Pl2.0000 9

/020

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pckur [ warr [] man

(Business Entity Name)

(Docurment Number)

Certified Copies

Cettificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

AR ARAT A0

100342149231

s et T
:Ji"_%y‘15.—’}_’f.|“|J1’."13"‘—"“ L 22 Y BT
ro
== -
o —
= =
= =
p P
=D =
*A 1
- -
x
O
: =
—  *

12J30 /D

Ty
-

1

Lo § a4

SRR



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WD g O Gy
DOCUMENT NUMBER: Q AR A 6 2D

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

Please return all correspondence conceming this matter to the tollowing:

Mot D QSQV\

Name of Contact Person

Moa Limd Coer

Firm/ Company

GRS WNW A\ e

Address

Q Q.m\'?m\@\ Q\\ ~e S (’ L 733 B Q%

City/ State and Zip Code

wWendane W Dgmat . Com

E-mail address: (10 be used br {uture annual report notification)

For further information concerning this matter. please catl:

%\Q{\\\\S Q s an at QQ’\ ) S- QSL\?

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

(J $35 Filing Fee (1$43.75 Filing Fee & %543.75 Filing Fee &  [1]$52.50 Filing Fee
Certificate of Status “ertificd Copy Centiticate of Status
(Additional copy is Cenified Copy
enclosed) (Addnionul Copy
is enclosed)
Muailing Address Sureet Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suaite 810

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

WO Citne Corf
(Name of Corporation as currently filed with the Florida Dept. of State)
TR T R G D

{Document Number of Corporution (if known)

Pursuant to the provisions of section 607.1006, Florida Swiutes, this Florida Prafit Corporation adopls the following amendment(s) t
its Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “companv, " or “incorporated” or the abbreviarion "Corp,.”
“Ine, " or Co., " or the designation "Corp, ™ "Inc,” or “Co”. A professional corporation name musi conlain the word

“chartered, " "professional association, ” or the abbreviation “P.A." _
s — - \ A ? ~
CIT W AGHS Rye,

(f;rmupul 0ffce address M’U.STBEA.STRFETA DDRESS ) b . T —_ .
O mhralce ¥ g EL 3T
C. Enter new mailing address, if applicable: -\ & R
(Mailing address MAY BE A POST OFFICE BOX) \nw \.Q K\ LL VR,

Q\ﬂ\,'ﬂf\okg ¢ NS SHE SBQX

D. [famending the registered agent and/or repistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

- ~ A
Name of New Registered Agent |\ W Q \\., h\&\}_\\ N —D

> WL VLS Ay

(Florida streer address)

Q\‘ ‘\*5\3 . Florida 6’30& \\/

\
3 . Y
New Reyistered Office Address: (Q(\ ‘\"\}Q r C(ﬂ‘\-

(Ciryi (Zip Cenle)
=5
New Hegistergd Agent’s Signature, if changing Registered Agent: o
f hereby accept the appointment as registered agent. T am familiar with and aceept the obligations of the position. -
To-
=
° ﬂ/ o
o
MAR us A O<phy v
Signature of New Registered Agent, if changing :_f
Check if applicable £ -
— ¥

O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/lirector heing removed and title, name, and

address of each OfTicer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officer/director ritle by the first letter of the office title:

P = President; V= Vice Presideni; T'= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

fxecutive Officer; CFO = Chigf Financial (fficer. If an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PPTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change

T

PT John Pog

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tl Name Address
(Check One) . . o .
1y _ Change T \“\* RN Q (JQ\%‘Q)(\ N V\ Cg N k\\\:\-‘ \Q’ NH\ %\\\’Q .

K add e oroke €10 ; L V3

_ Remowe .
2) __ Change } \CU\ X Q\‘ Q({\\Q(‘b'f\ Q(‘S g;.. &\C\.} \QZ C\%' {'\\\‘)R\‘_
X Add % brske ¥ ~, L3R

Remowe
3 Change

“)

Add

Remowve

4) Change

Add

Remove

3 Chunge

Add

Remowve

8) Change

Add

Remowve




E. If amending or adding additional Articies, enter change(s) herc: p
(Attach additional sheers, if necessarvy.  Be specific) :

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself: \Q\ i‘\

(if not applicable, indicate N/A)




The date of cach amendment(s) adeption: . if other than the
date this document was signed.

Fffective date if applicable:

fno more than 91 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

K/’l'hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharchotder
action was not required.

0 The amendmeny(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval,

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number ol voles cast for the amendmen (s} wasfwere sufticient tor approval

by
{voting group)

Dated A\ \3\1:; 2L

Signature ’/(%

(By a director, president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that (Gduciary)

K\\N\\ WS b rQSQ\i\

(Typed or printed name of person signing)

Q DS \\&'\\JT

(Titde of person signing)




