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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: WDha, PQ\NT u.wl
DOCUMENT NUMBER: P160001OQ00TT

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

PMease return all correspondence concerning this matter to the loliowing:

Cewng Tauws

Name of Contact Person

Digt PRwr USA

Firm/ Company

]2( 5 St@“i EOcu.l\7‘ Sulte IO‘{-/SS

Address

lWesw Paom Bedod  Floeipa 334%/

Ctty/ State and Zip Code

Crang @) d Badv, cowna ,

E-miail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ceny Fauds w0 as4 465-4870

Name of Contaet Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amuount made payable to the Florida Departmens of Siate:

KSJS Filing lFee 0J$43.75 Filing Fee &  O$43.75 Filing Fee & TJ$52.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FE, 32314 26601 Executive Center Clrele

Tallahassee, F1L 32301



Articles of Amendment
o
Articles of Incorporation

- of
Dig Pt 0SA Thne
(Name of Corporation as currently filed with the Florida Dept. of State)

Pllboos 000\ 7

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation adopis the following amendment(s) o
its Articles of Incomporation:

A. Ifamending name, enter the new name of the corporation:

The  new
netme must be distinguishable and comain the word “corporation,” compeny.” or Cincorporated” or the abbreviation

TCarp 7 e or Col U oar the desicnarion "Corp, T e, T ar Yo
word “chartered, " “professional asseciarion,” or the abbreviation P

i22€4  6i°" Lanwe Woldir
LEST Pgum  Beasy
Foamoy 23412

A professional corporation name must contain the

Enter new

B. rincipal office address_if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) I?)_:’) £4 5'51— LAM:’ 'UOQTH
loesT Fdum  Bewd
Fotiow 334

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

Name of New Registered Agent

(Florida street address)

New Registered Office Address:

g€ Wd 62 WVl o)
a3 i3

. Florida
(Cirys (Zigy Conde)

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

Fhereby accept the appoinument as registered agent. [ am familiar with and aceept the obligations of the position,

Signature of New Registered Axent, if changing
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If amending the OHficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address af cach Officer and/or Director being added:

tArach additional sheets, i necessary)

Please nate the afticer/director ide by the first letter of the ofiice title:

P = Presideni: V= Vice President; T= Treasurer: §= Sceretarnv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey’
Evecutive Officer: CFO = Chicf Financial Officer. I an officertdirector holds more than ene tide, lise the lvse etier of cach ogfice
held. President. Treasurer. Divecior would be PTD.

Changes shouled be noted in the following manner. Cuarventlv John Doc is lisied ax the PST and Mike Joucs is lixeed as the V. There iy
a change. Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These should be noted as John Doe. PTax Change,
Mike Jones, Vas Remove, and Sally Smith, S as an Add.

Example:
X Change Pr John Doe
X Remove ¥ Mike Jones
_X Add SV Satly Smith
Type of Action Title Name Address

{Check One)

1 X Chame [ __CRuig Twus 3284 617" Lawe Moarn
Add et P‘dw Beuo
_ Remove ?LOQ;O\Q 334’9‘

2y __ Change P %DQI'AW PUEQT(?Q lo 70 mlf('d p“QK (/“:'LO PZJQ(,G’
_Add HA’UEEH(LC,
%X_ Remove :H,D/erkl 3 34 ,7

3 Change

Add

Remove

4) Change

Adld

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
tAuach addivional 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, indicare NiA)

Papge 3 of 4



|sT
The date of each amendment(s) adoption: TA W \ 9‘018)

date this ducument was signed.

. if other than the

Effective date if applicable:

{ro more than 0 duvs atter amendment file date)

Note: |f the date inserted in this block does not ineet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N'I'hc amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) washvere approved by the shareholders through voting groups, The following starement
must be separately provided for cacl veting group entitled 1o vore separarely on the amendmentts):

“The number vl votes cast tor the amendment(sh was/were sufficient for approval

by

fyoring grog)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s} was/wery adopted by the incorporators without sharcholder action and sharcholder
action was not required.

O /;L@/am g

Signature @

(By a director. president or “other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Clnig, Faucds

(Typed or primted name of person signing)

Viee  Peesioendr

(Titte of person sipning)
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