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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WSO Divo ) (Z?UT/:’-?{Z}[UC?\J M7 7_,7:1/(/
DOCUMENT NUMBER: p 1 YOOH0 DA

The enclosed Ariicles of Amerdment and fee are submitied for filing.

Please return all correspondence concerning this maiter Lo the following:

(0 ScleNen

Name of Contact Person

Po ROY /97
WA FAE 32997

City/ State and Zip Code

omail uddress: (o be used for future annual report notitication}

FFor turther intormation concerning this matter. please call:

Leo Sciledlre YD PO -5/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

Y

O $33 Filing Fee 54375 Filing Fee & BI$43.75 Filing Fee & 03$52.50 Filing Fee
J *Certificate of Suus Centitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is cnelosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tulluhassee, F1L 32314 2661 Exceutive Center Circle

‘Tallahassee. FI. 32301



Articles of Amendment
to
Articles of lncorpuruliun

WASOU Divpo (@U/Mrr,,m s T I

(Name of Corporation as currently filed with the ]’l()l’l('.i Prept. of State)

Pl70000/520]

{Document Number of Corporation (it known)

Pursuant t the provisions of seetion 607.1006, Florida Statates, this Flarida Profit Corporation adopts the fullowing amendmuent(s)

its Articles ol Incorpuration:

A. I amending name, enter the new name of the corpuration:

The new

“incarporated” or the ahbreviation

“corporation.” “company,” or

name must be distinguishable and contein the word
“Co”. A professional corporation ncame must coniain the

“Corp., " Ve, " or Co, o the designation “Corp.” “Inc.” or
word “chartered,” “professional association, " or the abbreviation "P.A”

B. Enter new principal office address, if applicable: ({ 3({[" \NA“F;Q—% WC"’ 5f’

(I;ri!;n'i])rxl office address MUST BE A STREET ADDRESS ) _ﬁ—@ Im4l 4_1 {",4_ 1[,-[1 39 C/£/7
/g7

C. FEnter new mailing address. if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) PD B‘DX / C/ 7 S
A AVt R SRY Y =
=
™~

‘-1.4 r
13 If amending the revistercd agent and/or registered office address in Florida, enter the name of the — -
new registered agent and/or the new registered office address: g =
RS
Noume of New Revistered Jdgent F!u S ‘f_ ’4’ 0‘:‘7 4‘4’(£/,~9’f— E W
L (@3]

YYEY Hony, 7D #,4’

(Floridu street address)

New Regisiered Office Address: Mﬂﬂ![4‘ﬂ / dl{’

. Florida %}qy;é

Zip Code)

(Ciny

New Registered Agent's Sienature, if changing Registered Agent:
L am familiar with and accept the obligations of the position.

F hereby accept the appointment as regisiered agent.

0 Delhe

Signeure of New Registered Ageni, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/directer being removed and title, name. and
address of each Officer and/or Director being added:

{Autach additional sheets. if necessarvt

Please note the officer/director title by the girst leuer of the office title:
= President: V= Vice President, T= Treasurer; 5= Secretary; D= Direcior; TR= Truswee: C = Chairmaen or Clerk: CEQ = Chigf

fxecutive Qfficer; CFQ = Chief Financial Officer

field. Presicdens, Treasurer, Director would be P11
Changes should be noted in the following manner. Curremly John Do is lisied us the PST and Mike Jones s listed as the Vo There is
a change, Mike Jones leaves the corporation, Satle Smith is named the Vand 5. These should e noted as dohn Doe, PT as a Change,
Mike Jones, 1 as Remove. and Sallv Smith. SV as an Add,

Example:
X Change

& Remuove
X Add

Tvpe of Aclivn
(Check One)

L) Change

Add

zg Remove

2y _ Change
X

Remove

3) __ Change
Add

Remove

4 Change
Add

Kemave

3} Chunge
Add

Remove

6} Change
Add

Hemove

Juhn Doe

Mike Jones

Salkv Smith

Namu

Dixo v ANDZeD ™.

o (O scleiDier?

Page 2 of 4

Iif an officer/divecior holdy more than one title, lisi the first levter of each affice

Address

(T O ceviid
Ae #5969
Pt I 18- 787

& 1376 WFawerre ST
/97 -
372, 40 UF FL 3¢ 7




E. If amendine or adding additiona] Articles. enter change(s) here:
{Atlach adeditional sheets, if necessary).  (Be specific)

PrIOR Aintee PmedT Filed) 3—{-(7 o M5 F@D«WT—@Q\

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of each amendment(s) sdoption: . il other than the
date this document wag signed.

Foffective date if applicable: 'j ‘/[/" /C/

(no more than 90 davy after amendment file daie)

Note: 7 the dute inserted 1o this block does not meet the applicable stanory liling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(sh wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for upproval,

L] The amendmentts) wasAwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group endiled to vote separately on the amendment(s).

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

by

{voting group)

O The amendment(s) wasAwere adopied hy the board of directors without sharcholder action and sharcholder
action was not required.

The amendments) wasiwere adopted by the incorporators without sharchobder action and sharcholder
action wis not requeired.

Dated 2 ’:)7 //

o Loy (N

(By a director. pruldun or other ofticer — i direetors or oflicers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appeinted tiduciary by that fiduciany}

e 0 Sepe e

{Typed or printed name of person signing)

pﬂé/s Ae T

{Title of person signing)
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