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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF COrRPORATION: W/ E HRT &EA LTO R I/
DOCUMENT NUMBER: P 2000001323719 B

The enclosed Articles af Amendment and tee are submitied tur Aling.

Please return all correspondence concerning this matler o the tollowing:

Dam_ef Grossman

Nuamwe of Contact Person

_MWDL _J.m_?mgeﬁuc,gf_f dnal,

irm- Compan

QUL Grittm Rd

Address

(onper Cty, FL, 33325

¢ m! State Jnd Zip Uode

don @dscpatl.com

F-mail address: 110 be used tor ffure annuald report notification)

For further informaticen concerning this matter. please call:

an?f/ C‘“ﬂoSS‘man 2 ASY (80 -7759

Nume of Contaet Person Area Code & Dastime Helephone Number

Encfosed 1s o check for the fullosing amount made pay able to the Floride Depuartinent of State:

%&35 Filing Fev 164375 Fiting Fee & TI843.73 Filing Fee & - [3$32.50 Filing Fee

: Certifivate ot Stetus Certified Copy Curtiticute of Stiutus
fAdditional cops is Certitted Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendiment Section Amendment Seetion

Division of Corporations BYivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. ¥L 32314 2415 N Monroe ‘Ilrcci. Suile 810

\—1\

[ulluhassee. FIL



Articles of Amendment
to
Articles of Incorpuration

W EHBE AEALTOR T arc

(Name of Cuorporation as currently filed with the Florida Dept. of Stute)

P 20000013379
{Document Number of Corporition (i knewm

Pursuant 1o the provisions ol seetion 60771006, Florida Statutes. this Florida Profic Corporation adupts the sollowing amendmentish w

its Articles ol incorporation:
The  new

I anending name, enter the new pame of Lhe corporation:

Al
WEHBE SELLTN TaC
A professional corporations name st contuin the word

nante must be distinguishable and contain the word “corporadion.” “company, " or Cincorporated o the abbreviation “Corpl”

Clnel T o Ca 7 oo the desivaanun TCorp, " Vine. T o Co”
“chartered” Cprofessional ussociation o or ihe abbreviaiion P A /\//A
—_—

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

C. Enter new mailing address, il applicable:
{Muailing addresy MAY BE A POST QFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regnstered Adgeni

tF ornda sireer addrevsy

Noew Registered Ofice Address: ——— . Florida
10t (i Coder
New Registered Agent’s Signature, if changing Repistered Apent: /\///4
Fhereby uccept the appomtniet as registered agent. L am fumidior with and aCeept the obliganons of the position
g e
L

e ——

Nigmanre of New Registered Agoent if changing

8 Y 02 v g
|

Check it applicable
O3 The amendment(s) isfare being filed pursuant to s, 6070120 (11 (). F.5.



I amending the Officers and/or Directors. enter the tile and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

cAttach additional sheees, Jf necessary)

Please note the officer-direcior title by the first feiter of the ojfice hile.

I s !'r&ir:*m; V= Vice President: T Trewswrer: 5 Secretary: L Director, TR Trustee, ¢ Chairman or Clerk, CEO Chief

ExecrwtivesQfticer: CFO = Chiet Financial Opricer I an officer director holds more than one title, fist the first letter of each office held,

President. Foeasurer, Direcior wonhd be PTD

Chunges h(bﬂ{hv noted in the pollowing manner. Currensly John Doe i listed ay the PNT amd Mike Jones is listed as the V. There i
o chuange, Mike J%m'.\' leaves the corpordtion, Satlv Smith is named the Vand 5 These should be noted as John Doe, PT as o Change,
Mike Jormes, U as Rugnove, and Sedly Nmith, NP as an Add

Esample: -
X Change BT Juhn Doe S

N KHemove AN Mike Jones %
N A SV Sallv Smith /]//
Tyvpe of Action Title
(Cheek Oned

Name Adddress

h Chunge

Add \
_ Remuove \

2) Chunge N ;

— Add ‘\
4\
Remose /
3 Chunge \

Add N

Remuve /

4} Change s

Hemose 7

3 Change / N
’ AN
Add / ‘\‘

Kemove

@) Change

A L! J

/

/RL'I"I'IU\'L‘

/

!




E. If amending or adding additional Articles, enter change(s) here:

(Atach mi’:ﬁ!ic{hirwr.\. if necessaryy  (Be specifics

\ V4

~. v

™,

.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if net contained in the amendment itsell:

Cif nar applicable. indicate N 1) /\//
S~ ! {




The date of each amendmentis) adoption: . it uther than the
date this Jocument was signed.

—_—
Effective date if applicable:

(o more than Y0 dayvs aprer amendment jite dates

Nute: Il the date inscrted in this block decs not meet the applicable statutory iling requirements. this Jute will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmentis) wasiwere adopled by the incorporators, ur buard of direciors without shurcholder action and sharcholder
action was not reguired.

9(!'!\:: amendmentts) was/ere adopted by the sharcholders. The nuntber of vetes cast tor the amendmentisi
by the sharcholders was/were suflicient 1or approval.

0O The amendmentts) wasfwere approved by the sharcholders through voung groups. Fhe jolfoning siaement
must be separaiviv provided for each voring growp entitled o vote separaielv an the amendimentis)

“The number of votes cast tor the amendmenits) was/were sutficient Tor approval

by

frofing grouy

Dated O 37/:1 O r,/r:)\ O ((;— O
Signature ﬂw A’Mz

(3 o director. president or uther allicer = iFdirectors or oflivers hive nat been
selected. by an incorperator = itin the hands of o recetver. trustee. or other courl
appointed liducian by that fiduciary)

Dowring WP)\'O—P

(I'vped or printed name of person signing)

Pfeﬁf derﬂ"

(Title of person signing)




