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COVERLETTER

TO: Amendment Section
Division of Corporations

r

NAME OF CORPORATION: W;ncg“zﬂ wm%zz ~ Wine2z LA (.
pocumentnumser: 11 D00036EAD

The enclosed Arrictes af Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Sudre Peaps

ﬂlamc of Contact Pcrson

\/\J}ﬂ}’g,_ w.nqzz, + Aungzzz \MCJ

Fimny Company J

Yso N Fack Are

Address

Apopks  FI.__ 227/

Citv/ State and Zip Code

far future am

1l report notification)

For further information concerning this matter, please call:

Shedric. Pryne YT LDI-95 VS

Namc of Conthct Person Arch Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Statc;

O $35 Filing Fee [Zi/s43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$32.50 Filing Fec
Centificate of Staws Centificd Copy Certificate of Status
(Additional copy is Centified Copy
cnclosed) (Additional Copy
is enclosed)
Moailing Address Street Address
Amendment Section Amnendment Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroc Strect, Suite 810

Taltahassce, FL 32303



Articies of Amendment
to
Articles of Incorporation
of

W'Y\ﬂ}}?_. .LUL“h?ll-' - wll’\—a_?l? “\.[C/

{(Name of Cdenratmntas currently ﬁ@with the Florida Dept. of State)

P19 Lo A9 D

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 6071006, Flonida Stawtes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

name muxt be distinguishable and contain the word “corporation
“Inc.,” vo.,

or Cao.. " or the designation
“chartered, "

“Corp,”

L Ccompany,”

professional association

The new
or “incorparated ” or the abbreviation ' Corp.,”
Inc.” or "Co™. A professional corporation name must contain the word
" or the abbreviation “PL"

{Principal office addrexs MUST BE A STRE ETADI)RI;S\' )

C.

Enter new mailing address, if applicable:

=
{Mailing address MAY BE A POST QFFICE BOX)

E fice address:
Name of New Kegistered Agent . g ),L{ d -',’-0— Pa U C

as
HSA N PAtk Are
(Florida street address}
New Registered Office Address Wk /q ,{’D,ék a . Flonda 29 (7/ 9‘“
«inv)

(Zip Coxde)

! herehy aceept the nppmmnwnr as registered agent.

lnmﬁumhar with and accept the obligations of the position.

Yodbue Bt

Signature r;]'{ ew /|
Check if applicable

ancrcd Agent, if changing
{J Thec amendment(s) is/arc being filed pursuant o s. 607.0120 (11} (¢). F.§



If amhending the Officers and/or Directors, enter the titte 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 afficer/director title by the first letter of the office title:

P = President: V= Vice President; 1= Treasurer; 5= Secretary; 1= Director: TR= Trustee: (= Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office held,

President, Treasurer. Director would be PT.

Changes should be noted in the following manner. Currently John Doe is listed as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

AMike Jones, 1V as Remove, and Sally Smith, ST7as an Add.

Example:
X Change PT John Dog
X Remove v Mik T
_X Add Y Sally Smith
Type of Action Titie Namic Addness
(Check Onc}

1) ___ Change b.-"f C_(%L\i’fcl mek‘; @323— F()f\})ﬂ. Sd‘ff”uﬂll £
Add HSA N Ppee A papk, F

; Remove

) Change res Shediie p“*—({)ﬂc’__ 1452 M Preic fiec Aephs P
-/ a 3 W 1% St BegRe fr

33757

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) . Change

Add

Remove

) Change

Add

Recmove




{Atach additional sheets, if necessary).  (Be \pecrf c)

4

ation, or cangellation of issued shares,

provisions for lmnlgmgnimg the gmgndmgnt if ngt contained in the amendment itsclf;
{if not applicable, indicate N/}




The daté of edch amcndmcnt(:;) édoptinn: . if other than the
date this document was signed.

5
Effective date if applicable: ; /’1"//?92 e
(no more than 90 davs after amendment file daie)

Note: I the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[E/l‘hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

1 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharchoiders through voting groups. The following statement
must be separately provided for each voung group entitled 1o vote separately on the amendmeni(s):

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

by

(voting group)

Dated QJJ 2 ;}"" - Q

Signature j%ﬂﬁ//ﬁ% ﬂ //J W

(By a dircclor, president or other oﬁ‘lccr — if directors or ofTicers have not becn
sclected. by an incorporator - if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciany)

Sk/\eCQr\CL pﬁ\m(ﬂ‘

{Typed or printed name ofpcrson signing)

Presdant

{Title of person signing)




