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COVER LETTER

TO: Amendment Section
Division of Comporations

~AME oF corroraTion: \Walaut Sireet D_C\LCLQPMM_M)L
DOCUMENT NUMBER: MQQLQ_M__

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

Please return al! correspondence concerning this matter to the followine:
P g g

Arihue Rariholomew

Name of Contact Uerson

W a\nutﬁi_y_@.gl_ﬁmou >

Fired Company

1100 € S o\aS Bivd

Adidress

Ft. loudecdole . By 33300

R 4 . .
Cirvr Srate 2ad Zip Code

info @ wolnutstreetcapital. com

E-mail address. (1o benzed o Riong spmial ropert notdfication)

For further information concerning this inaitor, please cail:

Arthur Barthelomew .. g4, €28-D1\0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount imade payable to the Florida Department of State:

[ $35 Filing Pee ><3:43.75 Filing Fee &  [J843.73 Filing Fee &  [J$52.50 Filing Fee
ertificate of Status Certified Copv Certificate of Status
 Addirional copy is Cerufied Cepy
cnciosad) (Aaditionsl Copy

1s cnciosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2601 Exsewive Center Circle

Tallghassee, FL 32301




Articles of Amendment Col B CN
to .
Articles of Tncorporation 14 ML B
. s eyt
et

of s
Walnui Strcet Development \0C.  riihiin s

(Name of Corporation as currently filed wiih thl Florida Dept. of State) TR

P12.00000U 207 |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “vompany,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co., " or the designetion “Corp,” “Ing,’ or "Co” A professional corporation name must conluin the
word “chartered,” “professional association, " or the abbreviation “P.A"

B. Enter new principal office address, if applicable; \—1 D D E w g D\ QS
(Principal office address MUST BE 4 STREET ADORESS ) P)\\{ d S U \ J‘ f, \ O L.}

R Luderdale, £L 2230)

e B POy OEPICE BOY) 1200 £ \aS olal Bhd
Cuite. 104 £r\guderdale,
Fl 3330)

D. If amending the registered agent and/or registered effice address in Florida. enter the name of the
new registered agent and/or the new repistered office address:

Nawme of New Registered Agent

(Floriila streer address)

New Registered Office Address: — o . Flonda__

(Cirv} (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am fumiliar with and accept the obligations of the position.

Signamure of New Registercd Ager, i changing

Page | of 4



The date of each amendment(s) adeption: . L . i other than the

dare this document was signed.

Eftective date if aprlicable: -
{he miorg thon $0 davy aiter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/ware sufficient for approval.

| !Thc amendment(s) wasiwere approvad by the sharchelders through voiing groups. The following siatement
vided for cack vouing grovp oniidled (o woie separetely on the emendmeni(ci:

& -

must be separaiely pro:

“The namber of vetes oust for o Setent for appreval

bv

-

fvoting uroup!

i I[ lie amendment(s) was'were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

%llc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated \\{ /( a

Signature ___
{Bvad e

selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

m\fm ‘?)ﬁy ML’]U\—\W

vpud or printed name of person signing)

% w%&m*

P o parnon slanmg)

uwr grothor officer - i diresters op cficers have not been

O
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