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COVER LETTER

TO: Amendment Section

idivision of Corporations
NAME OF CORPORATION: /[/W W o (GS M“S DA V’? S
DOCUMENT NUMBER: p [20000 35 )7

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

Please return all correspondence concerning this matter to the following:

éaé’ja:r Ml

Name of Contact Person

Firm/ Company
ERM Enterprises, Corp.

2EMN) QI Y7 Aae

[ ) v awpw an e pry o - ) 7 Ty
AUES & &

Migmi, F_ 37165

City/ State and Zip Code

Edeetr va 7%4;2 beffso s B

E-maildddress: (to be used for future annual report notification)

For further information conceming this matter, please call:

Eié;ar W\L#‘k w200y 321 XTI

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

/&35 Filing Fee £J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to
Articies of Incorporation
of
/(/"«W Wor {d Mas Onvir  dune
(Name of Corpuration as currently Gled with the Flbrida Dept. of Stated

P 1ho00032(17

{Document Number of Corporation (i known

Pursuisnt to the provisions ol section 6071006, Flonda Statutes. this Florida Profir Corporation adopts e Tollowing amendment(s) io
s Articles of Incorpotation:

A, Hamending namv, enter the new mme of the corporation:

the  new
s st he distingadshalde and conrain ihe word o pordiion,” v oeegnan, o “incerperaied ™ e ihe abbreviaiion
TCorp 7 e, o Co T o the designation " Corp, " Une, " or CUa A prafissional corporatton nume must contam the
word “chariered. " Vprojessional association. " or the abhbrevianon 4
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;

(Mailing address MAY BEE A POST QOFFICE BOX)

D. Wamending the registered agent and/or registered office address in Flovida, enter the name of the
new registerced apent and/or the new registered oftice address:

Neume of New Revistered Avent

tHlorida streei cdhdress)
New Registered Office Address:

L Florida
10y

g Cocded
New Registervd Agent’s Signature, it changing Registered Apent:
[ herely accepn the appointment as regisiered agens

Far famedrar wih and accepi the obdigatons of the position

Sugnttere of New Regastered Agent, if hanging

Pawe | ol 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title. name, and
address of each (Mhicer and/or Director being added:

fAaeh addiiionol sheois, I necessany

Ploase note the opficerfdivecror ile by the fiest lester of the office tihe:

= Presalene. V= Viee President: T= Treaswrer, 8= Secrctary, 1= Director, TR= Trusice, O = Chairman oe (Clerks (0 = Chicf
vecunive (Mficer, CFOY = Chict Finaneial Officer. 1t un efficeridu ecior hedds sore than one (de, fist the first fetter of vach office
held, Presideni. Treasurer, Divector waould be PTID,

Changes should he noted in the gollowing manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the ). There is
a change, Mike Jones leaves the corporatien, Sallv Smith is smamed the Voand 5. These should Be noted ax Jokn Doc, PFax ot henye,
Mike Somes Vas Remove, and Sallv Smith, 8V as an Addd

Faample:
& Change [ John Doe
A Remove v alike Jones
_N Add hAY Satlv Smizh
Type of Avton Tite Ml Address

{Check Oney
Iy Change Imjjl’ -Dc( Lrd m] 60-’1 lﬁ—,f L 4570 s 2’03 Teracc

X Add Mf}lbm: 6,{,2%(/(1‘ F—l
Huemove 53 o 55-

) Change

Add

Remove

3) Change

Add

Remove

4) _ Clange

Add

Remove

hF) Change
Add B
Remon e _ —_
n Chiamge - - = _—
_Add

Retoye

Page 2 01 4



E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, ."f'm'.:'g'_\_\[nj'}. {Re .\'[)('(‘{'ﬁ(‘)

F. Ifan amendment provides for an exchange, reclassitication, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:

Uf not upplicable, indicate N/

Page Yoi' 4



e
The dute of each mnendment(s) adoprion: M&/ /’ 0 /?

Fifective date if applicable: ﬁ/\ / &J‘L M’ i

(v anore fhan N duvs atter amendmeni tile dote)

Adoption of Amendment(s) {CHECK ONE)

0 The amendimenusp wushwere adopted by the sharcholders. The numbet ol Cotes cast Tor the amendinentts}
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approsed by the sharcholders through valing groups. The follinving statement
must he sepurarele provided for cach voting groupr eatitfed o vore separately on the amendmeniis):

“The number of voles cast for the amendmeni(s) was/were sutiicient o approval

by

fronng growp)

%’hc amendment(s) wasfwere adopted by the board of directors withour sharcholder action and sharcholder
action was nut reguired.

O The amendments) wasiwere adopied by she incorporators without shareholder action and shateholder

action was not reguired.

Dated Maff{ lL_ 20 {c?

l._Midcni ot other oflicer Cditeetons v odicers have not been
clegled. by an meorporator = 1 i the hands of o recciver, wrusiee, or ather coun
appointed hduciary by that fiduciary)

Stenature

j"fh___f, /Z;/C/ff’é

{Typed ar printed name of person signimg

ﬂaas (\Ca—é‘j

(Title ol puison sipings
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