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. COVER LETTER,

TO Amendmenl Section
DIVISIOI’I of Corporations.

yAME OF CORPORATIOIQ:S‘]'H Oll 04 ':l‘{’ 0‘655 P&rﬁb@ﬁﬁ P ’mﬁéj Ine 5

- " pocument NumBer: £ OR 000032 21TD ;

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

Please return all corrcspondcnce concerning this matterto the following:

michael J. Scacllaont ésg__

. Name of ContadrPerson

Sc,aohome Qucsodo i o, /_,LP

Firm/ Company

2600 K. i)Quo[a:;M PL—I | O

BSS

loral Gablco, FL 55|::‘>4

4;_-: : City/ State and Zip-Code

MScaahome .S blaw Cor

E-mail add@_sj (to be used Ior Tuture annual report notlflcatlon)

For further information concerning this matter, please call:

Michae) ScadlioN€ «(305, L T]— @5679\

- Name of Contact Peregid Area Code & Daytime Telephone Number

Enclosed,i'is'_a check for the following amount made payable (o the Florida Department of State:

[]$35 Filing Fee [J$43.75 Filing Fee & {1$43.75 Filing Fee & ‘ I:M{;O Filing Fee
" Centificate of Status, Certified Copy Certificate of Status

(Additional copy.is enclosed) | Certified Copy
T T i (Additional Copy is enclosed) -

H

Mailing Address- ) - Street Address

Amendment Section : . Amendment Section

Division of Corporations - E Division of Corporations - |
P.O. Box 6327 B Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 3230] L



R Articles of Ameridment - “
S e . “to

s oo Artlcles of ]ncorporatlon

S:)-_uoho 4 Eibness Pormproke Piresd, Inc

(Name of Corporation as currentlx filed with the Florida Dept. of State) .

- “P3000033 15

(Document Number of Corporation (if known)

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

A. If amending name 'ente_r th'e new name of the corporation:

y WESE PINES Fi4nesd, INC. The new

FENT "

name must be distinguishable and contain the word “cor’porarr'on, company,’ or "incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co".. A professional corporation

\
|
i . name must contain the word “chartered, " “professional association,” or the abbreviation "P.A." f;.m
T | : 2. 28
: - =
. B. Eater new principal office address, if applicable: S O N C e BT
| - {Principal office address MUST BE-A STREET ADDRESS ) : \9 "5:’-;;"‘,(‘
- - - - . u e
- - : A ALl ery
. . ‘ » Gge
2 L,
- . j ( 1]
C. En iling address, if applicabl = 9%
., Enter new mailing address, if applicable: wn am
(Mailing address MAY BE A POST OFFICE BOX) 201710 ?& NES Blvad - 4

o : ‘H=|O| i
| Eemagﬁ Pines, EL 33049

. D If amending the registered agent and/or registered office address in Florida, en enter the name of the
.- new registered agent and/or the new registered office address:

Name of New Registered Agent. l Y }.H l \(2: : | ,i :5;429 llom ésg‘ )
o S0aLAS R Pentinose 10

New Registered Office Address: (Florida street addtuss)

( !)r(ll QQQE 2! I: , Florida & bLII‘

(City) (Zap Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar wzth and accept | rhe obligations of the position.

— 1
1 o "

Signature of New Registered Agent, if changing

. Pagelof3.
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- -If amendinig the Officers and/or Directors, enter the title and name of each officer/director being
-removed apd title, name, and address of each Officer and/or Director bem added:
(A rtach additional sheets, if necessary) -

.Title Name , Address - ' Type of Action
\/P B i (3 d Q,:}m 101071 W - Samolc lej Add

‘-: . ' _ -F ' ‘ ' ! ]
SEQ/T EFIC WOL+C 101077 W) SalegFQdL gaa
330‘92 :

S/ Jon Harison Qo170 fines Bl g s

10 0 Remove

PeoonrOe e P.nca FL_ 33039

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

- F.. If 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 applicable, indicate N/A)

Page 2 of 3



-,'-,‘The date of each amendment(s) adoptmn r"l \ il \ 204 @ ‘

i \ g;g adgption is required)
Effective date if applicable: () Z’S :

{no more than 90 days after amendment file date) _

Adoption of Amendment(s) (CHECK ONE)
[ ]
“[C] The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
T by the shareholders was/were sufficient for approval.
. : :
D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote scparately on the amendment(s).

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

"

by
: (voting group)

[[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

II/actmn was not required
§
The amendment(s) was/were adopted by the incorporators without shareholder acnon and shareholder
action was not required. :

| ISaled r’\ \ ) \ éo\o

..- o } .
: Signaty i/ e

} (By a director, president or other ofﬁcer —if dlrectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

mMmionatct Y. Scac:{ me 254 -

(Typed or printed name of person‘fugmng)

0,+\‘Orﬂ6\1 /ncm) rcmfm‘c/cd agcrﬁ

(Title of pcrson di igning)
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