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COVER LETTER

TO: Amendment Section
Division of Corporationg

NAME OF CORPORATION: | O/T GENERAL PARTNER, INC.

PO7000125555

DOCUMENT NUMBER:

The enclosed Artieles of Anendment and fee are submicted for filing,

Please vstumn all corraspondence concemning this maner 1o the following:

Alﬁy E. Jellicorse, Exq.

Name of Contact Person
Zimmermean Kiser Suicliffe, P.A.

Fimv Company
315 E. Robinson Sweel, Suite 600

Address
Orlando, FL 32801

City/ Stale and Zip Code

gord@jayrmorgroup.com
B-majl address: (10 be used for future annual report notification)

Far fucther information concerning this matter, please cali:

Amy Jellicorse ar{ 407 ) 4257010

Name of Contact Person Area Code & Daytime Telephont Number

Enclosed is » chack for vhe following amount mede payable 10 the Florida Deparmuent of Srate:

B $35 Filing Fes O$43.75 Filing Fee &  [1843.75 Filing Foe & (552,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Srang
(Additiona] copy i3 Certified Copy
enclosed) (Additional Copy
is enclosed)

Mhiling Address Street Address

Amendment Section Amendment Seclion

Divislon of Corporarions Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

. Tallahasses, TL 3230]

{{fH1B0CO072501 aN)



.

Mar. 5. 2018 £:27FN No. 4794 P 11

{{{H18000072501 3))}

Articles of Amendroent
to
Articles of Incorporation

of
W POINT GENERAL PARTHER, INC.

(MNeme of Corporation as currently filed with the Florida Dept. of State)
PO7000125555

{Document Number of Corporation {if lmawn)

Pursusnt to the provisions of section 607.1006, Floridn $tatutey, this Florida Profit Corporation adapts the following amendmeni(s) to
its Articles of Iecorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “compdany,” or "incorporated” or the obbreviaticn
“Corp.,” “Ine.,” or Co.," or the designation "Corp,” “Inc,” or “Ca”. A professional corporation name must contain the

P P, o
word “charrered,” “professional associafion,” or the abbreviatian “P.A. "

B. Enter new principal office addrass, if applicable:
{(Principal office addrass MUST BE 4 STREET ADDRESS )

. C. Enter new mailing addreas if applicable:
(Mailing address MY BE 4 POST QFFICE ROX)

D. If smuending the repistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/nr the new registered office sddres:

Name of New Regi 5

(Florida street address)
New Repisiered Office Address: , Florida

City) {Zip Code)

New Registersd Apent’s Signature, if changing Registered Apent:

£ hereby accept ihe appoiniment as registered ogent, 1 am familtar with and accept the obligations of the position.

-—f
e
—m
o
Signature of New Registered Agent, if changing bt
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If amending the Officers and/or Directors, enter the Title and nawme of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheats, if necesrary)

Please note tha officer/direcior title by the first Tatter of the affica title:

P = Presidenl; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Tnestes; C = Choirman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financiol Officer. If an officer/director holds more than one iitle, list the first Tetver of each office
held, President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jfones is listed as the V. There Is
a change, Mika Jones [eaves the corporation, Sally Smith is named the ¥ and S. These should be noted os John Dae, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add.

Cxample:

X Change T John Dog

X Remove Y Mike Jones
X Add sy Sally Smith
Dymg of Action Title HName Address
(Check Ong)

PSTD Fabrizio Lucchase 105 West Beaver Creek, Ste 9&10
1) Change

Add Richmond Hill, Ontario

X L1.48-1C6 CA
Remove

PSD Michael Johns 105 West Beaver Creek, Ste 9&10
2 Chanpe

X Add Richmond Hilt, Ontario

L48-1C6 CA
Remove 8106

3) Change

Add

Remove

4) Change

Add

Removo

5) o Change

Ada

— Remove

&) Change —

Add

Remaove

Page2of 4
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E, ITamending or adding additional Articles. enter chanpe(s) here:
{Atach additlonal sheets, if necéssary).  (Be specificy

F. If an amendment provides for 2n exchan 3t aucellatdon of issued shares.

proyisions for implementing the amendment if not contained in the amendment igelf:
(if not applicable, indicate N/A)

Pspe3of4
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The date of ench amendment(s) adoption: if other than The

date this document was signed.

Effective date If applicable:

{no more than 90 days after anendment file date)

Note: If the date inserted in this block dots not meet the applicable stamtory filing requirements, this date will not be Jisted a5 the
document’s effective dare an the Deparmment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The omendmeni(s) wasrwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shargholdes was/were sufficient for approval. '

[ The nnendment(s) was/were approved by the shareholders through voting syoups. The following statement
must ba separately provided for aach voting group ensitled to vota teparately on the amendrmentfs):

“The number of voies cast for the amendment(s) was/were sufficient for appraval

hy .ll
fvoting group) :

T The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
acuion was not required.

[T The 2mendment(s) was/wece adopled by the incorporalors without shuzeholder action and shareholder
action wag not required.

Dated, /744’6-&_ \3/9'29/ ¥

Signature Wﬂ/ //
(Bysyfiresto pﬂs%tﬂcr officer — if directors or officers have not beca
an incorporator — if in the hands of & receiver, trustee, or other court
appbitfed fiduciary by that ficduciary)

Fabrizio Lucchese

(Typed o1 printed name of person signing)

President and Director

(Title of person signing}
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