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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WdJrBl(L’QESbCahM C—‘M(/'{S‘:DVI C -
DOCUMENT NUMBER: P 1400000 (0259

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

Please return ali cnrrcspnndcncc conccming this matter to the following:

Tuan _b%aun #Awmu 5

me of Contact Pu~.0n

Waw%%mm (fu,/s Tl -

Fimv Company

G50 = o (20TsF ()Vh e H0X

Ackdress

Himn Al ol 2218

City/ State and Zip Code

()eu @ UDXE RSO ONUUUS - (O vn

TE-nlail address: (to be used for future annual repothatifidation)

For further information concerning this matter, please call:

e Josepa Awuu\a LG Y2TT-TISS S

Name of Contact Person Arca Cude & Daytine Telephone Number

Enclosed is a check Tor the following amount made payable (o the Florida Depariment of State:

O 335 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee & 52.50 Filing Fee
Cenificaic of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

1 enclosed)

Muiling Address Street Address
Atnendment Scection Amendment Section
Division ol Corporations Division of Corporations

P{Y Bax 6327 Clifion Building



Articles of Amendment
to . N
Articles of lncurpnration - S

‘I
Ll

\/\bl@//)xﬁﬁbrcdﬁo/‘n C'IML/ S T 76w ag

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

4 QU000 W2 9

(Nocument Number of Corporation (il known)

Pursuant to the provisions ol section 6071006, Florida Statwes, this Florida Profit Corporation adopts the following amendiment(s) to
its Articles ol lncorporation:

A. If amending name, enter the new name of the corparation:

The new

name must he distinguishable and contain the word “corporation,” “compam.” or “incorporated” or the abbreviation
“Corp., " “ine, " ar Co, "o the designation “Corp,” “ine, " ar “Ca”. A professional corporation name must coniain the
word “chartered, ” Uprofessional association, ” or the abbreviation “PAT

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX!)

). If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office agdress:

Name of New Revistered Agent me[- (-/f - at/ G{,\a ’T’O (’C(;(O .
|43 [ S5O 201G niE#H0S

tFlaridha street address)

i

New Revistered Office Address: ' . Fiorida
{City) Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoimiment as registered agent. ! am famitiar with aad aceept the obligations of the position.

U)E{\Qﬂ@ amjb/ d(

S‘ng’um(’ of New Registered Agent, if changring

Papc 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and ritle, name. and
address of each Officer and/or Dircctor being added:

fAitach udditional sheets, if necessury)

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

P = Presideni: V= Vice Presideni: T= Treasurer, 8= Scervetary: D= Divector: TR= Trusiee: C = Chairman or Clerk; CECY = Chief
Executive Qfficer. CFO = Chief Finaucial Officer. I an afficer/divector hotds more than one title, list the first letwer of each office
held. Presideint. Treasurer, Divecror would be PTD.

Changres shondd be noted in the following maaner. Currently Joha Dee is lisied as the PST and Mike Jones iy listed as the 1. There is
a change. Mike Jones feaves the corporation, Salfy Smith is named the ¥V and 5. These should be noted ax Joln Doce, PT as a Change.
Mike Jones, Vas Remove, and Sollv Smith, SV us an Add.

Example;

X Change PT John Do
X Remove v Mike Jones
_X Add SV Sullv Smith
Type of Action Title Nume Address

{Check One)

B Change j[![._c.lcf GQ“&;Q’E}@ |U;ﬁ| S |2‘2Th$‘}'ﬂ'|05

_ Add /"’\IIQM;,.FL- 331456
iRcmuvc

2) _ Change ? G a-|o Il’l?)é‘ SW l@?\%“’ #105

X add /"\"G\M?,, FL 33186
_ Kcmove

5 Chunee D Joun FEeh Angly (Yzbl S (8P Sh os
_Kmm /AGn ,FL 3G

Remove

4) Change

Add

Remuove

3 Change

A d d.

Remove

6} Change

Add

Remove



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

wnel (ae _Gaccsqa-Tol (2 !
Ounel SPose ((vendy Gaitia-Toledo) i  tne ae

Presiden{/(j,e,o.

- Deaitn (}erHFicq{re E.nciosed.

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




The date of each amendment(s) adoption: g ! ?) | / | q . if nther than the
date this docuncnt was signed.

Effective date if applicable: g[ 3! llq

} —
(o more than 90 dayy after amendment file dute)

iNate: [f the date inserted m ihis block does not meet the applicable statutory filing reguircments, this date will not be listed as the
docunment’s effcetive date on the Departinent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/wuere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders tirough voting groups.  The follmving statemen
must be separatelv provided for cach voting gronp entitled to vote separately on the amendmenigs):

“The number of votes cast for the amendment{s}y was/were sufficient for approval

by

{veding group)

O The amendment(s) wasiwere adopted by the board of dircetors without sharchotder action and sharcholder
action was not required.

£ The amendmentis) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

[Tated g |?)\ \Iq =D

Sipnaturc

(By u director, president or other officer — i dircetors or ofticers have not been
selected, by an incorporator — il in the hands ol a recciver, trusiee, or other court
appointed fiduciary by that fiduciary)

Juan  Jo%ePh Avngyd

{Typed or printed nne of person signing)

Difector

(Title of person signing)




