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COVER LETTER

TC: Amendinent Section
Divigion of Corporations

WIHSE HUB INC.

NAMFE OF CORPORATION:
P1900001 352G

DOCUMENT NUMBER:

The enclased AArticlos of Amendpent and fee are submitted for filing.

Please return 311 zorrespondence concerning this matter w the following:

LUIS LOPEZ.

Same of Contact Person

PIan0001 3200
T T T Firm/ Company T
A300NWOLTOTH ST

Address - T

MIAMI FL 35167

ity Seate and Zip Code

E-mul address: (1o be used 1o tuture annual report notitication)

For further infcrmation cencerning this iatter, please call:

hi 204344

LIS LOPiLL
R - ai( }
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fallowing amount made pasable to the Florida Department of St

(184375 Filing Fee &  [1]532.50 Filing Fee

B S3S Filing Fee 184275 Filing Pee &
Certiticate of Status

Certificate of Status Certified Copy
1 Additional copy is Certttied Copy
cnclosed) (Addiional Copy

15 encloseds

Mailing Address Street Address

Amendment Section Amendment Secuion

Division of Corparations Division of Corporations

P, Box 6327 The Cemtre of Tullahassee

Tabluhassee. FLL 32514 2413 L Monroe Stieet, Suite 810
Tallahassee. F1, 323403



Articles of Iment s
ticles of Amendme fh' Pl

to i ot
Articles of Incorporation

of 2622 ik

WHSE HUB INC. -

i Nante of Corpuration as currently filed with the Florida Dept. of S[:‘itéi‘i -,1 e
; !

ProQrG 237

{Document Mumber of Corporation {if hnown)
F

Pursuant to the provisinons of section 60710006, Florida Statnes. this Horida Profic Corporation adopis the following anendmentis) o

s Arncles of Incoporation:

—

L

A, Ifamending nmme, enter the new name of the corporation:

The new

petme must e gistnaaishabie and contain the word “corporation.” “company. " or Uincorporated U or the abbrevivtion " Corp”

Cire e Col 7 or te designenon Corp, T Ui, o CCol A professional corporation namie must contain e word

Cedariered. Unroreastanal asseciaion, " or the abbreviaiion TP

B, Enter new principal nifice address, if applicabte: e i o
(Prinvipal optice address MMUST BE A STREET ADDRESS)

. Foter new mailing addreess, if applicable:
(Mailing addross MAY BE A POST OFFICE BON) o L

1y I sunending the registered agent and/or registered office address in Floeida, enter the name of the

new registered avent and/or the new registercd office address:

ti-forida street adddress,

New Reaistered (fice  deldress: } e
iy 175 Coidiey

New Revistered Agent’s Sianature, if changing Registered Apent:
I hzreby acees the cppainiment as registered agenr. Fam tumiliar weath and aceept the abliyations of the pasition,

Siamanre of New Registered A gen ifchanging

Check if applicable
21 The amendreni(sy istare being filed pursuant to 5. 607.0120 (1) (e ) .S,



W amending the Officers and/or Directors, enter the title and name of each officer/directar being removed amid title, name, and
address of cach Officer and/or Director being added:

tAach additional sheets, if iecessary)

Plecse note the oflicer direcior ddde by the first lener o the office ditle:

PoooDresicons: Vo Viee President. T Treasurer: ¢ Necretary: D= Divector, TR Drasiee: U= Chairman or Cleek: CECY =2 Chier
Exacutive Oficer: CECH = Ohief Financiod Officer I wn officersdirecior holds more than one sitle, fist the fivst letier of vach offic: held
Presiddem, Tyegsirer. Divecter veonld be PT1.

Chonges shaulld e moted inthe following manner Crrvendy John Doe is fisted as the PN and Mike Jones iy listed as the Vo There i
a change, Abke Jones lecrves the corporation, Saliv Snidr is named the 1 and S, These shondd be nored as John Doe. 177 as o Chunge,
Mibe Jowrzs, Vs Renvve cnd Safly Siidth, SU as an Add,

Faample:

» Change Pr John Doe

X Remeve A Mike Jones
_N Add SV Sallv Sith
Type of Action Jhde Name Address
{(Check One)

- LULS DU LOPEZ 3300 NWOTTOTIEST
Iy __Thange — . e
he MIAML FL 33167

_ Add

o Remove

) ____Fhange

_Add

_ Remove
3y ____ CUhangs

Add

__ Rermose

4y ____Change

o Add

Remove

R

_ Change

_Add

_Remave

fp o Change

o Add

_Eernove




. I amendine or adding additienal Articles, enter change(s) here:
tANach additinonal sieers, ifnecessarvy, (B specitics

F. 1f an amwndment provides for an exchange, reclassification, or cancellation ol issued shares.
provisions for implementing the amendment if not contained in the amendment itselt:
(it ned apelicable, indicaie N o)




The date of cach amendment(s) adoption:

Cirother than the

date s document was signed.

Effective date il applicable:

o e thenr 91 deyvs atier ameidment fite duare)

Nate: I the date inserted i this bleck does wot meet the applicable statutony {iling reguirements. this date will nat b Hited as the

dociment’s vffective date onthe Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

action was not reguired

= The ameadmenfs) waswere adoped by the sharcholders. The mumber of vites cast for the amendment(s)
by the sharcholders wis/were safficient for appiowval

- The ainendrmcni(sh wasiwere approved by the shareholders through voting groups. The fifiow ing starenen
mnilhe sepuraiely provided jor cach voting group caited 1o vore separatelv on e amendment s

“Thz number of votes cast for the amendmznt =) wasfwere sufficient fur approval
1

hy

LY

(votisng arongy

[l 720022
| Yated

Signature

The amendment(s1 wastwere adopted by the incerporators, or board of direciors without shareholder action and sharcholder

¢By a director, president or other officer - idirectors or ofticers have not been
selected. by an incorporator - if in the hunds ol a receiver, rusies, or other count
appointed fiduciary by that fiduciary}

LUIS 3. LOPEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title 0i person signing)



