QOO0 ¥3Z249%

(Requestors Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[]Pckup [ war [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AAONBIATHR

100354992831

1152 e O-= 1 ==t

R LVHTE
JEN ¢8I

N
(]




COVER LFETTER
. . ¥

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: {/UD/(’/-D OF EP1 Heud /’/UAS; TNC |
DOCUMENT NUMBER: )0 R0000C 732 L/__,;(

The enclosed Arricles of Amendment and e are submitted o 1iling.

Please veturn all correspondence concerning thas matler w the tollowing.

FRani S MANTECA

Nante of Contact Person

Frank S AMAnSECLA , TNC, CPA MST

Firm? Congpany

2%0 Covntry Clib RAL AL

T Address

Windeeo Haven  FL 335§

Cuy/ State and Zip Cinde

'_7!'/?/1'1/2.;4 aj !,uc.rfdgcfffpfl, ¢ i

E-matl address: {10 he used ror future annual repart noatication)

Fow further information concerning this mater, please call:

Frawk S Mansseoq W 563 878- 2S¢

Namwe et Contiact Peson Ared Cade & Daviime Telephone Number

Enclused is a check Tor the following amount made pasable w the Floridza Depariment of State:

;I'{\ Filing Fee L1843.75 Fiting Fee & TIS43.75 Filing Fee & (832,50 Filing Foe
Centtlicate ol Statas Cernficd Copy Cetificate ol Status
tAdditional copy is Certified Copy
enclnsed) iAddisional Copy

ts enclosed)

nadkine Address Street Address

Amcendment Secthion Amendment Section

Divison of Corporatsons Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tatlahassce, FIL 323414 2415 N AMonroe Sureet, Suite 810

Talahassec, FI 32303



Agticles of Amendment
to

Articles of Incorporation
of

WoRLD pF EFPI HorbngS, Zanc - 57

(Name of Corporation as currently filed with the Florida Dept of State)

Pglowoo T3AYG

1Nocument Number of Corparation {18 known)

Pursuant wo the provisions otsection 607 10060 Florida Stawies, this Flarida Prafir Corporation adopts the Tollowing amendment(s) 1o
is Articles o Incorporation:

A, Hamending nume, enter the new name of the corporation:

WOfi LD OF E[o/ CO’L(/Q!"/U}/ The new

s st be distingas hoble and contein the word “carparation, ™ campany. " or Ciacosporaied " ar e abbreviitun Towp T
Cee, T ow Cal T oo the dosignation "Corp. " e, ar Ca T L penjessionad corparation nane st conenn fe wend

Cehiriered, T T professional association, o the abhreviation DT

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

C. Enter new mailing address, if applicable:
tMaiting address MAY BE A POST OFFICE BOX) W//}‘

). Wamending the registered avent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name nf New Registered {ovnt ﬂ//f%

tFiavidiu sircet adidvess)

.\_-:L'“ Rg'_’;l'\'n't’f'c.'if r)f;-'.l‘fl‘ Adddresy: \ Florda
iy (/1 o

New Registered Apent's Signature, if chanving Hevistered Avent:
Phoevebr avecpr the appomiment as rogisteved agent. Tam fimiliar with and accept the obligations of the povitaon,

Negnennre of New Rogistered Agent, it changing

Chieck if applicable
— The amendmenttsi sfare being lited pursuant w 5. 607.0020 (11 ey, F.5.



H aniending the Officers and/or Directors. enter the title and name of each afficer/director being removed and tithe, name. and
address of cach Officer and/or Director being added:

tAnach addivional sheors, i necessary)

Plcase note the afficer doector tide by the fivst lever of the ajfice utle:

P = Presiden: 1= Fiee Presdeni: T= Teeasurer: §- Secectary: D= Direcin: TR= Troster: © = Chaivman oe Clerk: CECY = Chivy
Exvecurive (ficer: CFO = Chicy Financial Oficer. Ian officerdivector holds niec e St one title, st the st leiiee of vach aptice reld.
Prosidens, Treasuver, Divecior would he PTD.

Changes showld be noted i the folfowing munaee. Cerrenidy foho Do s listed as the PST and Mike Jones iy fivied ax de 1 There ia
a vhange, Mike Jones leaves the corparation, Sefly Smith o named the Voand S, These shoulid be nowd as Jalnt Doe, PT as a Chenge,
Mike Jones, 1 as Remove, eond Sallvy Smidh, SV ax an Aded.

Example:

N Change i N John Duoe
X Remove vV hike Junes
_X Add hAY sally Smuh
Type ol Action Tiile Namig ) Address
1Check Oned A)/4
11 Change I '
Add

Remonve

2y Change

Add

Remuove

i) Change
_ Add

Remaove

4) __ Change
. Add

Remove

5 Change

Add

Remove

f) Change

Add

Remave




F. If amending or adding additicaal Articles, enter change(s) here:
1Anach additional sheets, it necessarvy.  (Re specific)

MIA

F. If an amendment provides fur an eachange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(it now applicable, indicate N2
N4
e




The date of each amendment(s) adoprion:

. ir other than the
date this docunient was signed.

Effective dute if applicable:

{ere e than W davs aficr wendment file date)

Noter 11 the dute mserted in this block does not nweet the appliceble stawtory filing requirements, this date will not be listed as the

document’s elfective date on the Depariment of Stawe’s records.

Adoption of Amendmenty(s) (CHECK ONE)

)(/Thc amendmentts) waswere adapted by the inconporatas, or board ot directors without sharcholder action and sharcholder
aeton wis got required.

Z The amendments) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchalders wasfwvere sutlicient for approval,

— The amendmenti sy wasiwere approvad by the sharcholdeis through voting groups. The folfawing suicment
st b separeaicle provided Jor eael voling group eatitled to vote separvately on the antendnientis):

“The number of voics cast for the amendmeni(s) was/were sufficient for approval

by

fvaling group)

Dated / Itoz /7 XLOR O

A s

(By a direcpir. president or other officer ~ if directors or nﬂlu.r:. have not been
sefected Oy an incorporator — if i the hands of & receiver, irusiee. or other coun
appointed fiduciary by that Gduciaiyg

Lisa R M,/,I//;'AM £

(Typed or prined nume ol person signing)

Ceo & ﬂ(c-f‘pm"t—ﬂlCQ

tTitle of person signing)

Swenawre




