Arca Code & Tuylime Telephene Number}

Enclosed is a cheek for the [ollowing amount:

[K}%33 Tiling Fec [J543.75 Filing ¥ec & [1543.75 Filing Fec &
Certificate of Status Cerlified Copy
{Additivnal copy is
enclosed)

%ﬂgilinF Address Street Address
mendameaent Section

Amendment Scetion

Division of-Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee. FL- 32301

1 $52.50 Filing ke
Certilicule of Status
Certified Copy
(Additionul Copy

is enclosed)
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Articles of Amendment
to
Articles of Incorporativn A
of v
0 %%
L WLB PROFESSIONAL SERVICES, CORP. ©, T
{Name of corporation as cutrently filed with the Fiorida Dept. of State) C’}\ ’V{p&((h
S we®
; I Y LI
_ PO6000107121 _ 5 (0%
{Document number of corporation (if known) N4 "%}(“
Co ¥
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation R

adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Musi contain the word "corporation.” “company”, "or incorporated” or Lhe sbbreviation "Corp.," "Ine.," or "Co.")
{A profesainnal corporation must contain the word "charterad”, “professional essociation.” or the sbbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Numbcer(s)
and/or Article Title(s) being amended, added or deteted: (BE_SPECIFIC)

Article VI - The NEW Officers and Directors of the corporation are:

Name: WANDER A. BASTOS )
Address: 21 1 Mades Dr., Fort Pieree, FL 34947
TITLE: President/Director

{Attach additional pages il neeessary)

11 an amendment provides for exchange, reclassification, or cancellation of issucd shares, provisions
tur implementing the amendmeni i€ not contained in the smmendment itsell: (if not applicable, Indicate MN/A)

(continued)
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The date of each amcndmeni(s) adoption; 10/15/2009

Effective date if applicable; 10/15/2009 _
(n¢» morg than 90 days after amandment file date)

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s) was/were approved by the shareholders. The number of voles cast for
thc amendment(s) by the shareholders was/were sufficient for approval,

[C] The smendmeni(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separutely provided for each voting group} entitled to vote
Separately on the umendmeni(s):

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

(voting group)

B4 ‘Ihe amendment(s) was/were adopted by (he board of directors without sharcholder action
and sharcholder action wes not required.

[} The amendment(s) was/were adopicd by the incorporators without sharcholder aclion and
sharcholder action was not required.

52&/ >
Signature % : y)

(By a direct ,‘ﬁo’;?(m ur offer officet - it directors or officers huve not been

selected, Dy an indgrporator - if in the hands of & recciver, trustee, or ather court
appointed fiduciay by thut fiduciary)

___Wander A. Baslog -
(Typud ur printed name of person signing)

_l’ljs:sidl:ntlDimclgr
(Title of person signing)




