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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: DFO 4 INC.
DOCUMENT NUMBER; | 16000081228

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all correspondence conceming this matter to the following:

PAOLO WESTON

Name of Contact Person

Firm/ Company
4001 SOUTH OLIVE AVENUE

. Address
WEST PALM BEACH, FL 33405

City/ State and Zip Code

paclowestonf@gmail.com

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

For further information concerning this matter, please call:

PAOLO WESTON at (561 \ 6764100

Name of Contact Person Area Code & Daytims Telephone Number

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

B 535 Filing Fec [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificato of Status Certified Copy Certificate of Statug
(Additional copy is Cettified Copy
encloged) (Additonal Copy
is enclosed)

Mojling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

. Tallahasses, FL 32301
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Articles of Incorperation SEEM L e -
of TALLAR Teyy 0

WYLDFOXHUNT 4, INC.

e 1¢:] s currentty flled with the Florida D f Stat
‘ P16000031228

(Document Number of Cotporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation: '

A. If amending name, enter the new name of the corporation:

N/A

The new
nams must ba distinguishable and contain the word “corporation,” “company,” or "Incorporated” or the abbreviation
"Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must cortain the
word “chartered, " “professional association,” or the abbreviation “P.A."

B. Enter n In [ address, if apphi H 220 MAPLEWOOD DRIVE
(Principal office address MUST BE 4 STREET ADDRESS ) JUPITER, PL 33458
C. Enter new mailing address, if applicable: N/A
(Malling address MAY BE 4 POST QFFICE BOX)
D- Aendaing hh E agent and/or registered off] Afdress
n stel ent r the new istered office ad. H
N/A

Name of New Registered Agent

(Florida street address)

New Repistered Office dddresy: ,Florida___
{Ciny (Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:

1 hzreby accept the appointment ar registered agent. 1 am familiar with and accept the obligations of the position.

»

Signature of New Registered Agent, If changing

Page 1 of 4

Hlvwoss 2513 7



1011172016 17:20 FAY) P.004/008

Hivoop 25V w3

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

nddress of each Officer end/or Director belng added:

(Anach additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustze; C = Chairman or Clerk; CEQ = Chigf
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following mammer. Currently John Doe 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 8. These should be noted as Jokn Doe, PT as o Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change dohn Doe
X Remove Mike Joneg
Sally Smith
Neme Address

X Add

EE"E

ion
(Check One)

N/A
1) ____ Change

Add

Remove

) ____ Change

Remove

3) ____Change
Add

— Remove

4) ____ Change
Add

Remove

3) ____Change

Remove

6)» — Change
Add

Remove

Page 2 of 4
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E. M amending or adding additiona) Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

NA
F. ent provides for an excha reclasstfication, or on of issoed shar
praylsipns for implementing the amendment If not contained in the smendment itsclf; ’
{if not applicable, indicate N/A)
N/A

Page3of 4
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The date of ezch amendment(s) adoption: : » if other than the
date this document was signed, '

10/11/2016
Effective date i applicable:

(no more than 90 days after amendment file date)

Note: If the daie ingerted in this block docs not meet the applicable statatory filing requirerienis, this dase wil) not bs Hated ax the.
donement's affentive-date on the Departrent of State's fecards.

Adoption of Amendment(s) (CEECK ONF)

O The amendmeny(x) wasiwere adopted by the sharebolders. The numbet of votes cast for the amendmentts)
by the sharaholders wasiware sufficlent for approval,

[ The amendment(s) wasfonte spproved by the sharatolders throngh veting gronps. The following sforemete
st b separaiely pravided for each voting gratip enfitisd o vete separdely on the dmsndmesity):

“Tha number of goles east e the amendrientfs) wastwere sufficlent fir apprerval

ty >
{voting group)

O The amencment(s) washuere adopted by the board of directors without sharsholder action and shareholder
action was not required.

B The amenimentis) was'ware adopted by the inoorporatars without ehareholder sntion and shatehol
actlon was not required. .

101112016

p———————

D
—
] . president or ather afficer — if direotors or officers have not been

soieoted, by an incorporator - if in the haody of & receiver, tigtes, or Gy ontrt
sppointed Bduetary hy thet fduriney)

PADLO WESTON

{Typed or printed name of persoy gigning)
PRESIDENT

€Title of perzon signing)

Page 4 of 4

HIL QLRSI (a3




