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COVER LETTER

TO: Amendment Section
Division of Corporations

xame oF corroration:_Della Porka Vinancial Bdvisws \ac
DOCUMENT NUMBER: O@%@@jﬁg@‘{ q\

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

Please return all correspondence concerning this matier 1o the following:

gmme.)\'\' L. Manin

Name of Contact Person

——DP_\\&\_/DDF'\"&-. gTurLam..\o,\ Mw‘nscrsilng.

Firm/ Compiny

_ 2904 Cimecrene. "R

Address

Sk Donas FL - 32259

Ciry/ State and Zip Code

E Man¥in @ della perta Singnc e\ adsisots. cam

E-mail adedress: (1o be used Tor futufe annual report nonfication)

For further inforimation concerning this matter, please call:

E e L) MNaala 2 Ao 4AU-SSIK

Namwe ol Contact Person Area Code & Daviime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Department of State:

X S35 Filing Fee (Js43.75 Filing Fee & (843,75 Filing Fee & [LJ852.50 Filing Fee
Certiticate of Status Certitied Copy Certificate ol Status
(Adelitional copy is Certitied Copy
enclosed} (Additional Copy

15 vnclosed)

Mailing Address Strect Address

Amendiment Sectivn Amyvndment Sechon

Division of Corporations [Hvision of Corporativng

P.O. Bux 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

WH@ Gocta men/ Aduisors L’?}C

('\.lnw of Corporation as currenily filed with the Floridy I)cm of State}

O@RDPIBL 43\

lr)ULumLm Number of Corpuration (if knuown)

Pursuant to the provisions of section 60710006, Florida Swatutes, this Florida Profit Corpoeration adopts the following amendiment(s) to
its Articles ot Incorporation:

A, Wamending name, enter the new name gl the corporation:

Ty new

neme must be distinguishable and comain ihe word “corporation,” “company, " or “incorporated " or the abbreviation ."éurp e ‘\

“Ine, " or Col 7 owr the designation “Corp.” Ve, or "Co 4 professional corporation name must contain Ihg,uu ord e
“chartered, " Uprofessional association.” vr the abbreviation “P.A { -
v —
. o ey
B. Enter new principul ofice address, it applicable: - y 3
(Principal uffice address MUST BE A STREET ADDRESS ) :2; = 3
-
i
C. Enter new mailing address, it applicable: .
(Maifing address MAY BE A POST QFFICE BON) C C Cl- .

St odhas VL 32259 00

D, I amending the registered agent and/or registered office addreess in Florida. enter the mame of the
new reeistered agent and/or the new registered office address:

Name of New Revistered Avend C :mrn@;\'\' b\) (Y\OJ'\K.I(\ g
24914 Cimarrone S\ud.

{Florid street address)

New Revistered Office Addresy: S* - \Sdﬂf\‘b . Flerida 5;159[_

fCitv) (Zip Code)

New Revistered Avent’s Sivmature, if changing Registered Apent:

! hereins aceept the uppoiniment ay registered wgent, Lam jumiliae with and aceeps the oblivations of the position,

Signature ot New Registered Agent, if changing

Check if upplicable
O The amendment(s) isfare being tiled pursuant w s 607.0120(11) (¢). F.5,



I ameading the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nute the officerfdivector tidle by the first letter of the office tide:

P = President: V= Vice President: T= Treasurer: §= Secretury, 3= Direceor; TR= Trustee; C = Chatrman ar Clerk: CEQ = Chief
Lxveurive Qfficer; CFO = Chivi Financicd Officer. Ifun officer/direcior holds nre than one title, 1ist the fivst letier of vach office held,
President, Treasurer, Rirecror would be PTD.

Changes should be noted in the folfowing manner, Coarvently John Do iy Uisted as the PST and Mike Jones iy lisied as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smidt is naned the Voand S, These shouid be noied ax John Doe, PT ay o Change,
Mike Jones, Voax Remave, aod Sally Smith, 51 as an Adid.

Example:
X Change

N Remeve
N Audd

Type of Action
(Check Oned

1y _ _ Change
AW
_L Remove

2y __ Change

Add

_L Remove

3) Chunge

Add

+

-—>—(— Remuove
4) _x_ Change

e Add
Remowe
3p _ Change
_x_ Add
Remove

0} Chunge
Aldd

Remove

PT John Doe

v Mike Jours

SV Sally Smith

Title Name Address

L -—:Ba\fu‘k/\?\ . gﬁt‘-:}&b’\'o{\-

S a

O Lduan L DellaRoke

PT et L) Menkn TROT Puameados R.E Sk 300

Sacksenille [ FL 2R2250

S Sttt Newsom  j29%0 Atlantic Bluel )
Jacksmalle H. 38225




. I amendine or adding additional Articles, enter change(s) here;
(Attach additional sheets, i necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation_of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(i not applicable, indicare N/




The date of each amendment(s) adoption: O{Q//%O//ZOZ { . if other than the

date this document wus signed,

Etfective date if applicable:

(e more than 90 days ufter umendment file daie)

Note: 1 the <ate inserted in this block dues nut meet the applicable statatory filing requirements, this date will not be listed as the
ducunent’s effective date on the Departiment of Stale’s records,

Adoption ol Amendment(s} (CHECK ONE)

mumcmimcm(s) wasiwere adopted by the incorporators, or buard ot dirvetors without shareholder activn and sharcholder
action was not required.

O The amendment{s) washwere adopted by the sharcholders. The number of vutes cast for the amendmeni(s)
bv the shareholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follewving statement
must e separately provided for caclt voting wronp entitled to vote sepurately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere suflicient for approvil

by

{voting group)

Dared { )_CQ/BQ 7()2 (

Signature

{By a director, president or other ofticer — it directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other count
appuinied fiducrary by that Biduciary)

E ettt (o) akn

(Tvpc_d ur printed name of person signing

T Dsido

(Title of person signing)




