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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: @gw r/F[)L 61& dfi 0‘)C E.T’LLH F/Oﬁ iDA _de
DOCUMENT NUMBER: P/ %COOO 53 H/‘O 8

The enclased AArticles af Atmendment and fec are submitied for filing,

Please return afl correspondence concerning this matier to the following:

Michie ! G‘O/cb@qu -

Name of Contact Perso

Kdm Fm/a/na

Firm/ Company

oo W Ecleru] reéw Sie yrT

Address

//)(JCJL JCondon ~/ 335/f/

City/ State .mli Zip Code

MAGDAlecT® amail - com

E-mail address: (1o be used for fuugh annual report notitication)

For further intormation uma.uning: this matter, please catl:

Miaree] Celdboq | o3/, 2u- Gegp

A " L=y
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Department of State:

%35 Filing Fee O$43.75 Filing ¥Fec & 84375 Filing Fee & [$52.50 Filing Fee
Censficate of Status Certitied Copy Cerntificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additonal Copy

is eaclosed)

Mailing Address Strect Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
1.0, Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

jﬂﬁemhﬁuﬁ @ﬂ.lcé ot Sou Floeiwh T

Name of Corporation as currvently filed with the Florida Dept. of State)

PilYcocw 53408

(BDocument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statuies, this Flerida Profir Corporation adepts the loliowing amendmeni(s) o
its Articles of Incorporation:

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

WeDD/INE PROZ SOL{ﬁ) PIOQ'CJC{ J—m The  new

name must be distinguishable and contain the word “corporation,” “compuny,” m(.r)!pmm(*d or the abbreviation
o, e or Col U oo the designadion "Corp. " Cine. T or “Co 7 A pre uj(.'.&.\mrz(u' corpordtion name must contain the
word “chariered, " “professional associution. " or the abbreviation "P.AT

B. Enter new principal oflice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

D, Hamending the registered agent and/for registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address;

Nume of New Registercd Agent

rflaridae sireet address)

New Registered Qffice Address: . Florida
rCrtvy (Zip Cadve)

New Registerced Agent’s Signature, if ¢changing Registered Apent:

[ herehy aceept the appointment as registered agent. L am familior with and accept the obligations of the position.

Signature of New Registered Agent, i changing
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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 cach Officer and/or Director being added:

(Attach additional sheets, (f necessary)

Please note ithe afficer/direetor title by the fivst letter of the office ritde:

P = President: V= Vice President; T= Treasurer: 5= Secretry: D= Dircctor; TR= Truscee: O = Chairman or Clerk; CEQ = Chief
Executive Qfficer, CFO = Chief Financial Officer. I an officerddirector holds more than ene titfe, list the first letter of coch office
held. President. Treasurer. Divector would be PTD.

Changes should he noted in the foltowing manner. Currently John Doe is listed us the PST and Mike Jones is listed ax ihe V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shovld Ae noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, aud Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ' Mike Jones
X Add SV Saily Smith
Type of Action Tile Name Address

(Check Ong)

1) Change

Add

Remove

) Change

Add

Remove

3)

Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheeis, ifnecessary).  1Be 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 mot applicable. indicate N/A)

Pape 3 of 4



The date of ¢ach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable: g 5) /qf

Hm: m,u o thin 90 davy after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory tiling tequirements. this date will not be listed as the
document’s effeetive date onthe Department of State’s records.,

Adoption of Amendment(s) (CHECK ONF)

O The amendiment{sy was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follewing statement
must be separately provided for each vating group encided 1o vorte separately on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvening group)

[ The wnendment(s) wasiwere adopted by the hoard of directors without sharchulder action and sharcholder
aciion was not recuired.

ﬂThc amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated {/ // _ S / /?

Signature /4/("/) ///‘//W /
(Bva dlrLLuz’:}l{su ent 6F other officer = if directors or officers have not been

sclected, by incorporator — if in the hands of a receiver, trustee. or other cours
appointed fidueiary by that fiduciary)

th:’ o Bl

Typed or prifted name of person signing)
Yp Ly P crng

?\*tpo J O/th‘)*

(Title of person signing)
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