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June 9, 2017

Florida Division of Corporation
Amended Section

Attn: Rebecca White

P.0.Box 6327

Tallahassee, FL 32314
Re- Document Number P 17000032187 WEB ROYALTIES USA CORP.

Dear Rebecca:

Per our conversation, please find articles of amendment for above company. i have paid for thischange
in early May and you have the funds to process. Upan returning the document to you due to an
unchecked box on page 4, you had not received the document and asked me to fill out a new form,

Please make these changes and forward me the certified copy. If you have any questions, please feel
free to call the office at 727 895-1456 or email me at generalresources111@aol.com.

Sm

-Christine Doerner



COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: \_M % Q O\’ Pj}’-ﬂ E% US H CO IQ pOEHTlOM
DOCUMENT NUMBER: P i 70 OOO 39"\‘ % 7

The enclosed Ardicles of Amendnzent and fec are submitted for 1iting.

Please return all correspondence concerning this matter o the lollowing;

Lawence  Gexahian

cl Person

. Cemeval  LeS007Ls

Q9577 e

st Ya® "Beadds FL 237006

City/ State and Zip Code

a enerel resourees [l ©agl.com

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

For turther inlormation concering Lhis matter, please call:

Lawenie Qesadvan, 721, §75- /450

Name of Contact Person Area Cnde & Daylime Telephone Number
Enclosed 1s a check for the followingamount made payable to IEPI-‘I()I'ida Department of State:
O 333 Filing e (443,75 Filing Fee & $43.75 Filing‘Dcc& (J$52.50 Filing Fee
Certiftente of Status Certified Copy Certificate of Status
(Additional copy is - Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L, 32314 2661 Executive Center Cirele

Tullzhassee, Fi. 32301




Articles of Amendment s
to 17 HH ! ’ !
Articles of Incorporation

‘C..[»:r", )(

WEB  AoyALTIES USA CogborATe

{Nume af Corparation as currendy filed with the Florida Dept. of State)

Y 17000022027

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607, 1006, Florida Statuwes, this Floridi Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

N/ A The new

nyme must be distinguishuble and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp. e, or Col, T oor the designation ~Corp,” “ine, " or “Co™. A professional corporation name mus! contain the
werd “chaviered, " “profesyional assvciation,” or the abbieviation "PA

B. Enter new principal office address, if applicable: N/ﬂ
(Principul office address MUST RE A STREET ADDRESS )

C. Enter new mailing address. if applicable: /
(¥ailing address MAY BE A POST OFFICE ROX) A A’

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 repistered office address:

Name of New Reyistered Agent N/ ’q“

{Floridi street gddress)

New Regisiered Office dddress: . Flonda
(Ciny (Zip Code)

New Repistered Agent’s Signature, if chanping Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the vbligations of the position.

Signature of Neve Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Artach wdditional sheets, if necessary) )

Please nate the officer/divector title by the first letter of the office title:

P = President; V= Vice President: T= Treaswrer; §= Secrerary; D= Direcior; TR= Trustee: C = Chairmant or Clerk: CEQ = Chief
ixecutive Qfficer: CFO = Chief Financial Officer. If an officervdirector holds more than one tile, list the first letter of each office
hefld. Presidenr. Treasurer, Divecior wonld be PTD.

Changes shanid be nored in the following manner. Currendy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
w cliange, dlike Jones leaves the carporation, Sally Smith is named the 1* and 8. These should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change rr John Doe
X Remuwe A ‘Mike Jones
_XCAdd % Sally Smith
Type ol Action Thle Name Address

{Check One)

1} ___ Change S j()hh CO’(T\@/ { iq 69% A’VQ
___Add ' ik PQ«‘\‘Q/ Eg ach ﬂ/

_;x‘_ Remove _} }7() [&

2} Change

Add

Remove

3 Change

Add

Remove

4) Change

_Add

— Remove

J) Change

Add

Remaove

) Chunge

Add

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

Plegse  add EIN NumPer to

Do vmpnt B2 1263 (o>

If an amendment provides for an exchange, reclassification, or cancellation af issued shares
provisions for implementing the amendment if not contained in the amendment itself:

Cif not applicable. indicate N/A) /\/ / A_

F.
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The date of each amendment(s) adoption: C 5{//_/’// 7 , if ather than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file dare)

Note: it the date inserted in this block docs not meet the appficable stawtory 1iling requirements, this date will not be listed as the
document’s elfective date on the Depuartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mm: amendmeni(s) was/were adppted by the shareholders, The number ol vites cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[J The amendmentts) wasfwere approved hy ihe sharcholders through voting groups. The follisving stétement
must be separately provided Jor each voting group eniitled to vote separately on the-amendmeni(s):

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

by

fenting group)

O The amendment(s) washwere udopted by the board of directors without sharcholder action and shareholder
- action was not required,

[0 The amendment(s) was/wvere adopted by the incorporators without sharcholder action and sharcholder
action wos not required.

e OS5I T7

B) a director, plcs:dcm or G/hur oflicer — it directors or olTicers have not been
sclected, by an incorporator ~ il in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Lawvence (exaluom

(Typed or printed name of person signing)

Vzsdent N

(Title of person signing)
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