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COVER LETTER RN LA

TO: Amendinent Scetion zg” OCT _2 E‘H H: g1

Division of Corperations

'
. P
- H

NAME OF CORPORATION: WodAPALOSZ A ;_I-NL
DOCUMENT NUMBER: P 00600 74527 2

The enclosed teticles of Amendment and tee are submitied Tor filing.

Please return all correspondence coneerning this matter to the following:

Steve Sparsz

Nuamne ot Contact Person

Firm/ Conypany

7500 S A1 ST

Address

Migmr, Fl_ 32742

’Ciz_\'f State and Zip Code

S TEVE A 14& Wob APARLOOLIA . (Om

E-mail address: (to be used Tor future annual report notfication)

For turther information concerning this matter, please call:

Sreve Svavez. w305 ) 609-2522

Namve of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department uf State:

$35 Filing Fee O543.75 Filing Fee & 0184375 Filing Fee & 083250 Filing Fee
Curtificate ol Siatus Cerntied Copy Ceruticate of Status
(Addrional copy is Certificd Capy
enelosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2001 Executive Ceater Cirele

Tallahassee. Fio 32301



' Articles of Amendment
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Articles of Incorporution S
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WabnmLmZA, INe_ HLOCT -2 A1) g

; - . Y S S -
(Namw of Corporation as currently filéd with the Florida Dept. ol Stite)

FLO000 79522

(Document Number of Corporation (it known)

Pursuant o the provisions of section 0071006, Florida Statuees, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporation:

A Hamending name, enter the aew name of the corporation:

NW./_/ZI _.Z_—NL. The  new

name must he dissinguishable and coutain the n‘mé Ccorporation,” Tcompany, T or Cwcorporated T or the abbireviation

TCorp " e o oo the designetion. TCorp, " T ine, " or TC0 T A prafessionel corporation name must contain the

word Tchurtered, T Cprofessional associetion, T or the afibreviation TP

B. Enter new principal office address, il applicable: /

(Principal office address MUST BE A STREET ADDRESS ) /V/A

C. Enter new smailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /

N4

L. amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent andfor the new revistered office addreess:

Name of New Registered deent { /4\

tFlorida sireel addressi

New Revistercd Office Addvess: . Floruda R

{Cinvy (A Cinded

New Registered Auent’s Signature, if changing Registered Avent:
Fherehy aceept the appointmionr as registered agent. 1 am famifior with and aceept the ubligations of the position.

N /A

Signainre of Now Registered Agent. if changing
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It amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title. nume, and
address of cach Officer and/or Director being added!

el it adddditional sheets, i necessary)

Pleuse note the officertdirector title by the first letier of the office title:

P = President; V= Vice Presidens: T= Treusurer: 5= Secretary: 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigt
Lxecutive Officer: CFO = Chicf Financial Oiticer. I an officerfdirector holids more than one sitle. lisi the Sirst letier of cach office
hotd. President, Treasurer, Dircetor would be PT,

Changey should be noted in the foltowing manner. Currently John Doe iy listed as the 1'ST and Mike Jones s fisted as the 1) There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These showld be nowed as John Do, T ax a Change,
Mike Jones, ¥ as Remove, and Saltv Smith, SV as an Add,

Faample:
N Change Pr Juhn Due
N Remove Y atike Jones
N Add SV Sally Smith
Type ut Action Fitle Name Address

(Check One)d

1) Change

Addd

Remove

M Change

Add

Remove

\

3) Chanye

Add

Remove

<) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Pave 2 of 4
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E. Wamending or adding additivnal Articles. enter ¢hange{s) here:
{Aunch additional sheets, ifnecessarv). (Be specitic)

e

F. Wan amendment provides for an exchange, reclassification. or cancellation of issued sliires,
provisigns for implementing the amendment if not contained in te amendaent j(self:
(if nor applicable, indicate Nid)
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. 1If other than the

7 /2/ 2017
The date of cach amendment(s) adeption: y
date this document was signed. ' 4

Effective date if applicable:

(v mare than 90 days afier amendment file dute)

Note: It the date inseried in this block does not meet the applicable slatulory filing requircments, this date will not be listed as the
document's effective date on the Departmeni of State's records.

Aduption of Amendment(s) (CHECK ONF)

The amendment(s) was/were adopted by the shareholders, The number of vaies cast for the amendment(s)
by ke sharcholders was/were sufficient for approvid.

O The amendmeni(s) was/wvere approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group eniitled 1o vote separately on the amendnieni(s).

"The number of votes cast for the amendment(s) was/were sullicicnt for approval

by
(voting erowp)

0 The smendmentis) wasfwere adopted by the bourd of directors withowt sharcholder action and sharcholder
action was not required,

B3 The amendmeny(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
uction wis not required.

/ 7’/25//7

Dated
/ L
Signature N (-r\—\_n—

(By a director, president or other ofticer — if directors or officers have not been
sefected, by an incorporator - if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

/ ESTES AN \_C;v.e%‘fz

(Typed or printed name of person signing)

v/ Pr{’.,\“f C/-C_ vrtl

{T:tle of person signing)

Page 4 ol 4



