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09/21/20 $B:53AM PDT TPBS Corp ->

Articles of Amendment
1o

¥ Articles of Incorporation
of

WOLF WAY INC

{Name of Corporativn as currently filed with the Florida Dept. of State)

P15000061643

{Document Number of Corporation {(if known)

Pursuant 10 the provisions of scction 607,1006, Florida Stnules, this Finrida Profit Corporation wdopts the fotlowing amendmeni{s) to

its Articles of Incorporation:

A. Ifamendiog name, enter the new name of the corpuration;

The nmew

nanig must be distinguishuble und contain the word “corporation,” “company,” or “incorpordted " or the abbreviation “Corp., ”
“lac, " or Cal " or the desigoation “Carp,” “lne.” or Co” A professional corporation name must contain the word

“churtered, " “professional association,” or the ubbreviation "V

D. Entcr ncw principal office address, if applicable: M
(Principal office address MUST BEASTREET ADDRESS ) N~
Tl 3
' m T}
N _U S
- ™3 r—
C. Enter new mailing address, il applicable: e
{Mailing address MAY BE 4 POST OFFICE BUIX) oy rn
;‘x o =
T s O
—Zloaen
ey o~
D. Wamending the registered apent and/yr registered office address in Florida, enter the name of (he
i r re.
Nanwe of New Regiviered Agent
thlnricde street ackiress) T
Noew Regristered Office uddress: . Flurida
{in 120 ¢ inde)

New Registered Apent’s Stpnajure, H changing Regiviered Agent;

Fherehy aceepn the appointment as registercd agent.  Tom familior with and ceveps dre obligationy of the position.

Signeiire of New Rogisterod ddgent, i clremging

Check if applicable
C1 The amendment(s) is/are being fled pursuant1o 5. 607.0120¢11) (¢). I'8.
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If nmending the Officers and/or Directors, enter the title and name of ench officer/director heing removed and title, name, and
address of each Officer and/ur Direcior being added:

{Attach addittoral sheets, if aecessary)

Please note the officersdivector titde by the first letter of the office titfe:

P Prexident: V0 Vice Presidons; 1 Treasnrer; N Seoretary: 1Y Divectar: TR Trustee: © Chaivman or Clerk; CEQ ~ Chigf
Executive (fficer; CFEY = Chief Financlal Ofiteer. [ an officeridirector holds more thun one thie, Jise the flest fetier of euch office held,
President, Treasurer, Lirector weoudd he P11,

Chunges showld be noted in the follewimg manner. Carvemly Jolin Doe is listed as the PNT and Mike Jones is listed as the V. There i
a change, Mike Junes leaves the carporation, Sally Smith i numed the U und 5, These showld be noted as John Doe, P as u Change,
Mike Jones. U as Remove, and Sally Smith, ST av an Add

Example:
X Change PT John Noe
X Remove v Mihke Jones
X Add sV Sally Smirh
Type of Action Title Mame Address T
{Check Onc) e

v LEYDIS SANCHEZ 20 NW 87 AVE APT A°209

1
1) __ Change — 7";_"'
m

I 435 0202

MIAMI FL 33172 {57

. Add PR
r1y IK
X e
Remove o oy = D
/N7 i
2) hange = 2
Add
Remove

n Change

Add

Remove

4) Change

Add . ] -

Remove

5) Change

Add

Remove

Ny Change

Add

Remuove
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E. Il amending or adding wdditivnal Articles, enter change(s) here:
(Attach eeldfitional sheeis, if necessary), (e xypeeific)
i =
- =
—TT on
- L
:1.': o (%] F-—..
o = M
™.
—=——n
r —

pravisions for implementing the amendment if not contnineil in the nmendment itsell;
f ot applivabie, indfcate N
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. if other than the

The date of each amendment(s) adoption:
dnte 1his document was signed.

Effective date il apnlicable:
{0 muore than ) davs after amendment file dure)

Note: Whe date inserted in this block docs not meel the applivable stalutory filing requirements, 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)

= The amendimnent(s) was/were adopted by the incorporators, or board of directors without shareholder nction and sharehalder

action was no! required,
173 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

0 The amendment(s) wasfwerc approved by the sharcholders through voting groups. The following statement 3 03
must be separately provided for each voting group entitled 1o vate separately on the amendment(s): - =
! ey

“The pumber of vales cast for the amendmcni(s) was/were sufficiem for approval ] [g ¥ F

. ': :.vn N e

by S A— —

i -
(voting group) g N

me = M

Py fa—

09/20/2020 i R et
[ated " 2
! —

Signature
(By w director, president or ffier oilicer - if ditectors or officers have not been
selecled, by anincorporator - if in the hands of a recciver, trustee, o other court

appointed fiduciary by that fiduciary)

Leydis Sanchez Gonzalez

{Typed or printed name of person signing)

Vice President

(Title of person signing)

H200003278243



