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November 13, 2014

Florida Dept. of State
Amendment Section

Div. of Corporation
P.0. Box 6327
Tallahassee, FL 32314

Re: ©Qur Client: World Wide F&B Entertainment, Inc.
Our File No: 1367-C-004 (John Cestare)
Dear Sir/Madam:
Enclosed are the following:

1. Check for 535.00
2. Amendment to Articies of Incorperation

Please send coples of recorded documents to the undersigned.

FAX »(321)236-6618
E-MAIL. Labret pazcflrr.com

Thank you for vyour anticipated cooperation.

Sincerely - yours,

LaBRET

SML/ao
Encls.

Latiers\cestate-

_vaorp-i
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Articles of Amendment

to
Articles of Incorporation =1
* [ i R [
of [ S

P14000032990

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1606, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc., " or Co.. " or the designation "Caorp,” "Inc,” or "Ca”, A professional corgoration iame niust contain the
word “chartered " “professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 130 P AS ADENA PL AC E
ORLANDO, FL 32803

C. Enter new mailing address, if applicable;
(Muiling address MAY BE 4 POST OFFICE BOX)

130 PASADENA PLACE
ORLANDO, FL 32803

D. If amending 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:

Name of New Repistered Agent

tFloridu street address)

New Registered Office Address: . Fiorida,
(Citv) (Zip Code)

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

! kereby accepr the appointment as registered agent. [ am faniitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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 being added:
tAtach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exccutive Officer; CFQ = Chief Financial Officer. If an officer/direcior hotds more than one title, list the first letter of cach office

held, President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Aike Jones, V us Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

I'vpe of Action
{Check One)

1y Change
L aae
u Remove

) Change
E_ Add
|:|_ Remove

3) [:_ Change
[:l_ Add
I:L Remove

4) E Change
(] aa
D_ Remove

r
5 I_] Change
[ 1 ag

L___L Remove

6) D Change
[ Add
D Remove

-

PT

A4

D/P

John Doe
Mike Jones
Sally Smith

Name

CORNELIUS A. RADAN

Address

8278 UNIVERSAL BLVD.

JOHN CESTARE

ORLANDOQO, FL 32819

8278 UNIVERSAL BLVD.

ORLANDO, FL 32819
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E.If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

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:
(i not applicable, indicate N/A)
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. if other than the

The date of each amendmenti(s) adoption: Nover ber /4; 20/
date this document was signed.

Effective date if applicable:

(rno mare than 9 days dfier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

'he amendmeny(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suftictem for approval.

DThe amendment(s) was/Avere approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by 7

fvoting group)
|j“hc amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

Dl‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated A/ﬂ Ve ber /4._ 20,9

Signature

{(Bva dir?&':{nr.‘ﬁresi entdor other officer — if directors or officers have not been
seleeted. by an incorporator — if' in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

>\/ Pﬁ&} DGN+

(Title of person signing)
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