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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WADE Consmn flon 7[} CeNSuvn §, AVC.
DOCUMENT NuMBer: P 180000 §2940

The enclosed Articles of Amendment and tee are submitted for filing.

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

MAdmours Bag) 1@

Name of Contact Person

AR L Mol SeRviess mRC -

Firm/ Company

10 ) 3K SF—

Address

Bocg RaTer)  FC 2343

City/ State and Zip Code

E-mail address: (1o be used for fusere annual report notification)

Far furiher information concerning this matter, please call:

Mayprtowp  BAB (R S, 26 5

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

$\535 Filing Fee £1843.75 Filing Fee & [J$43.73 Filing Fee & TIS52.50 Filing Fee
Ceruficate ol Status Centifted Copy Certificate of Status
(Additional capy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address StrectAddress

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IFL. 32314 24135 N, Monroe Street, Suite 810

Tullihassee, FLL 32303



Articles of Amendment
te
Articles of Incorporation

af
WADE  QeNSR-L eTIoNE DonSdi /G | Farc .

(Name of Corpnr::tion as current!y filed with the Flarida Dept. of State)
P\Q oo $2940

{Document Number of Corporation ¢if known)

Pursuant 10 the provisions of section 607.1006. Florida Stantes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Mes/  ConsueTont F CapSuLzas, 7.

name pust be distinguishable and contain the word “corporation,” “campany, " or “incorporated” or the abbreviation “Corp..
or the designation "Corp.”™ “lne,

el or Col T

The  new
Tor Co
“chartered. T Cprofessional association, " or the abbreviation P A4

A praofessional corporaiion name must contain the word
B. Enter new principa! office address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS )

T
[ =)
S —
I3 — e
. c --: l
[omen - F
RS ER——
1 il
(ns) M
C. Enter new mailing address, if applicable: - 1 i
(Muailing address MAY BE A POST OFFICE BOX) 4 1=
(o2} Yos
{71'1
16 ®
0. 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 address:

Name of New Kegistered Agent rJ ‘ ﬁ’
T

tfforida sireet address)

New Revistered (e Address:

. Florida
{2V

(45 Cade)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered auent.,

Fan faomiliar with and accepp the oblivations of the position.

Cheek if applicable

Nignature of New Registered Agent. if changing

2 The amendment(s) is/are being filed pursuant o s, 607.0120 (1 1) (¢). .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
A ttach additional sheets, i necessaryy)
Please noie the officer/director tile by the first letier of the office titte:
P Presidens; 1= Viee Presidemt: 1= Treasurer; 8 = Secretary; 2= Director: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Fvecutive Officer: CFO = Chivf Financial Officer. I an officer/director holds more than one title, list the first fetter of cach office held,
President. Treaswrer. Dirvctor would be T,
Changes should e noted in the following manner Currently John Dae is listed as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Jones feaves ihe corporation. Sallv Smith is named the 1 and 5. These showdd he noted as Sohn Doe, PT as a Change.
Mike Jones, U as Remaove. and Saflv Sniith, §1 as an Add

Example;

N Change Pr John Doe

X Remove v Mike Jones
N Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

B] Chanpe

Add

Remove

2 Change

Add

Remove
K Change

Add

Remove

+4) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Atlach acdditional shees, §f necessaryy.  (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued sha res,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N1

e

/

e




The date of each amendment{s) adoption:
date this document was signed.

Fffective date if applicable: J‘J\M’ &%F a() PESD]

(o muore than 90 davs afier amendment file dute)

. if other than the

Note: 1f the date inserted i this block does not ineet the applicable statwory fing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorparators. or board of directors withou shareholder action and sharcholder
action was not required,

y'l'hc amendment(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for upproval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. Fhe jallowing statement
miust be separately provided for cach voting group entitied 10 vote separately on the amendmenits):

“The number ol votes cast tor the amendment{s) was/were sufficient for approval

by

fvoting grep)

Dated ‘ L Lo

Signature (M\\'%/‘

(By a director, president or other ofticer — if dircetors or officers have not been
sclected, by an incorparator — if in the hands of a receiver. rustee, or other court
appointed fiduciary by that fiduciary)

\4 e nd \O’AAA—/

(Typed or printed name of person signing)

/P('t ‘§t"c§.€,~.\ &r

{Title of person signing )




