Plooooosn s

{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pekur ] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[EARRTATEN

100319874711

i

11T AIE--I015—010 #5500
~a
B~
——
=
=z
o -
-, t._-‘l",,
' T
=
.1 )
£
%
N
s
NN
)



COVERLETTER

TO: Amendment Section
Division of Corporations

. < . - Withe Shark Inc
NAME OF CORPORATION:

PLOGOOOSN]

DOCUMENT NUMBER:

The enclosed Articles of Antendment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sctenno Rivera

Name of Contact Person

Withe Shark Inc

Firny Compuny

ES 11th Avenue

Address

Kuey West FLL 33040

City/ Swate and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please cull:

Seterine Rivera . 305 : 39423
a

Name of Contact Person Area Code & Daviime Telephone Number

FEnclosed is a cheek for the 1ollowing amount made payvable to the Florida Department of Staie:

W S35 Filing Fee Os43.75 Filing Fee & OS43.73 Filing Fee & 832,50 Filing Fee
Curtificaie of Status Certified Copy Certiticate of Staius
tAdditional copy is Ceritled Copy
enclased) t Additional Copy

15 enclosed)

Mailing Address Street Address

Antendment Section Amendiment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Ay

Talahassee. FE 32301



Articles of Amendment

to
Articles of Incorporation 2
’ of 2 .,
Withe Shark Inc. % e
s
~

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

PHXHHKSO048 |

(Document Number of Corpuration tif known)

Pursianm 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporarion adopts the tollowing amendmentisi to

its Anticles of Incorporation:

A, If amending name, enter the new name of the corporation;

The

Hen

name must be distinguishable and contain the word “corporarion,” “compary.” or “incorporated” or the wbbreviation
“Caorp,. " “ine. " or Col " or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the

word “chartered, " “praofessional ussaciation,” or the abbreviation A7

B. Enter new principal office address, if applicable:

(Principal office address MUSNT BE A STREFT ADDRESY )

. Enter new mailing address if applicable:
tMailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered gent

tFlorida street address)

New Regisrered (ffice Addresy: . Florida
(i

New Registered Agent's Signature, if changing Registered Apent:

14 Codes

[ hereby accepi the appoiniment as registered agend. Dam gamilior swith gnd aceepr the obligations of the position.

Signature of New Regiveered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the sfficer director tide by the firse leaer of the office vide:

Po= Presidenmt: V= Viee President: T= Treasurer: S = Seoretary: 1 Divector, TR Fruswee: C = Chairman or Clerk: CEO = Chief
Ixecutive (Yficer, CFQ Chief Financial Ogficer, [ an officer divecior holds more than one dide. fisi the first lever of cach office
hebd. President. Treasurer, Director wouled be 'TD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones Bs fisied as the V. There iy
a changee, Mike Jores leaves the corporation, Sally Smith is named the Viand X These should be noted as Jolm Doe, PP as a Change.
Mike Jones. Uas Remove, aned Sativ Smith, SV as an Add

Example:

X Change PT John Doe
X Remove A Mike Jones
N Add A Sally Smith
Type of Action Titie Name Address
(Check Oned :
. v Maria E. Rivera ES i 1th Avenue
I Change
Koy West, F1L 33040
Add .
Remove

2} Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

H) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
vAttach addirional sheers, if necessarv).  (fe specifics

F. If an amendment provides for an exchange, reclassification. ur cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it nar applicable. indicare N 1)

Puge Jol4



The date of each amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicalile:

trier more then D0 davs afier amendmens file date

Note: 1§ the date inserted in this block does not meet the applicable statutory filing cequirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmentis) wasfwere adopied by the shareholders. The number of voles cast tor the amendmentsi
by the shareholders was/were sutticient for approval.

O I'ie amendmentisy wasiwere approved by the sharcholders through voting groups. The foliowing statement
musi he separaiel provided por cach voving groug entitled 1o vote separately on tle amendmensis):

“The number of votes cast for the amendment(s} was/were sutficient for approval

by

F\'(}Ii!]:.,{‘ arouny

O The amendmentis) was’were adopted by the board of directors without shareholder action and sharehalder
action was not required.

B The amendments) wasiwere adopted by the incorpurators without sharcholder aciion and sharcholder
action was not required.

P/ 2AES
[Dated

Signature A// 8t (a2 /Kvw\_.z & o

: i N -

|f§l_\' a direcfor., president or other oftféer = if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiducian)

Setering Rivera

(Typed or printed name of person signing)

President

(Title of person signing
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