L -
)

{Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[ pekur  [Jwar [[] maL

(_Business Entity Name)

(f)ocument Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Ué’e Only

©\\ oo

AN

600265401406

107232 14--01005--015  *%35.00

gl Hd Gl AN B

WDeed

NOV 110 2014
R. WHITE




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 4, 2014

SUSAN K W ERLENBACH
2532 GARDEN ST
TITUSVILLE, FL 32796

SUBJECT: WHAT REALLY MATTERS, INC.
Ref. Number: P14000048204

We have received your document for WHAT REALLY MATTERS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articies of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 414A00023617

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Cerporations

namEe oF corporaTion: Lbhay Peelly Matte, o, -L N,
DOCUMENT NUMBER: P o0 ‘-Lg S04

The caclosed Articles of Amendment and fee are submitted for filing.

Plegse return gl correspondence concerning this matter 10 the following:

Qg,vﬁg_ﬂ €2 4 clen b {~

Name of Contact Person

BAINE Rca‘LuMcD\"fefg lmeo

itm/ Company

2532 Gt-.r‘d\?_n &'\"&e_!\*

Address

Tivosville T U 32790

City/ State and Zip Code

____Swlan yer fﬁf\bnc.ﬁ\@_&nﬁ; I Lo

E-marl uauress. o o¢ Used for fulure annual{rpport notification)

For further infurmation concerning this matter, pleasc call:

RPN ?r’lon\rnc,\q (32 ) HR0 - Ik
Name of Contact Person : Arcs Code & Daytime Telephone Number

Enclosed is a check for the following amount madc payable to the Florida Department of State:

@/335 Filing Fec —-.0.75FilingFec &  [1$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) (Addittonal Copy
is enclosed)
Mailing Addeess - Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Clrele

Tallahagsee, FL 32301
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Articles of Amendment Fl L;L D
' to o
Articles of Incorporation T4

of
;';Pf;"'_' v
Lj\&:\- QQE«“.“—’{ M!+€5 | J’L')_[ o ?T,‘.‘.', 4
{Name of Corporation g surrently filed with the Florida Dent. of State)

D i ooooH8 204

{Document Number of Corporation (if known}

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

A, Ifoamending name, enter the new name of the corporation:

The new

name must be distinguishable aond contain the word “corporation,” “company,” or "“incorporated” or the abbreviasion
“Corp.,” “Inc.” or Co.." or the designation “Corp," "ing,” or “Co”. A professional corporation name musi conlain the
word “chartered,” "professlonal association,” or the abbreviation "P.A."

B. Enter new principal office address, if annlicab.[e:
(Principal office address MUST BE A STREET ADDRESS )

C. Euter new mailing address, if applicable:
(Meiling address MAY BE A POST OFFICE ROX)

D. If amending the registered apent and/or r ‘stered office address in Florida, enter the name of th

new registered auent and/or the new registered affice address:
Name of Ngw Registered Agent

(Flarida streer address)

New Regiriered Qffice Address: , Florida
{Ciry) (%ip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
{ heraby accept the appointment as registered agent. [ am fumiliar with and accept the obiigaiions of the position.

Signarure of New Registered Agent, if changing

Page 1 of4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Attach additional sheeis, [ necessary)

Please noie the officer/director title by the first letter of the offica title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustes; C = Chalrman or Clerk: CEO = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treusurer, Director would be PTD,

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 Remove, and Sally Smith, SV as an Add,

Example:
X Change PT lohn Dag
X Remove v Mike Jongs
X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
N mChange \/_?_ P\\Z Yond €5 (\\fCCr‘ lebech 34 ﬁﬂiweﬂ PQQ(_(
LY .
D_Add ‘\\“ﬂsﬂ\t:@u 32184

D_ Remove

2) l;.LChangc V P o ‘\Z—C‘IOZH\ A Fonk 20 Lose &JQ\P lat e
[ au T iie e

[E__ Remove ' 32T %
Lo S Teees  SosenkiD Srienkee’ P Roe Mo~ Plece
E_Add ‘T]Mdi[\e__ ‘B,-:

D_ Remove 5 27

4)‘Z.|_Chnnge Treo B\\iSon Mvir\f—nb&s&[\' 30 Lotehaden Place
D_Add Tirsville FL 2279

D_ Remove

5) EChange Seg=, P‘uL ronC, Me.#ar‘ MO Pag bwen Prece
L] ac . Tavgnlle TU P219%

) D Remove

6} I:I_ Change
D_ Add
[:I_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) hare:
{Auach additional sheets, if hecessary).  (Be specific)

O ers mas be c,w.;NeA [om Al Presid ed  widtou £
ot g,_c_.l"wf\ ano -(-rw—c:.,a_-p CTI-(_ aSon okt saesec,

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of ench amendment(s) adoption: / Q-22-25 f"/"f , if other than the
date this document was signcd,

Effective date if applicable:

(o more than 90 days after amendment file date)

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

Adoptjon of Amendment(s) " (CHECK ONE)

Dl he amendment(s) was/were approved by the sha:eholdera through voting groups. The foliowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) was/were sufficient for approvel

by "
{voting groug)

DThc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not requircd.

D'l'he amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not requirad.

Dated /(/ 9/20/“}

P [y

(By a director, gr’esldent or other offiber= il directors or o\’ﬁcers have not been
selected, by an incorporator — if in the hands of & rocciver, trustee, or other court
appointed fiduciary by that fiduciary)

Ovsen. K LD, Er'fla(\l)c._(_l\

(Typed or printed namc of person signing)

(Title of persoﬁ signing)
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