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COVER LETTER

TO: Amendment Section
Division of Corporations

WHISPERING PINES RANCH, INC.

NAME OF CORPURATION:
P 190000064905

DOCUMENT NUMBER:

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

Please return a4 correspondence concerning this matier to the following:

BARBARA RUIZ-GUNZALEZ

Name uf Contact Person

RUIZ-GONZALEZ LAW PLLC

Firm/ Company

PO BOX 533039
Address
MIAMI FL 33285
Ciy/ State and Zip Code o 7
2 -
‘—-..‘ .'
barbarag@ruizgonzalezlaw.com =
]
Fomail address: (o be used for future annual report notification) 5.2 B
- ‘l:".
EEEEEA
For further information concerning this matter. pleise calk =
Al
BARBARA RUIZ-GONZALEZ O 8144224 -
Hl
Area Code & Davtime Telephone Number )

Name ot Contact Person

Enclosed is a check for the fullowing amount made payable o the Florida Department of State:
532,50 Filing Fee
Ceruticate of Status
Centined Copy
{Additional Copy
13 enclosed)

054375 Filing Fee &
Certilied Cupy
{Additional cupy is
enclosed)

054275 Filing Fee &

B S35 Filing Fee
Certitivate of Status

Strevt Address

Mailing Address
Amendment Scction

Amendment Section
Division ot Corperations Divisien of Corporations
P.O. Boa 0327 Clifton Building

2061 Exceutive Center Cirele

Tallahassee, F1L 32314
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qciober 10, 2019

BARBARA RUIZ-GONZALEZ
RUIZ-GONZALES LAW PLLC
PO BOX 833059

MIAMI, FL 33283

SUBJECT: WHISPERING PINES RANCH, INC.
Ref. Number: P19000064305

We have received your document for WHISPERING PINES RANCH, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The only time the incorporator can sign is when you do not have any officers or
directors. You currently have 2 directors so one of them will need to sign the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 019A00020915
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Articles of Amendment
to
Articles uf Incorporation
of

WHISPERING PINES RANCH. INC,
(Name of Corperation as currently filed with the Florida Dept. ol Stute)

P1y00C00064905
{Document Number of Corpuration (it known)

Florida Statutes. ths Florida Profit Corporation adupts the fulluwing amendiment{s} tu

Pursuant lu the provisions of section 6U7.1006,
its Articles of fncorporation:

s, If amending name, enter the new nume of the curporativn:
The  new

WHISPERING PINES RANCH WPR INC.

pame must be distinguishable and contein the word “corporation,’
“ o the designation “Corp,” Uine T or "o "

“company.” or Cincorporaied " or the abbreviaiion

A professional corporation ndme musl conain the

o, Tinel " er Co
word “vhartered. Uprofessivnel assvciation, " or the abbreviation P

B. Enter new principul effice address. it applivable:

(Principal offive address MUST BE A STREET ADIIRENY )

C. Enter new mailing address, it applicuble: ,:3
{Maiting wddress MAY BE A POST OFFICE BOX; e
o

@ i,

-~

A =

D. If amending the registered agent and/or revistered office address in Florida, enter the name of the ol
new repistered agent andfor the new resistered office address; o
Name v New Regisiered dyent
tFlurida shreet addressy
New Regisnzred Office Address: - Flurida,
{Citvy i Code)

New Registered Agent’s Signature, if changing Revistered Apent:
fam tumilior with and accept the uhligations of the position.

{ hereby aucepr ihe appoiniment as registervd ugent.

Stunatire of New Registered Agent, if changing

Puge | ot 4



If amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach udditional sheets, if necessary

Pleuse nate the officeridivector e by the fivst fetter of the office tithe:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman vr Clerk; CEQ = Chief’
Exceutive Officer; CFO = Chief Financial Opficer. If an afficer/director halds more than one tithe, list the first fetter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corpuralion, Sally Smith is named the Vand 5. These shoudd be noted as John Doe. PT as u Change.
Mike Jones. Vas Remove, und Sally Smith, SV ax win Add.

Example:
N Change T Juhn Doy
X Remove v Miky Junes
X OAdd SV Sallv Smith
Tyvpe ot Action Tithe Name Address

(Check One)

1} Change

Add /
Remove /

) Change
___Add

Remove

3) _ Change
_Add

Remove

4 Change
Add
Remove

3) Change
Addd

Remove

0} Change ;

Add

Remove

Page 2 0t 4



E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, if necessary).  (Be specificy

F. 1If an amendment provides tor an eachange, reclassification, or eancellntion of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicaw N/A) /

/

/

A

e

Page 3 ot 4



The date of each amendment(s} adoption: i1 other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days afier amendment fite date)

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

Adoptivn of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
wmust be separarely provided for each voting groap eniitfed o vote separaigiy o the amendnteni(s):

“The number of votes cast for the amendmentt sy wasqawere sutficient for approval
I

by

fyeding growpy)

F The amendmeni(s) wasfwere adopted by the board of directors withoui shareholder action and sharcholder
action was not required.

O The amendment(s) wus/were adopted by the incorporators without shareholder action and sharehuolder
action was not required.

Daed 1072612019

] 4 H W
Signature r—{/L/)/r‘kk .

{Bv a director, president or other ottteer — i directors or eiticers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciars by that fiduciary)

FRANK A, CARBONE

{ Tvped or printed name of person signing)

DIRECTOR

{Title of persan signing)
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