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COVER LETTER
TO: Amendment Section
Division of Corporations
WAYFINDER, INC.
NAME OF CORPORATION: INDER, INC
PLIO0A056702

DOCUMENT NUMBLER:

The enclosed Articles of Amendmens and fee are submitted tor filing.

Please return all correspendence conceming this matter to the {ollowing:

DAVLYIL SALMON, £SO

Name of Contact Person

SALMON LEGAL GROUP, PL,

Firm/ Campany
1393 BRICKELL AVENUE, #3800

Address
MIAMIL FL 331031

City/ State and Zip Code

FILINGS@SALMONLEGAL.COM

F-mail address: (10 be used fur huture annual report notification}

for further information concerning this matter, please call:

DAVID . SALMON At 786 ) 508-2020

Name of Contact Pevson Area Code & Dastime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depaniment of State:

535 Filing Fee [(0543.75 Filing Fee &  JS43.75 Filing Fee & LISS2.50 Filing Fec
Certificate of Status Cenitied Copy Certiticate of Siatus
(Additional copy is Certilied Copy
enclosed) { Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 8327 The Centre of Tatlahassce
Tatlahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303
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Aricis of Amendment AR TSLED

10 - .
Articles of Incerporation 20? - Yo, z'f_“ g
of Zf r C"‘b‘.

WAYFINDER, INC, S 9 /W/Q:J7

(Name of Corporation as currently filed with the Florida Dept. of State)’

"1 3000056702 R o

{Document Number of Corporation (if known}) i

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s} to
its Articles of lncorporation:

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

The new

neme must be distinguishuble and comainthe werd “corporution, ™ “company, " or “incorporated” or the abbreviation “Corp., ™
el or ol or the designation "Corp,™ “lne " or "Co” A4 professionad corporation mmte musi comain the word

mehartered, ' professional association,” or the abbreviation "P.A”

B. Eater new principal office address, if applicxble:
(Principal office address MUST BE A STREET A DDRESY)

C. Enter new mailing nddress, if applicable;
(Muiting addross MAY BE A POST OFFICE BOX)

b, Ifamending the registered agent and/oc registered uifice address in Flovida, enter the nume of the
new registered agent and/or the new registered office nddress:

Nume of New Registered Agent

tFloridea street addresss

, Florida
) (/i Codey

New Regiviered Office Addreas:

New Registered Agent's Signunture, if changing Registered Apent:

{ hereby accepl the appoimtment as registered agent. Tam amitiar with and accept the obligations of the position.
A 1 r £ 5 ! &

Signature of New Registered Agent, if changing

Check if applicable
T3 The amendment{s} isfare being filed pursuant to 5. 6U7.0120 (11) (e). I
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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
address of each Officer and/or Director heing added:

tArtach additional sheets, i necessaryy

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

P = Presidens: ¥= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chigf
Fxecutive Officer; (FQ) = Chief Financial (fficer. if an officeridivector holds more thar one title, fisit the firstietier of wach office held
President, Treaswrer, Director would be PTD,

Chuanges should be noted in the fultowing manuer. Carrenty John Doe is listed as the PST und Mike Jones iy listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and 8. These should he noted ax Jokn Doc. PT as o Change,
Mike Jones. Voas Remove, and Solly Smith, SV as an Add.

Example: P %
& Change [ John Doe L —
: w0
N Remove v Mike Joues g [ R
- \ ‘
_N Add sy Sallv Smith _ o N
O -
Tvpe of Action Tidlg Namg Address WL T e
(Cheek One) :‘.x o (o
X CEO CIHINMOY RAVAL 7300 BISCAYNE UL\’D.’;‘_'_ L :
1} Chunge S
T
SUITE 200
Add
MIAMIL FL 33138
Remove

0 Change

Add

Remuove
3} Change

Add

Remove

1) Chanye

_ Add

Remose

3 Change

Add

Resnove

6) Change

Add

Kemove
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If amending or adding additional Articles, enter change{s} here:

{Auach addiional sheels, if necessarv).  (Be speciiic)

2021-G2-08 18:32:12 GNMT
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K. If an amendment pravides for an_exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself:

(U ot applicable, indicate N/A)
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The dete of ench amendment(s) adoption: i 3 . if other than the
date this document was signed.,
Fffective date ifapplicable: i FEB -8 &M - 13
- ~ .
(1o more than Y0 deavys afier amendment jite doie) !
el -

.- ’ . - e
. . - . -1 L .. i LS ~ -
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, tiy.sudam:w}ll'nn! he lisied as the
; :

document’s effective daie on the Departmient of State’s records. et
Adoptien of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporutors, of board of direcion without shareholder action and shareholder
action was nol required.

B The amendnienus) wasisere adopled by the shareholders, The sumber of vates cast for the amendrmient(s)
by the shareholders was/wvere surlicient for appraval.

T The amendment(s) wasiwere approved by the sharehalders dirough voting groups. The fellowinyg srutement
must be separately provided for each vating group entiticd to vote separately on the amendmentis):

“The number of votes cast Tor the amendment{s) wasnwere sutlicient tor approval

by
(veting groupl

2/4/2021
Dated
DocuSigned by:
, Uu‘w% Fasnal
Sighatur

{ _\E‘x‘\ 81?5@1%??Ff)rcsidcn: or other ofticer — if directors ar officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CHINMOY RAVAL

(Typed or printed name of person signing)

CLEO

('Title of person signing)
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