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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

LUIS ALFONSQO MARIN CUADRADO
WOTAN HOLDING ASSET CORP.
175 SW 7 STREET, SUITE 1204
MIAMI, FL 33130

SUBJECT: WOTAN HOLDING ASSET CORP.
Ref. Number: P13000074837

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 817, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 718A00015308

www.sunbiz.org

Divicion of Cornorations - PO ROYX 682927 -Tallahaccee Florida 32314



COVER LETTER

TO: Amendment Section
Drivision of Corporations

NAME OF CORPORATION: Mj[)TA/*/ M)L Dinl ASSET (Dﬁe}P :
DOCUMENT NUMBER: P 1 30000 7 Y ¢339

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

Please return all correspondence concerning this matter 1o the following:

LL—L:; MAaL i AL fonso (i rDZADD

wame of Contact Person

WOTAM Hotbing AsseT Colp.

Firm/ Company

(75 swW QST Su,Ti |20¥

Address

MIHM; ;L 33/30

City/ State and Zip Code

_b.b_CS‘LL%&M‘_-‘L_L(L 4L . Cory
l-migladdress: (1o be used for tunfre annual report notification}

For further information concerning this matter, please call:

_meﬁm Des v w256 ,_13. 124 F

Name of Contact Person Areu Code & Payvtime Telephone Number

Enciosed is a check for the following amount miade pavable 1o the Florida Departinent of State:

¥ 335 Filing Fee (843,75 Filing Fee & {J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
includef n (Additional copy is Centified Copy
; - MOl E enclosed) (Additional Copy
PthVlDLtj c(?l.itj P& bz is enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Scction
Division of Corporations Division of Cerporations
P.O. Box 6327 Clifieny Bualding
Tallahassee, F1L 32314 2601 Exceutive Center Cirele

Tallabassev, FL 32301



Articles of Amendment
to '
Articles of Incorporation
of

WOTHAN  Hoebine, ASSET  CoRp.

i (Name of Corporation as current!y filed with the Flerida Dept. I State)

NKOTHM A obdraw—ASSTF  Corp PI30000F4E53 F

{Ducument Number of Corporatton (if known)

Pursuant to the provisions of seetion 6071006, Florida Statutes, this Flerida Profit Corparation adopts the tollowing amendment{s} 1
its Articles of Incerparation:

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

N }‘q The new

name must be distingishable and contain the word “corporation,” “company,” or Cincorporated " or the abbrevidiion
“Corp,” Cine, " or Co, " or the designation “Corp, ™ ine. " or "Co . A professional corporation nume must coniain the
word “chartered.” “professional association, " or the abbreviation "P "

/3§ aw ST
SuiT /A 1204
Mipn  FL 733030

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Y Su 7 3 r
LuTF /200
MAm FL 33130

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent N ‘ f I

(Florida sirect addressi

New Revistered Office Address: . Florida
(Ciey) (Zip Cudey

New Registered Agent's Signature, if changing Registered Agent:

Signature of New Registered Agent, if chunging :35:1

Page 1 ol 4



if nmchding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please note the afficeridivector title by the first letter of the office titde:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFOQ = Chief Financial Officer. [ an officerfdirector holds more than one title, {ist the first letter of each ojfice
held. President, Treusurer, Director would be PTL.

Changes should be noted in the following manner. Curvemtly John Doe Is listed us the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corparation, Saflv Smith is named the Vund S. These showld be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
_X Add SV Saily Smith
Tvpe of Action Tide Name Address

{Check One)

1) __ Change _?_ 2 n co Mulley 1725 S W FSTREET
_Add SwWiTE 1206
3 Kemove Migpt) Fl 32130

2 Change P \NATE2 Feverico MR s25 S F sTRAET
A add Se i J2r0Y
_ Remove Mo wocr AL 33030
3) _ Change \Lp_i L.wss RLFoNSO MALIN L ADR DO /75 S F SHREET

A Add [ TE_ /20y

Remove M Am 1" T FL 33 /30

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specijicy

WA

* 1

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf mot applicable, indicate N/A)

MA

Page Y ol 4



The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

{no more than 90 duvs afier amendment file date)

Note: 1f the date inserted in this block does not mweel the applicable statwtory lling requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Staic’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenty(s)
by the sharcholders was/were sufficicnt for approval.

O The amendment({s) was/were approved by the shurcholders through voting groups.  The jollowing stutement
must he sepurately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient {for approval

by

fvoring groug)

m The amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendiment(s) was/were adopted by the incorporators without shareholder action and sharcholder

aclion was not required.

Dated @u“[ 3 ! J..O} E{

Signalurs__ -
(By a direltor, president or other ofTicer — il directors or ofTicers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other coun
appeinied fiduciary by that fiduciary)

_ Freucisco  Mullg

{Tvped or printed name of person signing)

-
P&Eﬁ-DEHJ

(Title of person signing)
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