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PIIILIP A BATES, P.A. Loy OF i
ATTORNEY AT LAW BAALERN
20 WEST CEDAR STRERT, SUTTE .-..-J:’ﬂlﬂ JUN 12 AH 1y

PENSACOLA, FLORIDA 32502

PITLIE AL BATES MAILING ADDRESS:
pbates@philipbates.net POST OFFICE ROX 360

B . PENSACOLN, FLB2GT-12HN0)
CAROL A, HUEBSAMEN

cruebsamené philiphates.net
TELEPHONK: (3540 4700081 ]

SARA S.WAL'TON FAX: (HOUF4T0.04321
swalton @ philipbates.net

June 11. 2018

VIA FEDERAL EXPRESS:
IFlorida Department of State
Attn: Division of Corporations
Chtion Building

2661 Executive Center Circle
Tallahassee, FLL 32301

RE:  Articles of Amendment
Wendceo Corporation

Dear Sir or Madam:
We enclose an Articles of Amendment application for Wendco Corporation, along
with a second copv ot the application and my tirm’s check for the payment of the fee to process the

change, and for a certified copy of the Certificate of Status.

We respectiully request this amendment be processed no later than Thursday. June
14.2018.

We have included a return Federal Express envelope for the return of the processed
document to our oftice.

Please call our office if vou have anyv questions.

Sincerely,

PAB/dmw
Enclosures
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TO: Amendment Section
Division of Cotporations

Wende t
NAME OF CORPORATION: 1o Corporation

Pl4
DOCUMENT NUMBER: 1400003818

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

Pleese return all correspondence concerning this matter to the following:

Philip A. Bates

Name of Contact Person
Philip A. Bates, P.A.

Firm/ Company
25 West Cedar Street, Suite 550

Address
Pensacola, FL 32502

City/ State and Zip Code

pbates@philipbates net

E-mail address: (to be used {or Tuture annual report notification)

For further information conceming this matter, please call:

Philip A. Bates L 50 | 470-0091
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departrnent of Staic:

0 $35 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Division of Corporaticns
P.C.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment o :.Li..‘i 3 Fa
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of

Wendeo Corporation

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

P14000038189

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Flurida Profit Corporation adopts the following amendment(s} to
its Articles of [ncorporation:

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

A

The new
name musi be distinguishable and comtain the word “corporation,” “company.’ or “incorporated” or the abbreviation
“Corp.,” “Ine.," or Co.." er the designation “Corp,” “Inc,” or "Co”. A professional corporatior name must cantain the

word "chariered " "professional association,” or the abbreviation "P.A"

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing adileess, if applicable: NIA

(Mailing address MAY BE A POST QFFICE BON)

D. Il amending the registered agent andfor registered office sddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

N/A

Nume of New Registered Auent

fFlurida yirver address;

el Office Addresy: . Florida
(Ciny {Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agemi. [ am familiar with and aceept the obligations of the position.

Signarure 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:

{Attach additicnal sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer [f an officersdirector holds more than one tidde, list the first letrer of each office
held. President, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a 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,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
XN Add SV Suliv Smith
Tvpe of Action itle Name Address
(Check One)
Johr B. Spillar 220 West Garden Street
1) Change
Suite 500
Add
X Pensacola, FL 32502
Remove
S Ruaisa Wcebh 220 West Garden Street
2 Change aisa Web €S €
X Add Suite 500
Pensacoly, FL 32502
Remoave
R Change
Add
Remove
4) ___ Change
Add
Remove
5) ___ Change
Add
Remove
6 ____ Change
Add
Remove
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E. Hamending or ndding additionnl Articles, enter chanpe(s) here:
(Atach additional sheets, if necessary).  (Be specific)

INTA

F. If an amendment provides for an exchange, recinssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
{if not applicable, indicare Nid}

N/A
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. NIA
The date of each amendiment(s) adoption: . if other than the
date this document was signed.

N/A

Effective date il upplicable:

{no mare than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{0 The amendment(s) was/were approved by the shareholders through voting groups. The following siatemeni
must be separaiely provided for each voring group entitled 1o vole separately on the amendmeni(sj:

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

by

fvoring group)

B The amendment(s) was/were adopted by the board of directors without shereholder action and shareholder
action was not required.

O The amendment(s) was/were adoptec by the incorporators without shareholder action and sharehelder
action was not required.

o L /s
Signature C/'/"Yrv ) %)/»//4*

{By a director. p@dcm or ather officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustez, or other court
appointed fiduciary by that fiduciary)

Roger W, Webb

(Typed or printed name of person signing)

President

(Title of person signing}
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