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COVER1ETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: YWPB CAPITAL CORPORATION
"P12000015279

DOCUMENT NUMBER:

The enclosed Articley qf Amendment and fee are submitted for filing.

Plense retumn all correspondence soncerning this matter to the following!

Diana Burgos

Nume of Contact Person

Dealer Consuiting Services, Inc
Firm/ Company

7537 NW 7th Avenue

Address

Miami, FL 33150

City/ State and Zip Code

corporations@dcsmiami.com
E-mafl address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Diana Burgos 305, 758-0001

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Plorida Department of State:

E $35 Filing Feo Os%43.75 Filing Pec &  [J$43.75 Fillng Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificote of Status
{Additional copy 18 Certified Copy
enclosed) (Additional Copy
Is enclosed)
Btreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Executive Center Clrole

Tallahasses, FL 32301
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Articles of Amendmant rrrfrr'g E

to s
Articles of Incorporation §% x -n
of 3(:1-»;4 — me—
WPB CAPITAL CORPORATION ENU - S
(Nams of Corporation as currently filed with the Florida Dept. of State) Mo > RX
P12000015279 co O

(Document Number of Cotporation (If known) g =
rey oo— v .
=

N
Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Prafit Corporation adapt3 tho following amendment(s) to
its Articles of Incorporation:

A. If smendlne pame. enter the new name of the corporation;
The nRew

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaled” or the abbreviation
"Corp," "Ine.,” or Co., " or the designatton “Corp.” "Inc," or “"Co". A4 professional corporation name must contain the
word "chartered, " “professional agsociation, ™ or the abbraviation “P.A. "

. . -
-” -

B, rn rincival offl f Igable;

{Principal offce address MUST BEA STREET ADDRESS )

C. r new mailing addy 1l In:
(Mailing address MAY BE A POST OFFICE BOX)
D, nding the reoistares: r ffice address In Florida, enter the name of the
red agent and/or t flice adclress:

Name of New Registarad deaint

* (Floridn street address)
Ve Registarat Office ddiress: 2548 SW 85th Terrace Miramar o\ ., 33025
: (Cigy) {2ip Cade)

's Signature, if changin
1 hereby accept tha appointment as registered agent. | am familiar with and aecopt the obligations of tho position.

Signarnure of New Ragistored-Agent, If changing

FPagelof 4
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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

HP LASERJET FAX

+1200012AMMb 3

address of each Officer and/er Director being ndded:
{Attach addiilonal sheets, if necessary)

Please note the officer/director title by the first letter of the office thle:
P = Presidant; V= Vice President; T= Treasurer; S= Secratary;, D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chisf
Executtve Officer; CFO w Chigl Financial Officer, If an gfficar/divecior holds more than one tiile, st tha first lerver of each office

held, President, Treasurer, Director would be £TD.

Changes showld be noted in the following manner. Currenily John Doe is listed as the PST and Mika Jones is listed ay the V, There I3
a change, Mike Jomes laaves the corporation, Sally Smith Is named the I/ and 5. Thase should ba noted as John Doe, PT ag a Changa,

Mike Jonat, V' a3 Remove, and Sally Smith, SV ac an Add.

Example:
X Change

X Ramove

X Add

Type of Action
{Check One)

1y ___ Change
Add
x Remave

2) ___ Change
—Add
X Remove
3) Change
Add
x Remove
4) Change
X Add
Remove
3) Change
Add

Remove

¢} Chenge
— Add
Remove

BT

I

Jobn Doe
Mike Jones

ally Smith

Ngmg

MIGUELLE FRANCOIS

Address

43% WESTERMN AVENUE

MIQUELLE FRANCOIS

LYNN, MA 01904

423 WESTERN AVENUE

MIGUELLE FRANCOIS

LYNN, MA 01004

432 WEBTERN AVENUE
LYNN, MA 01904
MIGUELLE FRANCQIB 437 WESTERN AVENUE

LYNN, MA 01004

Page2 of 4
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dditional Articl

( attach additonal sheets, if necessary). (B specific)

20001 A4S 8

r vhlonl for impl
{if not applicable, mrﬂcmﬂ NAY

endment If nnt contnlm in . sndmsnt mnlf: '
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