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COVER LETTER

TO: Amendment Section
Division of Corporations

icki DelVecchio [ , Inc.
NAME OF CORPORATION: Wornicki DelVecchio Insurance, Inc

P15000097118

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Adam DelVecchio

Name of Contact Person

Wornicki DelVecchio Insurance, Inc.

Firm/ Company
6535 4th St N

Address
St. Petersburg, FL 33702

City/ State and Zip Code

adam@goodguynearby.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Adam DelVecchio 361

-540
at( )2445 2

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:

[0 $35 Filing Fee [1%43.75 Filing Fec &

Certificate of Status

03843.75 Filing Fee &  [J$52.50 Filing Fee
Certified Copy Certificate of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment

‘ Articles of [tr':corporation
of
Womicki DelVecchio Insurance, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P15000097118
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new
or “incarporated” or the abbreviation

name must be distinguishable and contain the word “corporation,” “compuny,
" A professional carporation name must contain the

“Corp., " “Inc..” or Co.." or the designation "Corp.” "Inc,” or "Co’
word “chartered,” “professional association,” or the abbreviation "P.A. "
6535 41h Street N

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) St, Petershurg, FL 33702

6535 4th Street N

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
St. Petersburg, FL 33702

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(Citvj {Zip Code}
. - . 3 - .ﬂ *
New Repistered Agent's Signature. if changing Registered Agent: Eren .
I hereby accept the appointment as registered agent. { am familiar with and accepi the obligations of Hrag@naug;
? b= & .
00
=0 8 0N
o i
[T — ’
m< o [~
Signature of New Registered Agent, if changing - -C.: T m
85 O
=ER
ey
" &
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer: S= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dog 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 John Doe
X Remove v Mike Janes

X Add Sy Sally Smith

Type of Action Title Name Address

{Check One)

0 L Change p Adam DelVecchio 5860 99th Ave N
_ Add Pinellas Park, FL 33782
____ Remove

2) _ Change
__ Add
____Rcmove

3) ____Change
__Add
__ __ Remove

4y ___ Change
_____Add
__ Remove

5) ____ Change
___Add
— Remove

6) _ Change
__ Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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) December 1, 2016
The date of each amendment(s) adoption: , if other than the

date this document was signed.

December 1, 2016
Effective date if applicable:

(ro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 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 amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendnent(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

O The amendment{s) was/were adopted by the board of directors without sharehotder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

/# 5/4

{Bya dlryctor president or GUheT of’ﬁcer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Adam DelVecchio

{Typed er printed name of person signing)

Owner

(Title of person signing)
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-9
Form w

(Rev. Dgcember 20714)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Wornicki DelVecchio Insurance, Inc.

1 Name (as shown on your income tax retern). Name +s required on this line; do nat leave this line btank.

2 Business name/disragardad entity name, if differant from above

[ individual/sole proprietor or [:] C Corporation

single-member LLC

the tax classification of the single-member owner,
[:I Other (see instructions} »

Print or type

3 Check approptiate box for tederal tax classification; check only one of the following seven boxes:
S Corporation D Partnership

[:| Limited liability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=partnership} ™
Note. For a single-member LLC that is disregardad, do not check LLC; check the appropnate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee coda (if any)

|:! Trustfestate

Exemption from FATCA reporting
code (it any}
(Applas 1o accounts mamisned outside the U S)

5 Address {number, street, and apt. or suite no.}

6535 4th Street N

Requester's name and address (optional}

& City, state, and ZIP code
St. Petersburg, FL 33702

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelinas on whose number to enter.

Social security number

or
Employer identification number

Bi1| -0} 7({5(|3|1|7]3

IEIH  Coertification

Under penalties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withhelding because: (a} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the RS has notified me thati am

no longer subject to backup withholding; and

3. lam a LS. citizen or other LIS, person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends an your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonmant of secured property, cancellation of debt, contributions to an individual retirement arrangement {IR4), and
generally, payments other than mterest and divi nds you are not requlred to sign the certification, but you must provide your correct TIN. Sea the

instructions on page 3.

Sign Signature of
Here U.5. person »

/2 //4//

General Instructlons
Section references are to the intemal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted aftar we release it) 15 at www.irs.gov/fw9.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpaysr identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identfication nurnber (ATIN}, or employer
identfication number (EIN), to report on an information return the amount paid to
you, or other amaunt reportatble on an information return. Examples of information
returns include, but are not limited to, the foltowing:

» Form 1099-INT (interest earned or paid)

» Form 1099-DIV {dividends, including those from stacks or mutual funds)

= Form 1099-MISC (various types of income, prizes. awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S {procesds from real estate transactions)

» Form 1099-K (merchant card and third party network transactions}

* Form 1098 (home mortgage interest), 1(498-E (Judem loan intarest), 1098-T
(tuition)
s Form 1089-C (canceled debt}
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 enly if you are a U.S. person (inctuding a resident alen), to
provide your correct TIN.

if you do not retumn Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Gertify that the TIN you are giving is correct (or you are waiting for a number
1o be issued).

2. Certify that you are not subject to backup withholding, or

3. Claim exemptien from backup withnolding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a LS. person, your allocable shara of

any partnership income from a U.S. trade or business is not subject o the
withholding tax on fareign partners' share of effectively connected income, and

4, Gertify that FATCA codefs) entered on this form (f any) indicating that you are
axempt from the FATCA reporting, is correct. See Whar is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



