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COVER LETTER

TO: Amendiment Section .
Division ol Corporations

. . WORLD INSURANCE SERVICES, INC.
NAME OF CORIMORATHON:

P15000072684

DOCUNMENT NUMBER:

The enclosed AArtictes of Amendmens and Tee are submitted for ing.

Please return all correspondence concerning this matter to the following:

JANE BYNOE

Nuame ol Contact Person

WCA USALINC,

Firn Company

3195 NORTH POWERLINE ROALD, SUFTE 103

Address

POMPANO BEACH/ FL/ 33069

Ciwd State and Zip Code

JANE@WCAWORLD.COM

E-mail address: (o be used Tor Tutare asmal report notification)

For further infornation concerning this matter. please eall:

MONICA LEE y 08 \ 927 9216
N

Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed is @ cheek Tor the Tollowing amount made pavable o the Florida Department of State:

- S35 Filing Fee (IS43.75 Filing Fee & 184375 Filing Fee & TI$32.50 Filing Fee
Ceniticate of Siatus Centitied Copy Coertitivine of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amuendment Section Aendiment Section

Division of Corporations Bivision of Corporations

POy Box 6327 The Centre o Tallahassee
Tallabissee, F1 32314 2405 N Monroe Street, Suie S10

Tullabassee, FIL 32303



Articles of Amendment
1o

Articles of Incorporation
ul’

WORLD INSURANCE SERVICES, INC.

— T, My

{Name of Corporation as currently filed with the Flovida Dept. of Ste)

P15000072684

(Document Number of Corpordion (i known)

Pursuant 1o the provisions ol section 607, 1006, Florida Stawtes, this Forida Profit Corporation adopis the Tollowing amendmentis) to

s Articles of Tncorporagion:

A, Hawmending name, enter the pew name of the corporition:

T new

penne st e distingesahle asd comain the word corporation,” company, " or “incorporated T or the ahbeeviation “Corp
e T Col " or the desigaanivn CCorp.” Uine, " o TC0T A progessional corporation imame st contain the word
“ehartored. T Uprofessional association,” or the abbreviation 1T
. o - . . [ 50 SOUTH PINE ISLAND ROAD, SUITE 300
B. Enter new principal office addreess, iCpplivable:
rinci ice s MUST BE A STREET ADDRESY P, .
(Principul effice addn TUNT BE A STR DDRENY ) PLANTATION. FL 33324

C. Eoter new mailing sddreess, iCapplicable:
(Aaiting address MAY BE 1 POST OFFICE BOX)

1. 1 amending the registered apeat and/or registered office address in Florida, enter the name gf the
new registered aeentand/or the new repistered office aiddress:

Name of Now Kevistered et

tffocdi sieeer addressy

New Revistercd Ofice Address: . Florida
T AR

New Revistered Avents Sienstare, il changing Registered Agent:
P herehy aecept the appoimtment as registered agent. Tam jumilior withe and aecept the oblivations of the position.

Signgiure uf New Registered Agent, it changing

Check if applicable
T The amendmenti sy is'are being tiled pursuaat to s, 6070120 (1) (e). F.5.



1 amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title. wame, and
address of coch Officer and/or Divector being addaed:

Atk additfonal shects, i iecessaryt

{ease nore the r{”.;\'l'r'-’tl'.'-l'l.'l‘hH‘ ritde f)_l' I/h'»f.'.l"_\'f !x'”e’!' rg['H'h' n’_J]_ff(‘t.’ ff{/l‘.'

I - President: V= Vice Presidone: 1+ Treasirer: S= Seorctary: 1= Direcior: TR- Trastee: O = Chairsianr oe Clerk: CECY - Chivy
Execntive Officor, CEO - Chicf Financial Ofticer. ifan officertdivector indds mere the ene gide, List the fiest letier of cach optice hielld
Proesidhent. Treasurer, Divecior would be 1770,

Changes shoutid be nosed in the potfowing manner. Carrendy Joln Doc is listed as e PST and Mike Jones i Bsted ax the U Tiere i
o change. Mike Jones Leaves the corporation, Satly Snrith is named the Vand S These stould be noted as dolue Docc 77 ay a € fraige,
Mike Jones, U ws Bemove, and Sally Soriel, SV s an Addd.

Example:
N Chinge () Jahn Dov
X Remove A Mike Junes
_X Add b Sully Smith
Type ot Action Titde Niame Address

(Uheek Oney

14 Chunge

Add

Kenuwe

Change

."\\1(]

Remowe
i Chinge

Add

Remuowe

Jy Chunge

Add

Remove

Ny Clinge

Add

Remove

fny Change

Add

Hoemaowe




. iFamending or adding additional Articles, enfer change{s) he
(AL addivicmad shects, i necessarvs, (Be spectfics

F. I an amendment provides for an exchange, reclassification, o cancellation of issued shares,
provisions for implementing the amendment i nat contained in the amendoment itsell:
Ui ot applicable, indicare N2




The date of each amendment(s) adoption: it uther than the

dute this document was signed.

Effective date i applicable:

(0 more thase 90 davs aficr amendment file dares

Note: 7 the date inserted in this block dues not meet the applicable statatory 1iling requirements, this dite will not be Fisted as the
docunient’s effective date on the Lxepartiment ol State’s records,

Adaption of Amendment(s} (CHECK ONE)

B The amendiments) wisfwere adupted by the incorporators. or bourd of directors without sharchalder action and sharcholder
aclion wus not required.

T1 The amendmentésy wasiwere adopied by the shareholders, The number of votes cast lor the amendmenits)
by the shareholders wasfwere sufficient for approval,

1 The amendmentis) wasiwere approved by the sharcholders through voting groups. Phe folluwing statement
st be sepparatels provided for cach voting group entitted to vote sepurately on the amemdime nitsg:

“The number of votes cast for the amendmentis) wasfwere sulficient for approval

by

fvotime e

[ated ma‘ 6 7'02'\

/
Signature __ // //A///Q/A,.\

(Byn rdirector, president &r Q{hu ofticer)- il divectors or ofticers lave not been
seleeted, by an incarporater — it i the hands ot a receiver, trusiee, or other courl
appointed Niduciary by that tiduciary)

DAVID YOKEUM

{Typed or printed name of person signing)

CHAIRMAN OF THE BOARD

(Title of person sigiing}



