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§/5/2014 1.3:22:44 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTion: YVaymark Development Corporation
pocumenT Numeer: — 14000040967

The enclosed Articles af Amendment and fee are submiticd for flling.

Please return 21l correspondence concerning this matter 1o the following:

Wendy Francois
Name of Contact Persan
Bilzin Sumberg
Firm/ Company

1450 Brickell Avenue

Address

Miami, FL 33131

City/ State and Zip Code

wirancois@bilzin.com
E-maoil address: (to be used for Tuture annual report notification)

For further information concemning thls matter, please calk:

Wendy Francois a¢ 305 , 350-7280

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payablc 1o the Florida Depantment of State:

O $35 Filing Fee Os43.75 Filing Fee & 84375 Filing Fee &  [552.50 Filing Fee
Centificate of Statug Certified Copy Certificate of Stotus
(Additional copy is Certified Copy
enclosed) {Addiiional Copy
Is enclosed)

Mailing Address t

Amendment Section Amcndment Section

Division of Corporatlons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2651 Executive Center Circle

Tallshassee, FL 32301
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Artitles of Amendment (lml A i -9 At \
to T ".fr“'\j“i’
Artlicles of l::orpoution - ‘.‘_..M{‘ ;ij-:glf_ , FLOR\O Y
. G L AASRES
Waymark Development Corporation ks
{Name of Corporation ps currently filed with the Florida Dept. of State) ‘f&'

P14000040867

(Document Number of Corporation (ifknown)

Pursuant to the provisions of section 607.1006, Florida Statulcs, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. lfamendine name, enjer the new name of the corporntion:
The new

name miist be distinguishable and contain the word “corporation,™ “company,™ or “incorporaied” or the abbreviation
“Corp.." “Ine.,” or Co.." or the dosignation “Corp,” "Inc,” or “Co", A profestional corporation name must contain the
word "'chariered,” “'professional association,” or the abbreviarlon "P.A."

nter new principal office add If applicable:

B.
(Princlpal office oddrezs MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the repistered apent andiar repistersd office address in_Flori

acw registered ngent and/or the pew registered office address:
Name of New Registered Agent

{Flortda sireet address)

W (! 1Y , Florida

(City) (Zip Code)

New Registered Agent's Signature, [€ chanping Replstered Agent:
{ hereby accept the appointment as regisiered ageni. 1 am familiar with and accepi the obligations of the position.

Signature of New Regiziered Agent, jf changing

Page 1 of4



i

6/5/2014 13:22:44 From: To: 8506176380 ( 476 )

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:

{Antach additional sheets, jf necessary)

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

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tisle, list the firss leiter of each aoffice
heid, Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT  IghnDoc
X Remove Y  Mikejoncs
X Add §v  Sally Smith
jo Title Namg Address
{Check One)
1 L1 Change Y, Gloria Cousar 2289 Coquna Drive

Add Reston, VA 20191
[l_ Remove

21 L] Change Vv Horace Jones 401 Deldrich Street
m_mm Eustis, FL 32726
l:]_ Remove

331, Change v Michael Burson 2218 Bumet Avenue
IZ]_Add Cincinnati, OH 45219
D_Remove

4 D_ Change v Michelle Gibson 6778 Barrier Reef Street
[] ad Lake Worth, FL 33437

D_ Remave

3) D Change
[ 1 au
D_ Remove

@) D Change
[
D_ Remove
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E. M amending or addipg additional Articles, enter chanpe(s} hore:
(Attach additional sheers, if necessary).  (Be specific)

F. dment provides for an exchange, recinssifiention, or eancellation of ixsu
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

date this dusument was signed.

Effective date if applicable:

{ 6/6 )

. if other than the

{no more than 90 days qfter amendman il date)

Adoption of Amendment(s} {CHECK ONE)

The amerdmenits) wasAvens aopled by the tharcholders. The number of veles casd for the amendmeni(s)
by the sharcholders wathvete sufficient for approval.

Dﬂzc amcndment(s) wasAvere approved by the sharcholders through vating groups. The folfowing suqtement
must be separately provided for each voting group entitled to vote separately on tha amendimeni(s):

“The number of votes cast for the amendmenys) wasfaere sufficiem for approval

ny
fvoling group)

ml‘hc amendment(s) was/were udopted by the board of directors withuut sharcholder action and sharcholder
action was nol required,

Dl‘hc amendment(s) waswere adupted by the incorporsors without sharcholder sction and sharehalder
eclion was not required.

Daed June 4, 2014 / Zz X ?2

Signuure

(By a dircetor, president or other officer ~ if directors or ofMicers have nut been
sclected, by an incosparator — i in the hands of 2 receiver, Lrustes, or other count
appoinicd fiduciory by that fiduciary)

Matthew Lawrence

(Typed or prinied namc of persan signing)
President

(Tie of person signing}
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