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£ ¢ COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: EN3 /‘(0%:’3 ZAN €

Name of Corporation

DOCUMENT NUMBER: P lq ooeoldiu L

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

#C’/K) :)—- __S\hst’\\«\ N "

Name of Contact Person

BNI Hoe & ZA <

FimvCompany

LaL) AN Weca DY

Address

\_)\A—("‘{—‘{\ " ‘\ @fo Q\@'\' V\/\f\\- \ \ Co e

E-mail address; (to be used for future annual report notification)

For further information concerniny this matier, please calk:

Henad. Sewhin A A Al L3r-&837

~ Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a4 $35.00 check made pavabte 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Ctifton Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of lncurpyration
of

WISHEY <3 pi o,
RN Homis Inc 3 PHI2: 16

(Name of Corporation sy currently filed with the Florida Dept. llfsliﬂlhk‘:ﬁ,

[ ]
¥l

{uctment Number ul’ Corporation (5 knuwn)

Pursunt o the provisions o section 607.1006, Florida Stanaes, this Florida Profit Corporution adopls e Tollowing woendiment(z) o
s Aricles ol fnvarporation:

AL I amending name, enter the new mnne of the corporation:

Fless ST
Meme st bo disingnishoable ond contain die word Ccorparation.” “vomgaeny. " ar “incurparated T or the abbreviatiorn
“Corp, " UInc " or Co et designation “Carp, " e or "ot A professioned corporation rame must contain the

wiord Cvhartered, T T progessionul association, T or the abbreviation "PAT

0 ~ - 1
B. Fater new principal office address, ifapplicable: _ L%S,\_,M t\}____t'\) ‘-54(1—' ~ Pt
(Principal office wddress MUST BE A STRELETADDRESS ) _ .
Leke ¢ {;/ FL X200l

€. Enter aes mailing address. if applicable:

Al -~
{Muiling wddress MAY BE ) PONT OQFFICE I{FAY; Snm E— ;4 g ASOVK

D, 1 wnending the resistered asent angfor revistered office adddress in Florida. eater the name of the
wew peeistered aeent and/or the new registered office addreys:

N of New Regiytered Ayent

fFlarde sirevt eddresa)

Ny Bevivtered Office Adedress: L Florida
(Crivy 2 Cude)

New Hevistered Avent’s Sigoature, if chaneing Registered Apent:

I herehy accepn the appuintmen os registered agent, 1 am familioe with and aeceps the obligativns of the pusition.

Sivnoture of New Registered Agent i changing

Paeve 1 ofd



I¥ amending the Officers and/or Directurs, cater the tithe and name ol each officer/direetor being removed amd title, vame. anil
address of cach Officer and/ur Director being added:

fltrach wedditional sheets, if necessary)

Please note the oficerddirector title by the girst letier of the offive title:

P o= Prosidem: Fe Fice President: T= Treusurer: = Secretary: D= Direcror: TR= Trusiee: € = Chuirnin or Clerks Ci) = Chiey
Faective Ogitcer; CFO = Chicr Finuncial (yficer. I an officeridirector Derledy mows thiin ane tidde, st the firss leter of cach affice
heled Presivent, Treaseer, Director wonld be 111,

Chenges shonld be noted in the jollowing manner. Currenily Jubm Doe by fisted ey the 8T e Mike Jones ix fisted s the V. There is
¢ chenyge, Mike Jones feaves the corparation, Selly Nith is named the Vand 8. These shoudd be nored es John Doel PFas a Chenge,
Mike Jores. 1 Remove, and Saltv Smith, $1 a8 e Add,

Eaanmple:

X Chinge b Jabn Doe
N Remove v Mike Jones
N Add SV Sally Swith
Trpe ot Action e Nume Addreas

(Check Qo
0 Y Crange VP Heng 31 Jwetin A Y4B | MW Wster e I
A Loke &4 +>/ FL 320588

_ Remuove

3) __ Change
_Ad
— Remowy -
3b_ Chunpe
Add

Homuavy

4) Chuney
Add
Remuove

3 Uhuange
Al

[{emmnve

&) __ Change

A

Hemuove

PPage 2ol 4



E. 1 amending o sdding additional A rticles, eoter chunpe(s} bere:

PALuch aedditionced shoess, necessory). (Be specizic)

FooAf s sunendmeny provides for an evclinnge, reclassification. or cancellation of iswued shiees,
provisisns for implementing the amendment if not contained in the amendment itaeif:

(i o applicable, indicoie N

Pave Yol 4



Tl take of cach amendment(«) mdopiivn: 05 ’ O _& )l—- o li\ 10 other than the

dinie this ducument was signed.

Eective date il appiicalie:

tri snare thesr 90 ehavs wpier canendpient jHe ey

Note: 1F the date inseried in this block dacs noi meet the apsplivable statery Gling cequirements. shis date will not e fisied as the
ducunment’s etlicetive date on the Depurunent af State’s records.

Aduption of Amendment(s) 1ICHECK ONE)

C1 e amendmenits) sosfsere adopted by the sharchalders. The number of voies cast [or the amendimentis)
by the sharcholders washsere suflicient fur approval,

O The 2mendment(s) wasiv ere approved by the sharcholders through vating groups. The jallawing siciemn
muat be separaicty provided for coch voting group entitled to vote scepartiely on the amendie nigs):

“I'he number o votes vast for the maeadment{st wasfwere sulticient tor approval

by

fvoting gronp)

B/'l'hr amendimentis) washwere adopred by the board of direetoes without shurcholder setion and sharcholder
action wis ool regquired,

O The smendment(s) was/aere adopted hy the incorporators withoui sharcholder action and shareholder
action was ot reguired.

1uicd 0;/0-}' /J‘—O I C? A

Stunaury % . ¢ ~—~

(I ERN! Wkecor. prv.':ii4:r1'. or ulﬁ‘w'ﬁccr —if directors or oileers have not been

seiceted, by an incarporater — 11 the hands o a receiver, trustee, m7 ather oot

appointed Nduciary by that fiducian

A IETY

He/lj__}\ :3‘»\&‘/’;\/\ AN [I

Clyped of printed name ol person signing)

v P

(Tide of persan signing)

Pave Jof 4



