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COVERLETTER

TO: Amendment Section
Division of Corperations

e ) ~ ) .
NAME OF CORPORATION: WOV OER & 1T RETIAC, Tal

DOCUMENT NUMBER: PLO00002% 77

The enclosed Articles of Amendment and fee wze submitied tor filing.

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

o EEDERLCD EONZANE L £

Name af Cemiact Person
ECNS O 7 PRIBL 08 SEL VeChL | g,
Firm! Company
(7er S g s
Address

Mgt e 33760
City/ State and Zip Code

{i@i{-’:—f""’ 2 Lve . on

—_———— .
E-mail address: Qo be used fof future annual report noufication;

For turther information conceriung this mauer, please call.

LEDEZ 0 5 GON 2 Pl Cf2T w305\ TEIIYNF

Nume of Contact Petson Area Code & Daytime Telephone Number

Enclosed is a cheek tor the tellowing wmount made payable 10 the Florida Department ot Stae:

TY815 Filing Fee 384375 Filing Fee & DI843.75 Fiting Fee & [C1852,50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
tAdditzonal vopy 15 Certitied Copy
epviosed) {Additonal Copy

is enclosed)

Mailing Address Street Address
Amendment Seciion Amendiment Sectm
Division of Cwporations Diviston of Corporations
D0, Box 6327 The Centre of Faltahassee

2415 N Monroe Street, Suite 810
Tulluhassee, FIL 32303

Tallahassee, FL 32314



FILED
20200CT 23 PH 1: GO
Articles of Amendiment

- . P
. w . SECRETARY GF GTATE
Articles of Incorparation e PyoA =
1 i i -
of L los

Uow Dl + MARKETINE ¢
(Nume of Courporation as currenfly fled wilh the Florida Dept, of State)
PRopooc) 26, 7.7

{Document Number of Cutparation {il known)

Pursuant to the provisions of section 607, 1006, Ftorids Statutes, this Floridu Profic Corperation wmiopts the tollowing amendment(s) w
ite Ariicles of Incorporation;

AL Famendiog name, enter the nes nume of (he corporation:

"r';.‘, How

mame wast he distinguishable and contan the word “corporation.” “company, “ or “meorporated ' or the abbreviatian “Corp
e, T oo Co 7 oor the designanon “Corp, " Vine,” or Co’ A projessionadd corporation e must contuin the word
“chartered,” professional uavociation. " or the abbrevaston P4

B. Enter new principal office wddress if applicable:

tPrincipal uffice widdresy MUNT BE A NTREET ADNDRESS )

C. FEater new mailing sddress, il applicable:
(Maiting addrec MAY BE A POST OFFICE BOX)

D. Hamending the registered apent and/or registered office address in Florida, enter the aame of the
new revistered sioent and/or the new registered office address:

Nume of New Revisteved AAsrend

tFinadua sneet addreas:

Now Regiviered Office Adidrvas: . Flonda
(v (Zip Code)

New Revistered Apent’s Sivnature, it changing Registered Apent:
I herely accepi the apporntment as registered agent. Fam famihar with and aceept the oblisaiions of the position.

Sryranire of New Regrered Agent. if changing

Check if applicable
3 The amendments) is'are being Gled pursuznt to s, 6070120 (1) (e), F.5.



[Camending the Gfficers anidfor Directars, enter the fitle and name of eneh officer/direcior being removed and title, name. and
address of each Officer andior Director heing added;

fdstach additional shoces, if necessary)

Please nete the afficer/divecior wle by the first letier of the office tide:
= Preaident: V= Fice Presidenr; T= Treasw er: 8= Secretarv, D= Divecior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Exeertive Officer: CFOQ = Chicf Financial Officer. If an officeridirector holdy more than vire ntte, Tist the first lefrer af each office held.
President. Treavmer, Divecior wonld he P71,
Changes should he nored in the foltowing manner. Crrrentli John Dov i listed as the PST and Mike Jones is fisiod nc the i, There 1
a change. Mike Junes feaves the corpovation, Salfe Swith is named the Vand 8 These shoutd be noted as John {he, PTas a Change,
Ahke Jones, Voas Remove, and Sully Sneith, S8 as au Add.

Example:
X Change

X Hemowe
_X Add

Type ol Action
(Check One)

1y 2 Change
< Add

Remove

)| 2’ Change
25 Add

Remuave
3y Change

o Addd
~ Remove
) _ _ Change
L Add
Remave
b Change
_Add
_ Remowve
6 Change
_Add

Remove

BT John Doc

v Mike Junes
SV Sally Sarith
Uitle Mg
27 NARZEC LEAE ) Fpo

Address

o s T ST B A7 287

VP sS

APRILCED s pliass e
ACEEGrFO - a1 RAE P 5

T UL AT N s

AT e 33 126

Sor5 v s Aprlol

veS

Teta s AV .38 0 em i A
SAENS - Cr BF L7 s

By T 33020




E. I amending or adding additional Articies, enter change
{Attach wdditinnul sheets, l'f'm'r'.'.\‘vm:\'JA 1 .\',rh’c‘fﬁe‘l

F. It an amendment provides For an cachange, reclassilication. or cancellution sllissued shares,
provisions for implementing the amend ment il oot contyined in the amendment itsell:
W nor applicable, indicate N/




The date of cach amendment(s) adoption: . 1 ather than the
date this document was signed.

Effective dawe il applicable:

{reer e than S0 davs after amemdmen file dures

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wifl not be bsted as the
document’s effective date vn the Prepartment ol State’s recors.,

Adeption of Amendment(s) {CHECK ONE)

The amendmeniis) was'were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wis not required.

ZF The smendmentis) was‘were adopted by the sharcholders The number of votey cast for the amendmient(s)
by the sharcholdens wasfwere sulticient fur approval

(3 The amendmentis) wasfwere approved by the sharcholdess through voting groups. The pollowiny statement
anst e separately provided for cach voting youp eatitled 1o vore separately on e amendmeniisy

“The munber of votes cast for the amendment(s) was/were sulficient for approval

by

onnge group)

Dated %/S’ /71‘01120 ﬂ/
Sipnature )(\ [\({/—] ’\ "Jéj@ /
(B3y a directar. pruldunl or vther UHIU.{' - n"dm:uor Trotticers have pot been

selected. by un incurporator - ifin th h uf o receiver, trustee, or wther couri
appointed lductary by that liduciany}

NI A2 > ANTONI > FENGIFO - &g RALLED

(Typed or printed name ol person signing)

PPRES ;DN T

(Title of person signing)




