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COVER LETTER

TO: Amendment Section
Division of Corparations

o . WS Management Inc
NAME OF CORPORATION: -

o _ POSOOOOTSE06
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the toHowing:

Stephen Sytrett. Esg.

Namwe of Contact Person
sSeirett Law, PLEC

Firm/ Company
502 Harmon Ave

Address

Panama City, FLL 32403

Citsy/ State and Zip Code

svirettlawdgeimail.com

E-mail address: (1o be used tor future annueal report notitication)

For furither intormation concerning this matter. please vall:

Stephen Syirett

830 6GU2-9n 2 T
att ) Sk
. . N . e s o)
Nume of Contact Person Arca Code & Dastime Telephone Number n o
. . . . . . . e o '5 [Wa!
Enclosed is a check {or the tollowing amount made payabic 1o the Florida Department of State: L
— SE
W S35 Filing Fee LJ$43.75 Filing Fee & [1843.75 Filing Fee & (852,30 Filing Fee =
.- .- N - - . . - e
Certificate of Status Certitied Copy Centificate of Status
tAdditional copy is Centitied Copy
enclusedy tAdditional Copy

is cnclosed)

Mailing Address
Amendment Scetion
Division of Corporations
IP.0). Box 6327
Tailahassee, FIL 32314

Street Address

Amendment Section
Bivision of Corporations
Chifton Building

2661 Executive Center Circle
Tailahassee. 1. 32301
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Articles of Amendment
to
Articles of Incorporation

of
WHS Management, Inc,

(Name of Corporation as currently liled with the Florida Dept, of Staie)
POSOOI TSRO0

(Document Number of Corporation (if known)
Pursuant to the provisions ot section 6071006, Florida Stawates. this Floridu Profit Corporation adopts the following mmendment(s)
its Articles of Incorperation:

A. Ifamending name, enter the new name of the corporation:

fhe  new
name must be distinguishable wid comam the word Ucorporation,” Ccompan, T oor Cincorporated " oor the abhreviation
TCorp. " Cnel T or Col 7o the desisnation "Corp.” Clie, T o TCa A professional corporation nante must contain the
word “chartered.” “professional association.” or the abbreviation "PA7

B. Enter new principal office address, if applicable:
(Principal office address MUSNT BE A STREET ADDRENY )

13123 12 Emerald Coast PRwy, Suite B =178

Inlet Beach. V1 32461

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON,

13123 B Emerald Coast Pkwy. Suite B #1178

inlet Beach, IFL 32461

0.

If amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Stephen Syfrett, Esy
Nanie af New Reyisiered Agem - l

S02 Harmon Ave

Ztsdiny 61 AoH gl

tFlorida street address)

‘ Panama City 32405
New Registered ffice dddress:

. Florida
i) 14ip Coded

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

I frerehy aceeps the appointment as registered agent. D am familior with and aceept the obligations of the position,

DocuSigned by:

Sfbf"ww SL;E’LH

GRdRbiandtRand

Nignattre of New Registered Ageat, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessaryy

Please note the officer/director title by the first lener of the office tide:

P = Presidem: V= Viee Presidem: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Execntive Oficer: CHFOY = Chief Financial COfficer. I an opficerfdirector holds more than one title, list the first lenrer of coch office
hefd. Presidens, Treasurer, Diveetor wondd be 17T,

Changes stoald he noted in the toltowing manner. Currently Joln Doc s listed as the PST and Mike Jones is tisted as the V. Thaere is
a change, Mike Jones loaves the corporation, Sally Smith is named the UV and S. These should be noted as John Doc, PT us ¢ Clange,
Mike Jones, Vas Renonve, and Saflv Smidh, SV as an Aded

Example:

X Change e Juhn Doe
N Remowve v Mike Junes
_N Add SV Sallv Smith
Tyvpe of Activn Titke Name Address

(Check Oney

X . PST Talie L. Lawson 42 Bustness Center Dr, T
1 Change

Mirwmar Beach, FL 32330

Add
{Please chunge w new address)
Remuove
. PST Julic L. Lawson 13123 E Emeratd Coust Pkwy
2) Change

X Suite B #1778
Add

[nket Beach. FL 32461
Remove

3 Change

Add

Remove

) Change

Add

Remuoyve

3) Change

Add

Remove

H) Chunge

Add

Remove

Page 2 of 4
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.

E. I amending or adding additional Articles, enter change(s) here:
(Attach additionad sheers, i necessary). {Be specific)

NIA

F. IMan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for impleaenting the amendmentif not contained in the amendment itself:
Lif nar applicable. indicate N/A)

NIA

Page 3 of 4
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1 .

The date of cach amendmentis) adaption: i other than the
date this document was signed.

Fffective date if applicable:

fres more than Y0 duvs afier amendment file dute)

Note: 1 the date mserted in this block does not meet the upplicable statutory fiting requirements. this date will not be listed as the
document’s ctiective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The mnendment(s) wastwere approved by the sharcholders through voting groups. The jollowing statement
must be separarele provided for cach voting group omided o vore separately on the amendmeniis):

“The number of votes cast tor the amendmenifs) was/were sutficient for approval

by

fvating grongs)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharchalder
action was noi required.

W The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchoider
action wis not required.

11/8/2019

DocuSgned by,

Signature Mt’ (/ WSOIA,

TETEE o P AR ALY s I .
{By a director. presedent or other officer — it directors or efficers have not been

selected. by an incorporator — it in the hands of i receiver. trustee. or uther cournt
appointed fiduciary by that fiduciary)

Dated

Julie L. Lawson

(Typed or printed name of person signing)

ST

(Titke of person sigaing)
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