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COVER LETTER

TO: Amendrent Section
Diviston uf Corporations

‘HITM - PLAZAIN
NAME OF CORPORATION: WHITMORE P ¢

Qoa9271
DOCUMENT NUMBER: | 0 0

The enclosed Arficles of Amendment and fec are submilicd for filing.

Please return all correspondence concerning this matter to the following:

ZUNAY RABELO

Name of Contact Person
JRA PROFESSIONAL SERVICES

Firm! Company
8202 NW 12 ST

Address
DORAL, FL 33126

City/ State and Zip Code

ZBABELO@IRAPROFESSIONAL.COM

E-mail address: (10 be used for Ruture annual repon no6 Acationt

For further information concerning this maner, please 2all:

ZUNAY RABELC 305

) 456-5045

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee 01$43.75 Filing Fee &  [1543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Cepy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmedt Scction
Division of Corporations Division of Corporations
P.0O. Rox 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

‘Fallshassee, FL 312301
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Articles of Amendment

to B JUL 25 AG00

Articles of Inenrporstion
"'"‘1

[
° SECAETARYOF 5779
WHITMORE PLAZA INC pﬁ-_{_lAhASS Et‘,*FL[llRff‘-.

{Name of Corporation sy currently filed with|the Florida Dept. of State}

P14000492710

(Decument Number ot Corporatico (if known)

Pursuant io the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatien adopis the fol lawing amendment(s) to
its Articles of Incorporation:

A. If amepding name, enter the new name of the corparation:

The new
nume musi be distinguishable and comain the word “corporation,” compw:y or “incorporated” or the abbreviation
“"Corp..” "Ine," or Co,” or the designation "Corp.” “inc,” or "Co” 4 professmna! COrporation name wmuest contain the
word “rhartered " “professional association, " or the atbreviation “P A"

691 8W WHITMORE VE
B. Enter new principal office address, if applicable: | DRIVE
(Principal office address MUST BE A STREET ADDRESS ) PORT Stl\I\’T LUCIE. FL 34953
\[ JFL:
. Enter new mailiag addregs. if applicable: . .
s 691 SW WHITMORE DRIVE
{(Maéling address MAY BE A POST DEFICE BOX) [ ©
PORT SAE[NT LUCIE, FL 334953
D. Ifamending the registered agent and/or registered office address in Floridu, enter the game of the
new repistered agent and/or the new registered office address:
Name of New Regrstery, 3
fFlarida street address;
New Regictered Office Address: , Flonida
(Cinys Zip Code)
epist cnt’s Sipnature, if changing Registered Ageng;

! hereby accept the appointment as registered agent. | am _familiar with and accept the obligations of the position

Signoture of New Regisicred Agent, if changing

Page | of 4
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by o0, ST
H amending the Officers andior Directors, enter the tide and name of each officer/director being removed and title. name, and
address ul each Officer and/or Director being added:
(Attach cdditicnal sheets, if necessary)
Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice Presideni; T= Treasurer: 5= Secretury; D= Director: TR= Trustee; C = Chairman or Cierk; CFOQ = Chief
Executive Officer; CFO = Chicf Financiat Qfficer. if un officersdirector holds more than one title, list the first letter of each office
held President, Treasurer, Director wouidd be PTD
Changes should he 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 Jores feaves the corporarion, Saily Smith (s named the V and § These should be noied as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV us un Add,

Example:
X Change PT Jahn Dot
X Remove ¥ Mike Jones
X Add SV all
Tvpe of Action Titlg Napije Address
{Check One)
1)} __ Change
—_Add
— Remove
2) _ Chenge
__ _Add
__ Remove

3} Change

Add

Remove

&) Change

Add

Remove

5) ____Change

Add

Remove

a) Change

Add

Remove

Page 2 of 4
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E. if amending or adding additional Articles, enter change{s) Nere:
(Anach additional sheets, if necessary).  (Be specific)

F. if an amepdment provides for an excbange, reclassification, or cancellatign of issu hares
provistons for nplementing the amendment If not contalned in the amendment itself:
{if not applicable, indicaie N/AY

Page 3 of 3
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The date of each amendment(s) adoption: , if other thun the
date this document was sigrned.

Effective date jf applicable:

fric more than 90 dayy after amendment {ile date)

Nyte: I} the date inserted in this block does not meet the applicable staurory filing requirements, this dute will not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment{s) (CHECK (NE)

O The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficicnt for approval.,

0 The amendment(s) was/werce approved by the shareholdecs threugh voting groups. The foillowing statement
must be separaiely provided for each voting group entiiled to vote separately bn the amendment(sj;

“The number of voles cast for the amendmenys) was/were sufficient for approval

by

fvoting group)

O The amendment(s) waswere adopted by the board of directors without sharcholder action and shareholder
action was not required.

B The amendmeni(s) wasfwere adopied by the incorporators without shareholder action and sharchalder
acuan was not required.

07/13/2017
Dated

2 nl

" ( /’
Signature M

(By & irdcior, presideht or other officer — if directars lor officers have not been
selegted, by an incarporater — if in the hands of a receiver, trustee, or other cournt
appohuted fiduciary by that tiduciary)

ZUNAY RABELO

(Typed or printed name of person signing)

RECISTERED AGENT

{Titlc of person signirg)

Page 4 of 4




