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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

August 1, 2018

MICHAEL WASHINGTON
WIH CONSULTING INC.
3211 NE 14TH PLACE
CAPE CORAL, FL 33909

SUBJECT: WIH CONSULTING INC.
Ref. Number: P17000082043

We have received your document for WIH CONSULTING INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 518A00015809
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COVER LETTER

TO: Amendment Seciion
Division ot Corporations

vastk oF corrorationr: W X W Con f)w"hf\‘}) L ANC
pocUMENT staskR: P 1OCO0O 2044 R

The enclosed Arricles of Amendment and tee are submitted tor Ning,

Please retern all correspondence conecerning this matier w the following:

Michae| \washington

Name of Contact Person

WTIH CONSVUTING, T
Firm/ Compuny

3210 NE 4™ pu

Address

Cope Corl, FL. DN

City/ State and Zip Code

M chee\w e 33\%@3‘1\&}\ OVAN

E-mail address: (o be used tor tuture annual report notification}

For further information concerning this matier. please catl:

M\m\ W"‘S}Y"m ™ at { ’f)\?)q } ( Qqq ‘—(.O?D ( L{

Name of Contact Pérdon Arca Code & Dastime Telephone Number

Enctosed is a cheek Tor the following amount made pavable o the Florida Department of State:

MSSS Filing lFee 03543.75 Filing Fee & 354375 Filing Fee & 01852.30 Filing Fee
Cuertificaie of Stalus Curtilied Copy Certilicate of States
(Additional copy is Certilied Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee. Fi. 32301
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Articles ulf,\men(hm‘nl .
FILED

Articles of Incorporation
I8AUG 16 AM11: 43

uf
WIEH (oNSULTING, TNC
(Name of Corporation as currently filed with the F[()rid%mgjﬁ'f OF ST{‘TE
ALLA L
DI700A0 BA0U 2 IASSEE.FL

{Ducument Number of Corporation (iU known)

Pursuant to the provisions ol section 607 1006, Floridu Stawites, this Flarida Profit Corparation adopis the iollowing amendment{s) o
its Articles of Incorpuration:

AL If amending name, enter the new name of the corpurativn:

The  new

name micst bo distinguishable and contain the waord “corporation,” “companv, " or Uincorperated” or the abhrevietion
“Corp . e, T or Col ' or the designation “Corp.” “ine,” or "Ca™ A professional corporation name must contain te
word Cchartered. " Cprofessionad associution,” or the ubhbreviation "1 A"

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

C. Enter new mailing address, ifapplicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 registered office address:

Neme of New Registered Agem

tllorida sireet address)

New Registered Office Adidress: . Florida
vy (Zip Codey

New Registered Agent’s Signatore, if changing Registered Agent:
[ hereby accept the appeinment as registered agem. D am familiar swith and accept the obligations of the position,

Stgnature of New Registered cgemt if changing

Page | of 4



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:

(Anach additional sheets. i necessary)

Please note the officeridirector title by the fivse fenier of the office title:

P o= Presideni; 175 Vice Presidens: T= Treasurer: 8= Secrciany: (= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecuive Officer: CFO = Chief Financial Officer. f un officer/director holds more than one title. list the first leiter of cach office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed ax the PNT and Mike Jones is listed ax the V. There iy
w cheange. Mike Jones feaves the corporarion, Sally Smith is named the V and 5. These should be noted us John Doe, PTas o Change.
Mike Jones, 17 as Remove, und Salfy Smith, SV as an Add

Example;

X Change Pr Juhn Doe
N Remove A Mike Jones
_N Add sy Sallv Siith
Type of Action Titfe Nime Address

(Check OUne)

1y Change -\Q__ ‘ P\ubeﬁ SC\\‘:"ZM D ‘SQ ,%a% bE 7&5-‘-
K Cape Coral, L, 22390

Remose

21 Chanye

Add

Remove

3 Change

Add

Remove

+4) Change

Add

Remove

3 Change

Add

Remove

] Change

Addd

Remove

Pupge 2 of 4



E. 1f amending or adding additional Articles, enter change(s) hiere:
1Awach addditionel shoots, if necessaryy. (Be specific)

. I un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate Nia)

Page 3 of 4



The date of each aniendment(s) adoption: % /J ‘—B /a‘ D { % . it uther than the

date this document was signed.

Effective date if applicable: %r /l 2 /9\0{ %

(o maore than 90 davs after amendment file daiey

Note: [6the date inserted in this block does not meet the applivable statwtory filing requirements, this date will not be listed s the
document’s effective date on the Departient of Stie's records.

Adoption of Amendment(s) (CHECK ONE)

O 1he amendment(sh wasiwere adopted by the sharchulders, The number of votes cast for the amendmenti(s)
by the sharcholders wus/aere sutticient 1oz approval.

L T'he amendmentts) wasfwere approved by the sharcholders through voting wroups. The following statement
muist be .s'epm‘m'u.'f_'.' [Ji'()l‘id;’d_ﬁ)r each VOIiRg group entitled 10 vore .\'L’[)(H'(h'f.‘/_\' o the ameidmeniis):

“The number of votes cast fur the amendmentis) was/aere sulticient for approval

by
{voting group)

O The amendment(s) washvere adopled by the board of directors without sharchoider action and sharchulder
action was not required.

The umendmentis) wasfwere adopted by the incorporators without sharcholder action and sharchoelder

Ay

- dclion was nol required.
Duted g—\ D_"O\"D\%

{13y a director, president or other officdr — if directors or officers have not been
selected. by an incorporator — if in the hands o1 receiver, trustee, or other court
appointed fiduciary by that ldociary)

A \oe\ \;\!c\b\r‘.' v’l‘;\\x‘()"\

{Tyvped or printed name of personSigning)

Vet Suce

(Title uf person signing)
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