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'COVER LETTER

TO: Amendment Scetien
Division of Corporations

CWd, INC
NAME OF CORPORATION:

P140000 15738

DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fec are submitted for filing,

Please return 2l cotrespondence concerning this macer 1o the follawing:

Sarah E. Uhrik

Name of Contavt Person
McLin Bumsed

Firm/ Company
1028 Lake Sumter Landing

Address

The Villages, Florida 32162

Ciry/ Srate and Zip Code

sarabu@melinburosed.com

E-mail address: (10 be used for future annual report nolificativn)

Fur turther information concerning this matier, please call;

Sarah E. Uhrik 132 259-5011
at( )

Name of Contact Parson Arca Code & Daytime Teiephone Number

Enclosed 1 a check foor the foliowing amount made pavable to the Florida Department of State:

[ $35 Filing Fee 154335 Filing Fee &  [J$43.75 Filing Fee & [ 1§52.50 Filing Fee
Certificate of Siatus Ceatified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) {additionai Copy
is encloscd)
Mailing Address Street Address
Amendment Seetion Amendiment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassce
Taliahassee, FLL 32314 2415 N, Monroe Street. Sune 310

TaHabassee, FL 32303
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Articles of Amcndment i i L iE Lj

to
Articles of Incorporation

n WUIPR 12 py g: 44

CW4, INC T

40000 16128

Pursuant Lo the provisions of section 607, 1006, Florida Statutes, this Flaride Profit Corparation sdopis the Following amendnients)
its Articles of Incorporation:

(Name of Corpnration as cnrrently filed with the Florida Dept.'of Staw) ;- IR

(Documert Number of Corporation (11 know)

A. Il amending name, enter the new name of the corporation:

The  nenw

tame must be distinguishable and contain the ward “corpnration.” “company,” or “incorporated ” or the ubhrevigtion “"Com..”
“Ine, " or Col” or the designation “Corp.” Vlne,” or "Ca”. A professivaul corpuretion name must contaiy the word
“vhartered. " “professional associafion, ' or the ehhreviation P4

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

ncw registered agzent and/or the new reyistered office address:

Name of New Reeistervd Agent

(Flarida sirect addressj

few Registered Office Address: . Flavida
(City) tZin Cende)

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

! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent. if changing

Check if applicable
3 The amerdmenits) is/are being Hied pursuant to s. 607.0120 (1) {c), F.S.
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If amending the Qfficers andfor Directors, enter the title and name of cach officer/dircctor heing removed and title. name, and
address of each Officer and/ar Dircctor heing added:
[Attach additional sheets, i necessory) '
Pleasc note the officer/divector titte by the first lotter of the office tite:
P = President: V= Vice President: T= Treasurer: S= Secreiary; D= Direcior: TR= Trustoe; C = Chairmen or Clerk; CEO = Chief
Exvcutive Officer; CFQ = Chicf Financial Officer. If an officersdivector holds mare than one titfe, list the firsi fetter of cach oflice held,
President. Treasurer, Director would he PTD,
Changes should b nored in the following manaer. Currently fohn Dac is tisted as the PST und Mike dones is listed os the V. There 1
a change, Mike Jones leaves the corporation, Sally Smith is named the V opid S, These showdd be noted a5 John Doc. PT as a Chonue.,
Mike Jones, Vas Remove, and Sally Sstith, SV as an Add.
Example:

X Change T John Dog

X Remowe

<

Mike Jones

X Add

<

Saliv Smith

3

Tvpe of Action Lt
{Check One)

Nsm Address

0 C:hange 5T Bailey, Clvde Wington Fr, 3649 County Ruad 214

% Add Oxtord. FI 34484

Recmove

2) Change

Add

Remaove
1y Change

Add

Hemove

¢) ___ Change

Add

Remove

3 Change

Add

Remuove

A} ____Change

Adc

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv),  (Be xpecific)

F. 1 an amendment provides for an_exchange reclassification., or cancellation of issued shares

———— e~ > = SRR L%

provisions (or implementing the amendment if nat contained in the amendment itself:
(i won applicoble, indicate N/4)
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‘The date of each amendment(r) adoption: . it uther than the
tate this document was signed.

Effective date if applicahle:

fnex more than 90 days afler amendment file dore)

Naote: [f the date inserted in this block does not meet the applicabis statutory filing requirements, this date will not be hsted as the
doeunsent’s cffective date on the Department of State's records,

Adaption of Amendment(s) (CHECK ONE)

w The amendment(s) wastwere adopied by the incorporators, or board of dircctors withuut shareholder action ard sharchulder
action was not required,

( The amendment(s) was/were adopied by the shareholders, The number of votes cast for the amendiment{s}
by the shareholders was/were sufficient for approval.

L The amendment(s) was/'were approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s).

"“The number of votes cast for the amendment(s) was‘were sufficient for upproval

by

{voling group)

Dﬂtél? %//:37&7_.

Signarure

trecior, president ar vther offreef — it direg t ufficers have not been
seiceted, by an incorporator - if in the hands of# reCeiver, trustee, or ather court
appoined fiduciary by that fiduciary)

_(‘Jvdc wirglon  Pailem, Jr:

(Tvped or pricted name orpud\azmm)

Resident

(Title of person signmg)




