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T Amendimz g Sechon

om0 Corponghons

NAME OF CORPORATION: _(.UOH—DD_UHPL_YIMJ/__LLC
BOCUMENT NUNMIBER: _ P‘—J 0_(1)()'—)6( 535

vhe enclused Artickes of tmendment and fee are subnutied tor nibing.

Plesse rerun abl correspandence concerning thes matter to the fnllowmg:

LWS_¢_10kQ

Nuame of Contact Person

Fum/ Company
-

— WU Len LoSE LAVE

Address

SANRED . FL, 5277

eary? State and Zap Code

LETOROAZ € 1oy, cem

s (e be used for future annual repart nobficanan)

E-maib addies

Fot further informanon concerming thes matter, please catl

LUS_ £ 1o A5 60317147

Nanwk of Contaci Person Area Code & Bavtime Telephone Number

Enclased 15 a cheek for the following amount made payable 1 the Flanda Department of State:

O $3% Fiting Fee Os43.75 Fiting Fee & 0084375 Filing Fee & {3$52.50 Filing Fee
Certificate of Stnlus Cernfied Copy Cettilicate of Stans
CAddinonal copy s Certiicd Copy
cnclosed) {Additional Copy
15 enclosed)
Mailing Address Street Addresy

Amentment Sectian
Division of Corporations
PO, Box 6327
Talahassee, F1. 32314

Amendiment Section
Division of Corporations
Clifton Huilding

266 ) Executive Center Cirele
Tallthassee, FL 32301




Articles ol Amendmem
[L1]

Atticles of Incarporation
al

o MORLOSUPPLYSNT__LLL

1 Xame of Corporation as curently Bled with the Floridy Dept, of Stated

P ooeo19525

{Ducument Nuraber of Corparaiin {iF known

#4:8 HY 01 L3041
1

Pursuant to the pros aans ot secoon 607 1006, Florda Scstuies, ths Florida Profie Corporation adopis the following amendmeni(s) 10
s Aruches of Incorparahion

Ao I amending nate, coter the new name of the COrprrulion:

_ _WORLOSUPPLY ENT__LORD, The  new

wame sued be didennurchable and conian the word Tearpesration, " Crompany, " or Ciacorporated " ar the abbreviaiion

Caegr, Do or ot o the deaynation “Corp.” “ne " or o professional carporatton aame must contain the
ward Toagiiored, ™ prafesvonal daacnriion, " ar the abbreviation A"
R. Enter uew principal office address, il applicihle: _f_"//q
(Peincipal office addren MUST RE A STREET ADDRESS

C. Enter new mailing address, il applicable: ]
(Mailing addres MAY BE A POST OFFICE BOX) _U/ﬁ

IV If amending the registered agent and/or resistered office sddress in Florida, enter the nume of the
new registered apent andfor the new revistered oflice address:

. - !
Mg ot New Regstered Jpens "’/ﬂ
- tMlarda vt addrese)
New Reyisserad (Hfice ddediess [U/ﬂ . Flonda

10y Zip Conde}

New Registered Apent’s Signature, if chunging Register ed Agent;
I hereby accept the cppomiment as regisiered agent. [ am fumilior with and accept the oblipations of the position,

Signatur e of New Regustered Agems, f changing

'age Lol 4




Tt amendmy the CHEcers amdfor Direetors, enter the titke and nanme of each olficerfdirector heing remaved and title, name, and
addiess af each Oilicer andfor Directur being added:

Attach el iional cheets, if nevesvamy)

Please note the offices dieector il Ine the sisst Tetter of e office fitfe

P Prosnden, B Diee Mresidens, T- Teewswrer, 8= Secretary, D= Dueciar, TR= Frostee, C = Chavrman ae Cleek; CEO = Chuef
vccsne otheer UFE Cine Fevameiad Cfficer Ifan officeridvector holds more than one ntle, Iin the fo st fenter of cach office
heled Presadent, Breavuees, Dector woukd be PED

Chunees shondd b noted i the follovwiye manner Creeently Jolin Dov iy fiaed ay the PST and Mike dones is listed as the V. There 1
dociranyc Yhke doowes feaves ahe corpuraton. Sulfy Svath oo named the Viand 8 These chould be noted as Jobn Doe, PT as o Change,
Ml dones Vs Remo e, amd Sally Nendh, SV oo Aedd

Example:

X Change ry Juhn Dye

N Rentone AY Make Jones

N AW hAY Sally South
Tape ol Action Tale Name Addreas

heck Oy

1 Change

Addd

_ Remwnr

~

2y Change

_Add

Remove

R Change

." l* d

Kemove

-+ ¢ hange

Add

Kenwve

AP Change

. Add

Remaove

) Change

Add

Remove

Pagte 2 ol 4




L.l gmending or adding sdditional Articles, enter changeqs) heie.

{Attach wfdintona! cheets, 1) aecessa tHe specifics

o um

F. Ifan umeadment provides for an cxchange, reclassification, or cancellativn ol issued sharcs,
provisions for implementing the amendment if nol conlained in the amendment itsell:
12} ot applicable, indicate N/

N/A

I"ape 3 ol 4




Ty

\C)_" Q_‘ 1,7 .18 ather than the

The date o1 cach amemilmentisg adoption:

date this document was vpned

Eitective dute Happlicable: ) _ _ .
faer mrerr v tian G0 duavs apier amendment file daie)

Nuter ane aate insened mothis block does nal meet the applicable statetory Giling requrements, this date will not be listed a< the

documneni™s vitectine dare oo the Department of State's reenrds
Adaption of Amendmentis) {CHECK (ONFE)

O The amendimenis) wasswere adopted by the sharcholders. The number of vates cast for the amendmentis)
by the sharcholders wasiwere sutticient for approval.

O The amendmentts) waseweee approved by the shatcholders through voting groups. The following datement
ki be sepuraiely provided o cach votig wroup entitled o vote separately on the amendment(s)

“The number of votes cast tor the anwendment(s) wasfwere sufficien for approval

b R

fvotmng group)

O The amendmentrs 1 wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
actian was not reguied.

m/fhc amendmeats) waswere adopted by the incorporatans without shazeholder action and sharcbolder
acuon was not regquired,

Nated IO;(? . j 7

Z,

/

(1 a darectir, presadent vt uther officer - 1t direciors ae otlicers have not been
selected, by un incorparator = if'in the hands of a receiver, trustee, or other court
appointed liducsary by that Niduciary)

LUS_E_TDR0

(Twped or printed nmne of person signing)

Peesinent

(Title of person signing)

Signatere

Page 4ol 4




