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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _\W 1 VWY’ Vo (onshvidson D{\l Hur S Ine
DOCUMENT NUMBER: TP Uuppd| 284S

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

Please return all correspondence cancerning this matter to the following:

Cowrrng o Vespa,
Name-9f Contact Person

WEC

Firm/ Company

=2\ Civeng DY,

Address

Mo Mon~ad, TL 3380
City/ State and Zip Code

Covn Wou @) wgl. con

E-mail address: (to bedusedfor future annual report netification)

For further information concerning this matter, please call:

Cowrivug Vegm W HOT , uds ZoYd|

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

\[fl $35 Filing Fee O$43.75 Fiiing Fee & 054375 Filing Fee & 03552.50 Filing Fee
/ Certificate of Status Cenified Copy Certificate of Status
(Additional copy s Ceniificd Copy
encloscd) (Additional Copy
15 enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Witk Pove Comsvochion FoudrarS o

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

TE Ly OB 12 0% 032

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statnes, 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 comain the word “corporation,” “company. ” or "incorporated ” or the abbreviation “Corp., "
“Ine, " or Co. " or the designation "Corp.” “Inc.” or “Co". A professionul corporation name must contain the word
“churtered, " “professional asseciation, " or the abbreviation “P.4."

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)

T2

b

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the : —
new registered agent and/or the new registered office address: - ;}_-,’ —_
T o
- — . [ T
Nume of New Regisiered Avent J < '{_f} 'C—'-jj D -0 F st : L.;J =

LT S P
L Criicle Dy 2O
(Fluridu street uddress)
’ Ca)

0

New Registered Office Address:

Moy Hanvd Florida_ 32 38|
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fam familiar with and aceept the obligations of the position.

[ hereby accept the appointment as regisiered agent,

PN
— SWWI«:W Agent, if changing
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Il amending the Officers and/or Directors. enter the title and nzame of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarvi

Please note the officer/director title by the firse letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one tide, list the first letter of cach office held.
Presideni. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Dae is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as un Add.

Example:
N Change

X Remaove
_X Add

Tvpe of Action
(Check One)

1y __ Change
__ Add
)_< Remove

2} _ Change

i Add

Remaove
3) Change

Add

Remove
4) _ _ Change
_Add
_ Remove
5) __ Change

Add

Remove
) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Namgc

Tagy S Fovvesy

Jefh ey D. Fovvest

Address

22| Civele Dy
¥ ievi Hlooend B L
515
724 Clvcve Dv.
wwuHand , v
DLs)
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

=]

The corporation. in accordance with the required minimum status vote, elects t be a Florida Profit Benefit Corporation in
accordance with s, 607.604, F.S.
The purpose for which the benefit corporation is erganized is to create a general public benetit and:

The general and/or specific public benefit(s) 1o be created by the corporation {in addition to its general purpose) isfare as
follows {optional):

The additional quatifications of Bencfit Director{s), if any, are as follows:

The name(s) and address(es) of the Benefit Director(s) andfor Benefit Qfficer(s). if any:

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

(Include attachment if necessary)

The corperation, in accordance with the required minimuem status vote, terminates its status as a Florida Profit Benefit
Corporation im accordance with s 607,603, F.8, The revised purpuse for which the corporation is organized is as follows:

The additional qualifications of Benefit Directar(s). if any, are no longer applicable and are hereby deleted.

Page 3 of 6



F.
o

FLORIDA PROFIT SOCIAL PURFOSE CORPORATION OPTIONS, IF APPLICABLE:

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

s

The pubtlic benefit for which the corporation is vrganized is;

The specific public benefit{s) to be created by the corporation {in addition to the above) isfare as follows {aptional}:

The additional qualifications of Benefit Director(s), if any, are as follows:

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 attachment if necessary)

The corporation, in accordance with the reguired minimum s1atus vote, terminaies its status as a Florida Profit Social Purposc
Corporation in accordance with 5. 607.505. F.S. The revised purpose for which the corporation is organized is as follows:

The addittonal qualificaiions of Benefit Director(s). if any, are no longer applicable and arc bereby deleted.
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G. Il amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

H. lf 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 upplicable. indicate N/A)

Page S of 6



The date of cach amendment(s) adoption:

date this document was signed.

Effective date il applicable:

(o mare than 90 days 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 amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statemen:
muest he separately provided for each voling group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment{s) was/were sufficient for approval

by

{voting group)

El/'l'he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0O The amendmeni(s) was/were adopted by the incorporaters without sharcholder action and sharcholder
action was nat required.

[Dated {f(:/ Z‘

Slbnalurc /-\ m&\\_

By-a-dffecior, W offizerZ if dircctors or officers have not been
scieclcd. by an incorporator =11 in the hands of a receiver. trustee. of other court

apponted fiduciary by that fiduciarvy

\JC’F‘FY-LM 'D_’-‘:'O\r'f"tg'l—

{Typed or printed rthme of person signing)

@A

(Title ot person signing)
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WAIVER OF NOTICE OF CHANGE OF REGISTERD AGENT

OF

Winter Park Construction Partners Inc

1. The name of the Non-Operating Corporation is Winter Park Construction Partners Inc,

2. The address including street and number of its 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 Officer/Director, as shown in the records of the Secretary of
State of Florida, prior to this filing is Tracy S. Forrest, CEO.

4. The name of the present registered agent, as shown in the records of the Secretary of
State of IFlorida, prior to this filing is Tracy S. Forrest.

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

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

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

October of 2020.

Winter Park Construction Partners Inc

EO

State of Florida
Country of Orange

The foregoing instrument was acknowledged before me by means of Géh_vsica] presence
or J online notarization, this 4{9/2{ by Jeftrev D. Forrest, of Winter Park Construction Partners
Inc. a Florida corporation, on behalf of the corporation, Jie/she is personally known o me or has
produced as identification.

type of identification

Signature of perso@{aking acknowledgment

CUVV"L”CM Vf‘pryq

Name typed. printed or stamped

€A

R B, COURTNEY VESPA
-"?(- TR Notary Pubhig - Siate of Flangs
12t ‘fﬁ'.?;; Commissior * GG 32°875
CEREEET g Lo, bamway i S8

Gonced Lhfough Naliorna, By fe 8

Title or rank

V4

7. -
Serial number. if any




