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. COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: _ WTW Property Corp
DOCUMENT NUMBER: _ PO9000003179

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

Please return al) correspondence concerning this matter to the following:

Pater Harris
{Mame of Contact Parson)

S AG 24 inc
(Firm/ Company)

3001 Rocky Panit Drive East
(Address) N

Tampa, FL. 33607
(Ciry/ State and Zip Code)

For further information conceming this matter, please call:

Petar Harris ) at{ 305 )y 767 2040
(Name of Contust Person) {Avea Code & Daytime Telephone Number)

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

[71$33 Filing Fee [C1%43.75 Filing Fee & [71543.75 Filing Fee & [3852.50 Filing Fez
© Certificate of Status Certifled Copy Certlficate of Status
(Additionsl copy is Certified Copy
enclosed) (Additdonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section 4 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullufiwsows, L 2231 4 A€EL Crssusicve Candar Civala

Tallahassee, FL 32301
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Articles of Amendment P fased
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Articles of Incorporation K P
of 200
o 2R
v on
WTW Property Corp n ',?, 25
eme of Carpgration as currently fi i of State ‘_/_-, %1’*\“
. ST
PQ90000N3179 ‘-f', o

{Document Number of Cerporation (if known)

Pursuant to the provisiong of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amandment(s) to its Articles of Tncorporation:

A. M amending name. enter the naw nama of the corporation:

N/A .
The new name must be distinguishable and contain the word “corporation,” ‘“company,” or o
“incorporated” or the abbreviation “Corp.,” “Inc..” or Co." or the designation “Corp," “Inc," or
“Co". A  professional corporation name must contaln the word “chartered,” ‘profassional
assoctation, " or the abbreviation "P.A."

B. Enter new principal office address if applicable: 8145 Indian Forest Cir.

(Principal office address MUST BE A STIREET ADPRESS )

Lake Worth, FL 33463

€. Enter new masiling address, if applicable:
(Mailing addrass MAY BE 4 POST OFFICE BOX)

8145 Indian Farest Cir.

Lake Worth, FL 33463 _

D. If amending the registeved agent and/or registered omce address in Florida, cnter the name of the

new tered agent and/or the ne i {fi H

,&.am of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida_’

(City) (Zip Code}

New Reglstered Agoot's Si ure, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the

position, :

Signarure of New Registered Agent, if changing

- P"inge 1 of3



FAXY NO. Mar. 19 205 18:49FM P4

X ¥ £ Office ndlor Di enter le and n each r/dire in

(A trach addmonal sheats, B‘" necassary)

Title Name Address Typ¢ of Action
‘0O Add
O Rermove
2} Aadd
X Remove
0 Add
-8 Remove

mending or adding additi eater chan
(attach additional sheets, if necessar)).  (Be specific)
N/A
F. Ifaname dmant vid [ fic r cancellation of lssuad sha

wvisi & amendment If not contained in the amend H
(if not applicable, indicate N/AY

N/A

Page2 of 3
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The date of each amendment(s) adoption: 03/15/2008

Effective date if applicable:
(no more than 90 days qfter amendmant file date)
Adoption of Ameandment(s) . ECK

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approvad by the sharsholders through voting groups. The following statement
mugt be separately provided for each voting group entified to vote seporately on the amendment(s):

“The number of votes cast for the emendment(s) was/were sufficient for approval

»

by

(voting group)

A The amondement(s) waswiac adupicd by O bourd of dlrectors without sharenolder action and shareholder
action was not required.

L1 The amendment(s) was/were adopted by the incorporators without sharchoider action and sharcholder
action was nat required.

Dated 03/15/2008 e

Signature
(By s directog fresident or other officer — if directors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Michae! O. Schuett
{Typed or printed name of person signing)

Incorporator
{Title of person signing)
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