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cn LETTLR

TO! Atendmeyt Section
Divisian of Carporations

NAME OF CORPORATION: WHS Agency, inc.
P14000061596

DOCUMENT NUMBER:

The eoclased Articles af Amendmany and fee ars submitted for filing.
Pleass riurn all correspondsnce conceruing this mattar o the following:

David A. Coven, Esq.

Name of Contact Person

David A. Coven, P.A,

Firm/ Company
2856 E. Oakland Park Blvd.
Address

Ft. Lauderdale, FL. 33306
City/ State and Zip Cade

Covenesg@gmail.com
E-mai] address: {{o be used for future annual report notification)

For further information conestulng this matter, please call:

David A. Coven 4354  , 565-8410

Name of Contaet Person Avea Code & Daytime Tolapbone Number

Encloged i3 a check for the fullowing amount made payable to the Florida Department of State:

[l $35 Filing Pee Os43.75 Fillng Fec &  [I$43.75Piling Fee & [J$52.50 Filing Foe
Certificate of Status Cectificd Copy Certificata of Status
{Additional copy is Certified Copy
encloged) (Additional Copy
is enclosed)

Mailing Address : Stroat Addreyy

Amendment Saction Amendment Section

Divlaion of Carporutions Divislon of Corporationy

P.O. Bex 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Executive Ceater Circle

Tallshgsser, FL 32301
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' 850-6817-8381 7/28/2014 12:59:23 PM  PAGE 1/001 Fax Gerver

July 28, 2014

WHS AGENCY, INC. Duvision of Cerporations
*ARAFRAY FPILR**A*XCORP USAkxkk
COCONUT CREEK, FL 33073

SUBJECT: WHS RGENCY, INC.
REF: Pl40000B81596

We recelved your electronically transmitted document. However, the
document has not hean filed. Pleas¢ make the followlng corrections and
refax the complate document, including the electronic filing cover sheet

The current name of the entity is as referenced above. Please cdorrect
your document accordingly.

Thare should be a commna between the worda AGENCY and INC. in the entity
name.

Please return your document, along with a copy of this letter, within 60
days or your filing w%i1ll be considered abandoned.

If you have any questionsa concerning the £iling of your document, please
call (B50) 245-6050.

Tina D Carter

FAX Rud. #: H14000177411
Regulatory Speclalist Letter Nuwmber: 714200016090

.0 BOX 6327 — Tallahassee, Flonida 32314
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Articles of Ameadment W AL L. £
to 1h ._‘E..\‘L. . 5- f:E i H ol
Articles of Iucorporation
of
WHS Agency Inc.
of Corporation as cyrrently filed with the Flori of Siate

P14000061506

{Documait Number of Corporation (if knovwn):

Pursunnt to the peovislons of section 607,1006, Floridu Statuses, this Flarida Profst Corporation adopts the followlng amendment(s) to
its Articles of lncorporation:

nuine, enter the new name of Ehe cerpornton:

The new
name mnot be distingulehable and contain the word “corporation,” “eompany,” or “incorporeied” or the abbreviation
“Corp,” “Inc.” or Co," or the designation "Corp,* “Inc,* or "Co*, A profussional corporasion name musi contain the
word “chartered, " “professionsl association, ' or the abbreviaiion "P.4.”

B. Enfer pew principal office addreas, if appliesble:

(Principal office address MUST BE 4 STREET ADDRESS')
C. Enterpew m ddresy, if npplicable:

(Muilling uddress MAV BE A POST OFFICE BOX)

D. H amending the regivtered nyent andior registored affice pddress in Plorida, enter the name of the
new repistered ugent and/or the new registurad offics addresa:

Name of New Fuoiotered Agent

{Fiuride yiraet address)

New Regisrered Qffioe Addrass: —, Flotids
) (Zip Code)

Naw Registared Agent’s Si it chanpln
1 hereby aceept the appamtmem ag regittered agens, I am famillar witk and aggept (ke obligations of the positian,

Stgnaiure of New Registered Agent, If changing

Puge 1of 4
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If mnending the Ofticers and/ar Divectors, onter the ttle And name of euch officer/divector being removed and title, nums, and
address of each Officer and/or DIraclor belng added:

(Artach additional sheets, if necessary)
Please nots the officer/divecior litls by the first lattar of the offiva titla:

P = President; V= ¥Vice Prevident;, T= Treasurer; S= Secreary; D= Director; TR= Triustes; C = Chairman ar Clevk; CEO = Chief
Executive Officer; CPQ ~ Chiy Financial Officer. If an ufficer/direcior holds more than ons sille, list the finst letter of each affice
held. Prestdent, Treasarer, Directar would be PID.
Changes should be noied in the following manner. Currently John Doe ix lizted os the PST and Mike Jonas is listed a3 the V. There is
a charnge, Mike Jones leccves the corporation, Saily Smith iy named the ¥ and S. Thesa shaule bo noted as Jokn Doe, FT a3 a Changr,
Mike Jones, V as Remuve, and Sally Smith, SV as an Add.

Txanmples
X Chenge

X Remove

X Add

Type of Action
(Check One)

)] [Z]. Change
D_,A.dd
D_Rmve

2) Change
Ol e
D_ Remove

3 }D__Chnngo
|:|_ Add
D,Rcmovo

4 D. Change
L] aae
I:I_ Romove

3 D Change
L1 A
D_ Remove

8 D Change
L] ass
I:L Remove

i8/56 3Iovd
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Pr  IohnDeg
¥ Mika Jones
title Name Addregs
P Gabriel Souza
Cocopgd Creek, Fi Z3T1> |
i
S Walter Souza

Bs0 W, ililsbore Bhvd # |

Cotoput Creele, Fi Z2071
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E. I{ nmending or addingy addjtional Articles, gnier change(s) hore:
{Attach additional sheews, if necersary).  (Be specific)

¥. if nn amendineat provides for an aychanee. ruclavstfication, or cancelintion of [ssued shapes,

proyisipns for fmplementiog the amendment #f not conteined {u the amendwnent jtself:
(if not appiicable, indicarg NiA)

Puge3 o4
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The dete of axch amendment(s) adoption: 7/25/2014 , if other than the
date this document was signed.

Efsctive date f applieahlo; 725/2014

{ne more thar 90 days gher amandment file dace)

Adeption of Amendmant(s) {CHECK ONE)

DThe amendmeat(y) wos/wure udoptad by the sharehotders. The number of votes cast for the smendment(y)
by the shaceholkdors wastwere sufficlent for approval,

Dl‘hc amsndman{s) wagwere appraved by the sharcholders through voting groups. The following siatement
muy! be suparatsly provided for ench voting group entitled to vote separately on the amendmeni(s):

“The number of vates cast for the amendoment(s) was/were satficient for approval

by M
{woting group)

amencdwent(s) was‘wuse adapied by the boacd of directors without sharsholder action and shareholder
axtion wes neot required.

Dl‘ha amendment(s) wasiwere adopted by the lncotporators without sharcholder action and shareholder
antion wus ot required.

Dad 7/26/2014

Sigouturs AN ed ‘féﬁ

{By u dircetay, president o of Cer — 1% directors or oificers have not boen
selected, by an incotporator — #PIn the hands of s receiver, frustse, or other court
appointed fiduciary by thar fiduciary)

Ukl Sovz-

{Typed or printed nama of posdon aigning)

Dttt Lok,
(Title of person signin?)
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