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H160000 418 o) 32
Articles of Amendment oy e T
to oo B 15Ae
Avticles of Intorporation \‘4“"‘ G
of e
WOLFUMBRIA CORP B A
9 Lo
(Mame of Corparation s currently filed with the Floﬁ# Dept. of State) N ) -
N b N3 1
PL600GO10165 e
falh Lk
(Document Number of Corporation (if kmown)) A I:’}‘“

Dursuant to the provisions of section 607.1006, Flotidn Statutcs, this Florida Profit Corpergtion adopls the foﬂowinig amendrment(s) to
its Articles of Incorporation:

A. famending name, enter the oew mame of the cqrporation: ;

]
! The new
»

name must be distinguishable and contain the word “corporation,” “company.” or “Incorporated” or the abbreviation
“Corp, " I, " e Co, " or the devignation “Corp, " “Inc,” ar “Ca® A pmfessinnal Gorporation name must contain the
word “chartered, " “professional association, ™ or the abbraviation “P.A."

i
B. Enter new prineipal nffice address, if applicable: )
|
]
{

{Principal office address MUST BEA STREET ADDRESS)

C. Enter vew mailing address, if applicalle:
(Mailing address MAY BE A POST QFFICE BOX)

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

new registered agent and/or the n tered office address:

Name of New Registered dgent

{Flarida street address)

New Registered Office Addreys; JFlogdda ¢
(Ciny {Zip Codg)

New Repistered Agent’s Sispature, if changing Repistered Apent:

1 hereby accept the appointmens as registered agent. I am familiar with and gecept the odligations of the position,

Signature of New Regictared Agem, if clfanging

Page1of4 ;
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Hlo QUL 1 QQ0s
¥f smending the Dificers and/or Directors, enter the title and name of cach officer/director belng removed and tifle, name, and
address of each Officer and/or Director being added:

{(Attach additional sheots, if nacessary)
Please note the officer/director titia by the fivss letter of the office title: i
P = President; V= Vice Prasident; T'= Treasurer; S= Secretary: D= Director; TR— Truytes; C = Chairman ar] Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than ene ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Chianges showld be noted in the following manner. Currently John Doe is listed as the PYT and Mike Jones is listed as the V. Thereis
& change, Milke Jonon loavos the corparation, Sally Smith is named the V and 5. These shbuld be noted as John Ioe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:
X Chompge PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Actiog Title Name Adidress
{Check One) j
s SONDRA GARVIN 605 NORIHWOUL CIR
1) Change |
X Add WINTER PARK, FL 32789
Remove
2) Change -
_ _Add
Remove
3) Change |
Add 1‘
Remove |
4) ___ Change —_—
Add
Remove
3) ____ Change -
Add —
___ Bemove
6) Change -
__Add
Romove
Page2 of 4
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HIco00049iemo3
E. Il amending or adding additiopal Articles, enter change(s) here:

{Attach aelditional sheets, if necessary),  (Be specific)

Y. Ifwn amondmont provides for am svehanme, reclassification. or cencellation of issucd shares,
provisions for implementing the amendment if naf contained in the amendment/ityelf:

(8 not applicable. indicate N/A)

B RSPV U R S
. - e
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The datc of cach amondment(s) adoption:

To: 85686176389

Hie

1

Page:5~5

LU IS

, if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days gfter amendpient

Note: If the date inserted in this block does not meet the applicable statutory filing teq
document’s effective date on the Department of State's records.

{CHECK ONE)

[ The amendment(s) was/were adupled by the sharcholdars. The number of votes cast &
by the shareholders was/were sufficient for approval.

Adoption of Amendment(s)

Bl The anwudiucut(s) wastwese appreved by the pharcbolderr through voting grvps  Tha
1ol be yeparatoly providod jor odoy voting group onrirted i vite segnacadely un the o

by

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

il dnte)

nirements, this date wi,

r the amendment(s)

 fallowing statement
iterdiment():

(voting group)

W The amendment(s) was/were adupted by the board of directots without shareholder ac
action was not required.

7 The amendment(s) was/were adopted by the incarporators without sharcholder action
action was not required.

02/17/2016
Dated,

Signature \"'L&W/T‘GOG a-’-:J?—-Q:, e mfb E -

Hon and shareholder

ind sharcholdar

Il not be lizsted as the

Bya director, president or other officer -- if directors or oﬂ":ters have not been

scloeted, by an incorporator — if in the bands of a receiver,
appointed fiduclary by that fduciary)

MARCELA LOBOGUEBRREHR

siee, or other court

(8]

(Typed vt priutod vasse of paraon signing)

PRESINENT

(Title of person signing)
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