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COVER LETTER

TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION: NS 9‘5@6[@*@ N
DOCUMENT NUMBER: Py 0000212049

The enclosed Articles of Amendment and fee are submitted for nhng,

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

JEnn Bover

Nanme of Contact Person

LS Ao tes Inc

Firm/ Company

1200 Wnter Govaen_indaxd. got #1108

Address

waiec _Gorden L 23187

Cinvd Stne and Zip Code

ijmm_}imc_@@ A nhing- (Ov)

mail address: (10 be used tor fu aniua rcpori notfication)

For [urther information concerning this matter, please call:

kﬂﬂ\ Dﬂ}_/,ef : a O 8@/—*- "&(8]

Namie of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a clicck Tor the following amount made pavabie to the Florida Department ol State:

IXS:»s Filing Fee O843.75 Filing Fee & 843,75 Filing Fee & TJ$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 323104 2661 Executive Center Cucle

Tallahassee, FL 32301



Articles of Amendment
&

Articles of Incorporation
of

WEI Acsodiatées e

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

Pt OO0021209

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florids Swulies. thes Florida Profiv Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, Hamending nume, enter the new name of the corporatioa:

The new
name must he distinguishable and comain the word “corporation,” “company, " or “incorporaied” or the abbreviation
CCorpl " e, o Col 7 or the designation “Corp,” Ve or UCo "

A pro_*ﬁ'.s'.ﬂ‘iu.rml’ COrROrAiion mame st contain the
waord “chartered,” “professional association,” or the abbreviation P4

RB. Enter new principal office address, if applicable: S
(Principal office addresy MUST BE A STREET ADDRIESS )

T
i

-k

C.

Enter new muiling address. il applicable:
(Muailing address MAY BIE A POST OFFICE BOX)

5% WY

%
I

{

-

D. 1famending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Agent

(Hlorida strevr addressy
Noew Reyistered (Office Address:

. Flortda

{Cityy (Zip Code)

New Registered Agent’s Sisnsvure, if changing Registered Agent:

L herehy aceept the appoinimieni ax registercd agent. | am familiar with and vecept the abligations of the pesition.

Signature of New Registered Agent, it changing

Puge 1ol 4



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cuch Officer and/for Director heing added:

el iiach additional sheeis, if necessaryi

Please note the offiverduecior tile by the firse tetier of the office tle:

P o= Prosidont: U= Viee Presiden: T= Treaswrer: S= Seercuny: D= Diveeror; TR= Truswe: O Chairman or Clerk: CEQ = Chicl
Executive Officer; CFQ = Chicf Financial Officer. If an officeridivector holds move than one tide, dise the firse fener of each office
held, President, Treasurer, Divector woudd be 'TD,

Changes should he noied in the fullowing manner. Currently John Doe L6 livtod as the PST and Mike Jones is Hsied as the Vo There is
o change, Mike Jones leaves the carporation, Sattv Smrh is named the Vend 8. These should be noted ws Jode Doe, PT av o Change,
Mike Jones, 1 as Remeve, and Saflv Smith, §17as an Add.

Example:
N Change i) Juhn Doe
N Remove \ Mike Janes
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

) “hange \/ : | ,\Y‘fg - ‘ /\ K ch %/C-‘ "/ “7/‘]
e P R Send RIS,
X ‘u _, GO C@f%gm%&m 27

2) Change

Add

Remaove

1) Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remuove

Hy Change

3 Addd

Remove

Page 2 0l 4



E. amending or adding additivnal Artigles, enter changeeys) here:
{Antach wdditional shoets, [ necessarvy. (Be specific

F. I an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisiony for implementing the amendment if not contained in the amendment itself;
(i not applicable. indicare N/A)

Puge Yot 4



The date of cach amendment{s} adoption: . if nther than the
dute this document was signed.

Effective date il applicable:

e nrore than 90 davs after cmenedmens file doiey

Note: [T the date mserted in this block dues not meet the apphcable statwory filing requirements. shis date will not be Jisted as the
document’s eifective date on the Depariment of Staie’s records,

Adaption of Amendment(s) (CHECK ONE)

%IL‘ anendmentis) wasfwere adopted by the sharehotders, The nwnber of voles cast for the amendments)
v the sharcholders wasfwere suficient for appioval,

3 Fhe amendmentis) washwere approved by the sharcholders through voting groups,  The jotfowng steement
musi be separaiely provided jor cach voting group entitlod 1o vore separatedy on dre amendmeni(s):

"The numiber of votes cagt amendnren(s) washwere sufticient {or approval

by [ -

(voiing srong)
Pttt

e amendinenis) washvere adopied by the board ol directors without shareholder action and sharcholder
Metion was not reguired.

O The amendmentis) wasiwere adupted by the incorporators without shareholder action and shascholder
action was not required.

ed LO2LEIC

Signature

7 ¥ - e . PP o
{3y a dfrector’, pr T or oiher officer — if directors or olficers have nut been
selected. by an incarporator ~ il in the hands of'a receiver. trustee, or ather count
appointed fiduciary by that fiduciary)

QY ROl

(Tyvped or prinied name of person signmg)

Ve alet

{Title of person signing)
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