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- Articles of Amendment e T
' to. 4 -
Articles of Incorporation e

of

_ Western Tnmense IL Corp.

(Mame of Corporation as cutreatly fiied with the Flarida Dept. of Stata)

PIOOQOOVIRL

{Decument Number of Corporation (if known)

Purguant 1o the provision of saction 607.1006, Florida Statues, this Florida Profit Corparation adaps the follawing
. amendment(s) to its Article of lnccrpurauon'

A If amending pame, enter the new name of the cornoration:

. The naw
name must be drsﬂngu!:hab!e and comain the word “corperation”, “company”, or “incorporatsd” or tho
abbrevigtion “Corp, " "Ine,” or "Co,"” or the dasignation "Comp.” | “Ime.”, or "Co.", A profassional
corporation name sl cortain the word “chartered,” “professional assoclnﬂan, " o the abbraviation “P.A "

. B. Enter new principal office address, if applicables

(Principal office addrass MUST BE 4 STRERT ADDRYESS)

C. Lnter new mailing addroess, if applicable:
(Muailing address MA Y BE A POST OFFICE BOX)

w&mmmw rqzls*zred office nddregL

Name of New Registered Agunt:

New Registared Qffice Addrass: _
4 (Flovida street address)

, Florida
City) - (Zip Code)




Naw Reglstared Agant’s Signature, If changing Reglggég Agent:

Fhereby accept the oppointment ot registered agent.  am famidiar with ond occept the obligotions of the
pasition.

Signature of New Registered Agent, If changing

itamending the Ofﬂcers and/or Directors, enter the title 2and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
{attach additional sheets i¥ necessary) .

Title Name Address Tupe of Attion
P JoreoPurwm  sxss Coinsom B s
@ 3" y Remove

WSELSAJDEMMMMM Add
- _\ By |

O Remove

iy Boaeu £ 320

O Add

O Remave

£ I amending or adding additional Articles, enter tha change(s) here;

{attach additionel sheats, if nacessary).  (Ba specific)




F, f anamendment provides for an oxchange, redlassification, or éancallation of lssued shares,

provisions for implementing the amendment Y not carttained in the amendment itself:
(if not opplicable, indicate N/A)

The date of each amendment {s) adoption; .5/.:.?_.9’/} fa
. . tdate of odoption is required)

Effective date if applicabla:

{ro more of 90 days after amendment file date)
Adoptian of Amendment{s) {CHECK ONE]

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

D Tha amendm-e:nt(s} was/were approved by tha sharehalders through veting groups. The fallowing
statemant must b_e saparately provided for each vating group entitled to vote separately on the
amendment(s):

* The number of votes ¢ast for the amendment(s) was/ware sufficlant for approval

bv [ (]
.. fvoting group)

D The amendments(s) was/were adapted bv‘the board of directors without shareholder action and
sharehoider actiori wes not required.



i

The amendment{s) was/were adoptad by the Incorporators without sharahalder action and
shareholder action was not required.

Dated: E}, Z‘@:) Q//fﬂ

Signature; @443/7
) {By a director, president or other officer — if directors or afficers have not been

selected, by an incorporator ~if in tha hands of a recelver, trustee, or other
court appointed flduclary by the fiduciary)

—ELOH PARDARA TNAZ MBI ™IS

(Typed or printad name of person signing)

TRIASHRER

{Title of person signing)



