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COVERLETIER

TO: Amendment Section
Division of Corporations
Wisdom Coaneclions., loc.
NAME OF CORPORATION: " o

POSOO00 17298
DOCUMENT NUMBER:

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

Please senmm 24l comespoadimce concaming ik mener to the tolliowme

Manjone Chang

Name of Contact Person

Wisdom Commections. fnc.

Firm/ Company
10742 Lakc Jasmine Dx.

Address
Boca Rooan, FL 33898

City/ State and Zip Codce

mchang{d wirconnections. com v

E-mail address: (1o be used for future annual report notification)

For further mformation conceming this matier, please calk:

Manjoric Chang " {56I ) 251-5727

Namce of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1 2 chock for the followms oo mude pavzble w e Flovads Deperomens of Sixze:

H 535 Filing Fee {Js43.75 Filing Fec & (1543.75 Fitmg Fec & 55250 Filing Fec
Certificate of Status Certificd Copy Cemtificaic of Status
{Additional copy is Certified Copy
anchosed) (Addtnocs] Copry
15 enclosed)

Mailine Address Street Address

Amcadmem Scction Amendment Section

Division of Corporations Division of Cosporations

P.O. Box 6327 Chifion Boildize

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallakassee, Fi. 32301



Articies of Ameadmrs
10
Articles of Incorporation
aof
Wisdom Connections, Inc.

POY0000 1 7298

{(Name of Corporation =y cuvvemth filed with the Florids Dept of Statr)

(Documem Numbcer of Corporation (if known)

irs Anicles of Incorporamonc

Pursuant to the provisions of section 607.1006. Florida Swtutes. this Florida Profitr Corporation adopts the following amendment(s) to

A If anwnding name. enter the new name of the corporation:
NJA

name st be distinguiskable aod contgin the word “corporction.”

The
- v~ or -
“Corp..” “Inc..” or Co..” or the designation “Corp.” “Inc.” or “Co ™.
word “chartered. ”

“professional association, ” or the abbreviation "I A

B. Eotey oew principal office zddress, if applicable:

A professional corporution rame must conigin the

oy
N/ A' i [ .
{ e
(Principal office address MUST BE A STREET ADDRESS ) =i ©~
S n

-~y ~
- O
D2
C. Enter new mailing address, if applicable: NS } A_ e T
(Mailing address MAY BE A POST OFFICE BOX) } ' Zr

=

D. H amendioe the
new istered apdior the sew iy offuce addvess: . A_
Name of New Repistered Agens / l
(Florids street oifrens)
New Registered Office Address: . Florida
(Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoinimeni as registered agent. | am famiiiar with and accept the obiigations of the position,

Signaiture of New Registered Ageni, if changing
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If amroding the Officers and/or Directors. eater the tithe 2nd sxxar of each officer/director being roaxsed and tille. xame, and
address of each Officer andfor Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office nitle:

P = Presidens: V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office
keld. Presidews. Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT  JoimDoe
X Remove v Mike Jones
X Add sv Sally Smith
Tape of Acticn Tate Nz Address
(Check One)
y X_ Change CEQ Marjoric Chang 10742 Lake Jasmine Dr
_ Add Boca Raton, ¥L 33498
Remove
2) __ Change P Pablo Mendez 10742 Lake Jasmine Dr
.\'_ Add Boca Rzoa. F1. 33498
Remove
3) _ Change
__ Add
Remove
4 (Chanpe
. Add
—_ Remove
5) __ Change
_ Add
Remove
8y _ Change
_ Add
_ Remove
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E. If amending or addine adeitionsd Articles, entey chaneefs) bere
{Anach addinonal sheets, if recessary).  (Be spectfic)
N

F. Iif 20 amedment provides for 30 exchanye rechrcification, or cancellation of issoed shares.
provisioes for implemeatinp the amendrment if cot cootzined io the amendnwent itself:
(if not applicable, indicate N/A) N [ A,
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Thedﬂrdutlmts)adqnh: - if oahwer tham the
daie this docomem was sepned.

Eftective date if applicable:

(ro more than 90 days after amendment file date}

Note: If il dzir msated s block does oos moet the zpplicabie strrmrory filmy rogEremenss. thes dzie will mot be Esoed as the
documem’s cffective date on the Departmem of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by i stmerehobders was were saffeciers for zpprosal

[ The amendment(s) was/were approved by the sharcholders through voling groups.  The jollowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The mmnber of vaers cast for the Znemdmere(s) wax'mere saffacian for zppronzd

by

{voling group)
O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
20100 was Dot reguired.
[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
acuon Was not required,

June 30, 20107
Pated

MJWQ
(By a director., prtsitﬂu or other officer — if directors o(fyhccn; have not been
schecied. by an incorposator — if W the haods of a receiver, tnusiee. or other coust

zppocred fidocnzny by tha fdoczsy)

Marjoric Chang

Signature

(Typed or printed name of person signing)
Secry

(Title of person signing)
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