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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ WGA APPLIANCE, INC.

DOCUMENT NUMBER: P11000055599

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

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

REINALDO GONZALEZ

Mame of Contact Person

WGA APPLIANCE, INC.

Firm/ Company

27476 SOUTH DIXIE HWY

Address

HOMESTEAD, FL 33032
City/ State and Zip Code

E-matl address: {to be used for future annual report notilication)

For further information concerning this matter. please call:

REINALDO GONZALEZ at{ 786 447-5024
Name of Contact Person Area Code & Daytime Telephone Number

Lnclosed is o cheek lor the Jollowing amount made payable to the Florida Departiment of State:

5335 Filing Fee [1§43.75 Fiting l'ee & [1%43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerntificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy Is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

WGA APPLIANCE, INC.
{Namg of Corporation as currently filed with the Florida Dept, of State)
P11000055599

{Document Number of Corporation (if known)
Pursuant o the provisions ol section 607.1006. Florida Statues. this Florida Profit Corporation adopts the following

amendment(s) 1o iis Articles of lncorpoeration:
¢ of the € ign:
The new

A. If amending name, enter the
or “imeprparaied” or the

name st be distinguishioble and contain the word “corporation,” Uconpoame,”
ubbreviation “Corp..” “lnc,” or Cou " or the designation "Coarp,” “Inc, " ar "Co™ A professional corporafion
mepirg st comtain the word Vchartored. " Uprofessional usgociation,” or the abbreviation "P.AT 7
. =
Tow (5
B. Enter new principal office address, if applicable; 27476 SOUTH DIXIE HWY !:{:" =
(Principul office uddress MUST BE A STREET ADDRESS ) )-r‘-“; % ]
HOMESTEAD, FL 33032 A
el SR
A ny =
r"';l‘" .
Pl i m
%
»o X o
Lt =

Vi IE
3y
G :

C. Enter new mailing address, it applicable; '
(Mailing adidress MAY BE A POST OFFICE BOX)
HOMESTEAD, FL 33032 -

..
=3

n

2

5 .
3

=3

o

=

D. famending the registered avent and/or 1
reistel i re

new regisiercd agent and/or th
REINALDO GONZALEZ

4955 NW 1939 ST LOT 272
(Florida streel address)

Nuwe of New: risfery 0

. Florida 33055

MIAM! GARDENS
(Crv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby aceept the uppoiniment as registered dyesl. ’wﬂ?ﬂ the obligutivns of the position.
coistered Ageitt, [f chunging

— "
:'H.LEI?L.'."HH m—

New Registered Office ddedress:
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removed and title, name, a s of ach Ofticer and/or Director being added:

Citcch additionaf sheets, if necessaryy

Title
PD

Name Address Typc of Action
WOLFANG GONZALEZ 4955 NW.199 ST L OT 272 7 Add

MIAMI GARDENS, FL 33055 Remaove

REINALDO GONZALEZ 4965 NW 199 ST L QT 272 Add
MIAMI GARDENS EL 33055 1 Remove

0 Add
3 Remove

F. If amending or adding additional Articles, enter change(s} here:

(artach additional sheees, i necessarv).  (Be speeific)

F. 1fan amendment provides fov un exchange, reclassiflcation, or cancellation of issued shaves,
provigions for implementing the amendment if ngt contained in the amendment itseif:
{if ot applicable, indicate Ned
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The date of each amendment(s) adoption: 08/22/2011
telate af adapiion is required)

EfTcetive date if applicable: 09/22/2011
fro more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

e amendiment(s) was/wcere approved by the shareholders through voting groups. The foflowing storenent
mist b sepurately provided for vach voting group emtitled to vore separately on the omendmen(s).

“The nuimber of votes cast for the amendnent(s) was/were sutficient for approval

by

feasing group)

L] The amendmeni(s) was/were adopled by the board ol directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was nat required.

Dated 09/22/2011

Signature ﬁ&

{Bya M president or other gfficer - if directors or officers have not been
selectad. by an incorporator - if in the hands of a receiver. trustee, or other court
appoimed liduciary by that fiduciary)

WOLFANG GONZALEZ
{Typed ar printed name of person signing)

PRESIDENT
(Title of person signing)
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ATTACHMENT #/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, T HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND
RESPONSABILITIES AS REGISTERED AGENT, PRESIDENT AND DIRTECTOR OF SAID
CORPORATION, AND 1 HEREBY WITH THE PROVISIONS OF ALL STATUTES TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

PRINT NAME, REINALDO GONZALEZ

SIGNATURE ,/‘,?:% ' 5 ‘

=L/ S

DATE 09/22/2011
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