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COVER LETTER

. TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: WDM %/:216“ A?ZZ4M7‘]\C OI'UL;: M
DOCUMENT NUMBER: P}‘ } OO@O BKZ)L[ L(:

The enclosed Articles of Amendment and [ee are submuisted for filing.

Please return all correspondence concerming this matter to the followgng:

@\aw oSN

Name of C(mtau Person

LA W) el O
7“”% 3333
® qﬁ&namo&gﬂ WMAM@«/ (D1

E-matl address: (10 be used for future annual I'Lpﬂl'l‘hﬁlﬂl{..ll](ln)

For further information concerning this mat lease call: f
v TG Yo B
A
%%\ &ﬂ,? /ﬂ" at( ) O
Namc ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Slate:

%5 Filing Fee [3843.75 Filing Fee &  [J$43.75 Fiting Fee &  TJ$52.50 Filing Fee
Certiticate of Status Cernified Copy Certiticate of Starus
{Addnional copy is Cerufied Copy
enclosed) {Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Mvision of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FT, 32314 2661 Executive Center Circle

Talluhassce, FL 32301



FILED
Articles of Amendment

to 18 JUN 28 MM 48

Articles of Incorporation

. @‘LH’M @glw 4%&‘,1\(’0%@2@ o ';"Ef“-fr;}.:zi,u

(Name of Corppration as currently filed with the Florida Dept. of State)

Y OCROB<LG L

¥Décument Namber of Comomnon (f l\nom‘ﬂ

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adops the following amendmeni(s) w
ils Articles of Incorporation:

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

The new
nune must he distinguishable aud contain the word “corporation,” “company, " or Vincorporated” or the abbreviation
“Corp., " “Ine, " or Cao., " or the designution “Corp, " “Ine, " or “Co ™. A professional corporation name must contain the
word “chartered, " “professivnal association,” or the abbreviation "P.4."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0.

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:

Name of New Registered Ageat

tFlovidu sireet address)

New Registered Office Address: . Flerida
(City Zigr Cude)

New Reaistered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the apperintment as registered agent. [ am familiar with and accept the obligations of the position.

Signanre of New Regiswred Agent. if changing
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If amending the OfTicers 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ritle:

P = President; V= lice President; T= Treasuwrer; 5= Secretarv: D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Fxecutive Officer; CFO = Chief Financial Officer. [ un afficeridivector holds more than one title, fist the first letter of vach office
held. President, Treasier, Divector would be PT1.

Changes showdd be noued in the following manner. Currently John Dog iy listed as the I'ST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, PTus a Change.
Mike Jones. V as Remove. and Sally Smith. §V us an Add.

Example:
N Change PT John Doc
X Remove Vv Mike Joneg
_X Add SV Sally Suth
Tvpe of Action Title Name Address

{Cheek One) R

0 ome P D Qosew N Meover  44M Weston 04 #lioy

_X,Add DAU‘E, A ‘
_ .. Remove -% /%% 3/

) Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

57 Change

Add

Remove

fi) _Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be 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 not applicable. indicate N/A)

Pape 3 ol 4



The date of each amcndmcnl(s) adupuon m /@ / C)?Q “ﬂ . if other than the

date this documen! was signed.

. Effective date if applicable: %/O /Q_'O

nn more !ht}n 90 days ul!er amendment file date)

Note: If the date inserted in this block dous not meet the applicable statutory filing requircments, this date will not be listed as the
documnent’s cifective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Lhe amendment(s) 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)y wasfwere approved by the shareholders through voting groups. The fullowing siatement
must he separately provided for cach voting group cntitled 1o voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting groupj

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wus not required.

o Qb Monde, oy

(T
Signanre \A

(By 2 director/president or other officer £ if directors or officers have not heen
selected, by an incorporator — if in the hands of & receiver. trustee. or other court
appointed fiduciary by that fiduciary)

027 L8 C}LZMC/

{Tvped or prmlcd name of person signing)

Dvede,

(Title of person signing)
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