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TO: Ame ot Section
Division pf Corporations

NAME OF CPRPORATION:

H 18 cvo /2 20 F >

COVER LETTER

WD & GP ENTERPRISES CORPORATION

DOCUMENY NUMBER: /10026323

The enclosed Hrricies of Amendment and fee are submitted for filimg.

Please return !l comrespondencs concemning this matter o the following:

GENESLIS M PEREZ PAEZ

MName of Contact Parson

WD & GP ENTERPRISES CORPORATION

10734 NW 74 STREET

Firmy’ Company

DORAL FL 33178

Addresx

fimultiservices@ynhoo.com

Cityr State and Zip Code

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

For further igformation concemning this matter, please call:

GENESIS MJPEREZ PAEZ

786 6200357
at ( )

Name of Contact Person

Asea Code & Daytime Telephone Number

Encelosed is afcheck for the following amount made payable to the Florida Department of State:

B $35Filink Fee [J343.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$43.75 Filing Fee & (135250 Filing Fea
Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

1 /P oo 225 £
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Articles of Amendment

Articles of lt:corporation
of
WD & GP ENTERPRISES CORPORATION .
{Name of Corpgration as currently fited with the Florida Dept. of State)
P1700005652
(Decument Number of Carporation (if known)
Pursuant (o th

provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporatien adopts the following amendment(s) to
its Artdcles of Thecorporation:

A. name, enter the new name of the corparation:

Nia The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "In

word “charte:

" or Co., " or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain ithe
| * “professional association, " or the abbreviation "P.A."

N/A
B. Enter newprincipal office addyess, if applicable: .
(Principal offike addrass MUUST BE A STREET ADDRESS ) Y
,:;:
Jad -
ST |
C. Enter nevt mailing address, if applicable: N/A - [T
fMailing cffdress MAY BE A POST OFFICE BOX) =
o
IO
D. I amendidg the repistered agent and/or regi

(Florida street address)
New Registered ce Address:

, Florida
(City : {Zip Cods)

New Repistergd

ent’s Signatur:
I hereby accept

if changing Registered Agent:
the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

1 S 1020843
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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 eagh Officer and/or Director being added:

{Attach additidnal sheets, if necessary)

Please notc thd officer/diractor title by the first letter of the office tirle:
P = President] V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustze; C = Chairman or Clerk; CEQ = Chi¢f
Executive Offider: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
heid. Presiden] Treasurer, Director would be PTD.
Changes sho&;(tbc noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mi
Mike Jones, V
Example:

X Change

X Remove

_X Add

Type of Actiof

(Check Cne)

1) __ Change
__ . Add
X_ Remgve

2) ___ Change
___Add
_ _Remgve

3) __ _ Chanke
___ Add
_ Remgve

4y ___ Change
___Add
____ Remqgve

5) _ Change
—_Add
— Remgue

6) ___ Change
__Add
—_Remape

|

T

¥

1751

v

Title

Remove, and Sally Smith, SV as an Add.

Jones leaves the corporation, Sally Smith is ramed the ¥V and 5, These should be noted as John Doe, PT as a Change,

Joan Doe
Mike Jones
Sally Smith
Name Address
DELGADO LOPEZ, WILLIAM A 10734 NW 74th STREET
DORAL FL 33178

Page 2 of 4
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E. Ky dipe or addine additignul A rticley, enter chuppefs) here:
(At:acﬂuddi tional Sheets, if nocessary). (Be specific)

F. i3

X axyifleati ren i i
x for § tng the ndment aingd in the dmegt jtsclf:
(i mpt applicable, indicate N/A)

Page 3 of 4
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The date of & amendment(s) adoption: . , if other than the

{no more than 90 days after amendment file date)

Note: If the
document’s ¢

te insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
tive date on the Deparument of Stare’s records,

Adoption of Amendment(s) CHECK ONE

[ The amendgpeni(s) was/were adapted by the shareholders. The rumber of votes cast for the amendment(s)
by the shargholders was/were sufficient for approval.

[0 The amendeni(s) wasswere approved by the shareholders throuph voting groups. The following staiement
must be segarately provided for each voting group entitled to vote separately on the amendment(s).

*The gumber cf votes cast for the amendment(s) was/were suf{fcient for approval

by o
{voiing group)

[ The amendgent(s) was/were adopted by the board of directors wlthout shareholder action end sbareholder
action was Jot requized.

g The amendhent(s) was/were adopted by the incorperatars without shareholder action and shareholder
action was got requized.

Dated 3—/9‘8//2"’/5/
Signature (O QM%L%P

(By  diréctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hards of a necewer, trustee, or other court
appointed Sduciary by that fiduciary)

ornesig M. FPerer Prez
{Typed or printed name of person signing)

PCr es  o-ent

(Title of person signing)

Paged4of 4
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