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' ' . . Artiches of Amendment
to

Articles of Incorporation
of

WD B/ Poros T

(Nawme nffnrpnrdtmn as currently filed mlh the Flnrlda |)L[)\?bf Stite)

1/ qm(”f:/d@/ C7

(Document Number of Curp(ﬁnmnn (f lsnou.n]

Pursuant o the provisions of section 607. 1006, Florida Staiates. this Morida Profit Corporation adopts the following amendments) to
its Aqticles of Incorporation:

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

The  new

nene st be distinguishable and contain the word “corporation.” “company, " or incorporated” or the abbreviation " Corp.. ™
“the, T or Col " or the desivnation “Corp,” Uhie" or "Co A professional corporation name must coniain the word
“chartered,” Cprofessional association.” or the abhreviation P AT

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

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

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office uddress:

Name of Now Repistered Agent ﬂ / ,Urﬁg A - _FYC) viey T_O e Q

30sS Scenic rL/c.Qu Ste A S@b ring FC
(lorida street addressy '_73% '7

New Registered Office Address: & b (1 ¥1Cy . Flurida 3%8 WS,

iy _J (2 Cenlde)

New Repistered Agents Signature, if changing Registercd Agent:
! hereby accept the appointment as registered agent. T am-gamilior with and aceept the obligations of the position.

/0
=7

z&ﬁf—&
% .?fw’@{wjﬂ'gﬂvfuwd Agent. if changing
Check if applicable

i The amemdment(s) isfure being filed pursuant to s. 607.0120 (11} (). F.5.



If wmending the Officers and/for Directors. enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Auech additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

= President: V= Vice President: T= Treasurer: 8= Secretarv: D= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecuive Officer: CIFO = Chief Financial Officer. If an officer/director holds more than one title. list the first lfetter of vach office held.
Prosident, Treasurer, Director waoufd be PTD,
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves ihe corporation, Sallv Smidh is named the V. and S, These should be noted as John Doe, PT as a Chanyge.
Mike Jones, ¥V ous Remove, and Sally Smith, SV uy an Add
Fxample:

X Change PT Jolin Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y Change P M%QM Q;Oxn’}@rc;(-— ?‘/SS S__'f’ﬂzc

_ Add A(uaréz HC,QU e A

_X;_ Remove &7 b r( mn (J] ?L 338 %

2) _ Change
___Add
_ Remowve

3y _ Change
_Add

Remove

4) Change

Add

Remowve

3) _ Change
_Add
_ Remaove

&) Change
_oAdd

Remove




k. Ilamending or adding additional Articles, eater change(s) here:
(ANach additional sheets. i 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 neut applicable, indicate N/A)




The date-of cach'amendment{s} adoption: . : ////é{/go . i oiher than the

date this doctment was signed.

Effective date if applicable: ///9?5-/90

s -
(no more thuh 90 davs’after amendment file date)

Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

Adaoption of Ameadment(s) (CHECK ONE)

ErThe amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was noi required.

O The amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The folfowing statement
must be separately provided for each voring group entiled 1o vote separately on the amendment(s):

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

by

fvorims groug)

Dated ///Qf/%

(Byvu dircclocnt or other officer — if directors or officers hive not been
selected. B¢ amificorporator — it in the hands of a receiver. trustee, or other court

appointed {iduciary by that Hiduciary}

Du/(c/fg/}g, LN r< f’//)/uc‘xr\Qé_

(Tvped or pdcd name of person swmn“)

A 4

(Title of person signing)




