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JOEL GOLDFARB LAW, PA
Joel Goldfarb, Esquire PO BOX 410430
MELBOURNE, FLORIDA 32941
321-541-0491
joel@joelgold farblaw.com

June 9. 2020

Amendment Section
Division of Corporations
PO Box 6327

Tallahassee. FFlorida 32314

Re:  FL WSC Group, Inc. (“Company”)/Document Number P20000031824
Articles of Amendment
Dear Whomever [t May Concern,
The undersigned represents the Company as its counsel. Enclosed with this letter are the Articles of

Amendment to the Articles of Incorporation of the Company. | have also included herewith a check
for the $35.00 filing fee required for this amendment. Please contact me if you have any questions.

oel AL Goldfarb

Enclosures



COVER LETTER

TO: Amendmen Seetion
Civision ol Corporations

FLWSC Group. Inc.
NAME OF CORPORATION: | - >C Grovp. In

P2030 318
DOCUMENT NUMBER; |~ 000031823

The enclosed Ariicles of Amendment and fee are submited for filing.

Please renun all eorrespondence cuncarning this matter to the following:

Joel Goldfarh, Esquire

Name of Comact Person

Joet Goldrarb Luw, PA

Firny Company
PO Box 310420

Address
Melbawmne, Florida 32941

City? State and Zi‘p"t.'odc

E-mait address: (1o be uaed Tor fuire snnual report notification)

For further infurmalion concerning this matter, please call;

Joel Goldfarb 121 541049
. at { )

Name of Contaet Person Arca Code & Daytime Telephone Number

Enclosed Iy u check for the following amount muade payable to the Florida Depanment of Seate;

= <35 Filing Fee 84375 Filing Fee & (082375 Filing Fee & [J$52.50 Filing Fee
Cenificate ol Siatus Certiied Copy Cuentifivute of St
(Additional copy is Certitied Copy
encloaed) {Additions} Cupy

s enclused)

Mailing Address Street Address

Amendmeni Seciion Amendment Section

Division of Corpurations Division of Corporatiuns

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Maonroc Street. Suite 810

Tallahassee. FL 12303



Articles of Amendment

0
Articies of I‘ncnrpuraliun
of
FL WSC Group, Inc.
{Nams of Corporatinn as currently fited with the Florida Dept. nfngfate) -
PZO00003 1824

(Document Number of Corporation (i’ known)
Pursuant to the provisions of section 607.1006, Florido Statutcs. this Florida Profit Corporation adopis the following amendmentts) ta
its Articles of Incorporation;

A, If amending name, cnter the new name of the ciorporation:
Ig)

mene sist e distinguisheble and contein the word “corgoranis,” Ccompaniy, T or “incorporared T or the abbreviation "Canp,
“Ine. " or Col " oo the destenation “Carp.™ “lue

The new
o CuT A professional comoration nume muss contain e word
Cehartered.” T professional association,  or the gbhreviaiion P4

B. Enter new principal office address il applicable:

42X5 Fay Blvd
= - 2 . — — et —
{Principel office address MUST BE A STREET ADDRESS ) Cocon. FL 32937 =
=m0
z ———p
™~
C. Enter new mailing address, if applicable: | ﬁ
A PO Boux 1180 - 1
(Mailing address MAY BE 4 POST QFFICE BOX oA N ‘j""J
Sharpes, FL 32959 W
e
— (@3]
1. If amending the_registered agent and/or registered office address in Florida, cnter the nsme of the
new registered apent and/or the new repistered office address:

. . . , '
Neame of New Revistered Avent

thiorida sireer wddresst
New Regisivred Office Address:

B . . H\li";d&
ity

(Zip Cridej

[ herehy accept the eppointment as registered ageni. { ong famifiar with and accept tie obligations of the posion.

Sigature of New Registered Agene. if changing
Checkh il appliczbic

7 The amendmeni(s) isfure being liled pursuant 1o s, 6070120 (11 (e). F.5.



It amending the Oficers and/or Directors, enter the title and name of each officer/director being removed aad title, nume, and
address of each Officer undior Director being added:

(Anach welditinal sheets. §f iecessary)

Please note the officerndivecior titte by the fivst levier of the office titie:

P = Presideni: i'= Viee President: T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executve Officer: CFQ = Chicf Financial Qfficer, Il an officer/direcior holds more than ane title, liss the first lenter of cach office helil
Provideat. Treasurer, Divectar wondd he PTO. .

Chungus chodd e noted fn the jolfowing manner Cuerrently Joln Do is listed as the PST aud Mike Jones o5 hsiod ax the 17 Theree iy
o change, Alike Jones feaves the corporation, Sally Smith is numed the Vand 8. These shoaled be nored as ol Dov, PT as v Changee,
Mike doncs, Ve Reanove, and Salfye Smith, SV ox an 40, ‘

Example:
A Change #T Johm Doe
X Remove v Mike Junes
N oAdd A Sally Sinith
Yype vl Action e Name Address

{Check One)d

X . P Barbara Jones Marrero 4285 Fay Blvd
S Chanire )

Al Cocoa, Fi. 32627

— —_ Remove

5 Y Chun VP Rita MeKeown 4283 Fay Blvd

-) . g e e -
Add Cocon, FLL 32927
He C .- , .
{emove ST Kathy Wajcik

4285 Fav Blvd
Cocoa, F[. 32927

31 2 Change

_ Add

. Remose

.\ . P Candace Crute 4285 Fuv Bivd
A1 Change :

Cocoa, FIL 32927
Addd

_Remane

3) . Change I '

LA

iKemove

) Change

o Aade

Remove




K. Il amending or adding additional Articles, enter change(s) here:
{Adtach additional shevts, [ necessery}).  (Be specific)

[JEN

F. 1T an smeadment provides For an exchange, reclassification, ov cancellation of issued shares,

pruovisions for implementiog the smendment if not contained in the amendment jtself:
{if not applicable, indicate N

n/a




The date of vach amendment(s) udaption: . ifothes thun the
ditte this docunient was signed.

FAlective date if applicable:

(e meve than Y0 days aficr amendinen: file datey

Notex I the date inserted in this bluck does not meet the applicable statutory 1iling reguicenients, this date will not be listed as the
dovument’s effective daie on the Department of State’s records,

Aduption of Amendmentis) (CHECK ONE)

M The amendment(s) was were adopred by Gie incoiporators, or board of direciors without sharcholder action and sharcholder
ACLON WAS Not required.

-1 The wmendweniis) wassaere adopted by the sharcholders. The number of sotes cast Tor the amendment(s)
by the sharcholdees wastwere sufficient for approval.

3 The amendmient(s) wasiwere approved by the sharcholders through voting groups. The falfowing statement
Atust be separately provided foe sach voting grovp eniitled 1o vole separately on the amendmeni(s);

“The number of votes cast for the amendmentis) wasawere sulficient o approvil

bv

{vating groupj

Daicd 6 . ? Z— O
e IbdRbn JAop INartsiind

By 2 diccor, prcsucm or other oflicer - if directors or officers have not been
pelected, by an incorporator - i in Lthe hands ol a receiver. Trustee, or other court
tppointed fideciary by that Aduciary)

Earurn Jopes Vawerns

(Typed or printed name of person signing)

Presiflent

(Tibe of person signing)




