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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 12, 2019

0 )
CARLOS RRBERTO WMTKIEWICZ JUNIOR
WS RESURFACE CORP

4461 N FEDERAL HWY APT 307
POMPANO BEACH, FL 33064

SUBJECT: WS RESURFACE CORP
Ref. Number: P17000059743

We have received your document for WS RESURFACE CORP, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If vou have any questions concermning the Hing of yowr docurment, piease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l

Letter Number: 913A00007450
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COVER LETTER

TO: Amendment Secton
Dhivision of Corporations

NAME OF CORPORATION: NN S Q\E\SL) LEACe COX p
DOCUMENT NUMBER: P13 000059 ¥4 %

The enclosed Artictes of Amendment and lee are submitted for filing.

Please return all correspundence concerning this matter to the following:

CRAOS FonelTo WUTK euic3 DUN oYL

Name of Contact Person

LS QEROCLTACE Covd

Firm/ Conmypany

4461 W Fede@nl Huyy  AfT 0%

Address

CornDANG AescH FLOYADA 3R08Y

City/ State and Zip Code

VWS LSVl FACE B G AV L . COM

lZ-mail address: (10 be used Tor future anmial repori noudication)

For further information conceraning this matier. please call:

CAQLOS RO0RITH wutkiewiCk D a Qs ) Z’\ 19- 3543

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing umount made pavable 1o the Florida Deparmment of State:

B $35 Filing Fee Os43.75 Filing Fee & 84375 Filing Fee & 0852.30 Filing Fee
Certiticate ot Status Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additionut Copy

15 enclosed)

Street Address

Amendment Section

division ot Corporations
Clitton Building

2661 Lixecutive Center Circle
Tuallahassee. FIL 3230

Mailing Address

oAmendment Section
~FDivisign'ot Corporations
—P.0. Bok 6327

2 Talluhussee. FL 32314
== T

RECEIVED

2019 APR -4



Articles of Amendment
1}

Articles of Incorporation
of

Ce Cop

(Name of Corporation 88 cu.. . weor s0P0 1w tadts JOrida Dept. of State)

013000059343

(Document Number of Corporation (11 known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adupts the following amendment(s) Lo
ils Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation.” “compan. T or Cincorporared” or the abbreviation
Corp, " el o Col 7o the designetion " Corp” e e CuT 4 professionad corporation name must contain e

word “chartered,” “professional association.” or the abtreviation “PA"

B. Enter new principal office address, if applicable: ('1[1 (3 ‘ ‘\_) ?Qbe ‘Q-A ( I—)pr‘?/
(Principal office address MUST BE A STREET ADDRESY ) A D_( ,)\0 * OQ 0 A MO 6{‘\1 HC,\/\
b i [FEANS 2

FlodaiDy 22064

C. Enter new mailing address, if applicable: f
(Mailing address MAY BE A POSNT OFFICE BOX) L] L] é) 4 N .F;@ b_@ \Q\PI ( H m\/
AYT 203  pomPaps Heach
FlodiDA 22064

D. Mamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Noume of New Revistered Agent (_‘ @t Q\t O S QQ Q)@ Q‘(-O (A) UTK ‘éw l-C, % D‘J W l-Q {L
461 N Tepegal Hwy got 203

tilorida streer address)

Now Revistered Office Address: OQ\'V\ OQ O 6@5\ (H . Florida 3-?) Oé é’

rCinvy iZip Codes

Iam -

bl

New Registered Agent’s Signature, if changing Registered Agent: ;
Fhereby accept the appotatment as vegistered agent. Fam fumitiar with and aveept the obligasions of the pn_s'r‘fr'r)g.: )

vy

5”5 Vi%&/ﬁ{(an j/ T ;

_;I.

: : - - oz -

/ Sivnciure of New Registered Agent if chunging .- 4 -
£ o
B %
- -~
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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 each Officer and/or Director being added:

(Attael cdditional shoers, i necessary)

Please nose the officerddirecror gitte by the fivst leaer of the office titfe:

P = President: V= Viee President: 7= Treasurer: §= Secrctarv: D= Divecror; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Financiol Officer. I an officer/divector holds more than one title, List the fivse leter of each office
heled. Presidenm, Treasurer, Direcior wounld be P70,

Changes should be noted in the following manner, Currenty foky Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the caorporation, Sally Smith (s named the Vand 8. These shouwdd ke noted as Jobn Doe, P27 as a Change.,
Mike Jones. Vas Remove, and Sally Smith, SV as an Adid

Fxample:

X Change T John Doe
X Remove Y Mike Jones
_N Add SV Sally Smith
Twvpe of Acuon _Tille Namy Address

{Check Oned

1y _ Chanae ' IEAT:ACE. ™M :‘:c.\J A 'Lfcl‘}’t: NE ZHs \UA?

Add PopPavo Oencw FL

x\ Remowve -?\ .‘SE({}(

2 Change

|

Add

Remuove

-

K Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

H) Change

Add

Remove




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

F. If an amendment provides lor an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ner applicable, indicaie N/A)
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.

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 davs afier amendmenr file duate)

Note: 1 the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not ke lisied as the
docuement’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted hy the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

LI Fhe amendment(s) washwere approved by the sharcholders through voting groups. The folfowing statement
muist be separately provided for each voring group entistod to vote separately o e amendmentis),

“The number of vowes cast fiw the amendment{s) was/were sulficient for approval

by

fvorng group)

O The amendimentys) wasfwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required,

m The amendmentys) wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
actien wis not required.

Dated /!_‘\ }"" ; ;\{ /1/ /
Signature /// é// feee | (

(By a dirgdtor, president or other officer — it dirccmrs ar olficers have not been
selected. by an incorporator - i in the hands ol a receiver, trustee. or other court
appuinted Hidueiary by that hiduciary)

CALLOY CodedTo WeTKie 1CZ DINO

{Tvped or printed nane of person signing)

@QQ%%’Q@MT

(Title of person signing)




