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COVER LETTER

TO: Amendment Section
Division of Corporations

WHITE SANDS ARCADE, INC,
NAME OF CORPORATI(ON: HITEE SANDS ARCADE, INC

008 T2TT
DOCUMENT NUMBER: PR0000087277

The enclosed Articles of Amendment and tee are submiticd for tiling,

Mlease return all correspondence concerning this maiter o the following:

MARIE B. CODIEL ESQ.

Name of Contact Person
MARIE B, CODI, ESQL. P

Firmy Company
1308 SW 2TTH TERRACH

Address
CAPE CORAL. FLORIDA 33914

City/ State and Zip Cade

MARIE@MARIESQUIRIELCOM

F-mal address: (10 be used Tor futare annual report notification)

For turther information concerning this matter, please call:

MARIL . CODE, ESQ. " (23‘) ) 829-0063

Nuame of Contact Person Arca Code & Davtime Telephone Numnber

lnclosed is a cheek tor the lollowing amount made pavable w ihe Flerida Department of State:

= S3S Liling lee 0%43.75 Filing Fee &  TIS43.75 Filing Fee & 1J$52.50 Filing Fee
Centificate of Status Cenitied Copy Certificate of Status
{Additional copy 18 Centified Copy
caclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divizion of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tullahassee, F1L 32303



- Articles of Amendment
1]
Articles of Incorporation
of
WHITE SANDS ARCADE, INC,

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

P2O0OO0OOZT2TT

(Bocument Number of Corporution (il known)

Pursuant to the provisions of section 607, 1006, Florida Stauies. this Florida Profit Corporation adopts the following amendment(s) o
its Articles ol Incorporation:

A, I amending name, enter the new name of the corporation;

The  new
name must be distinguishable and comain the word “corporation,” " company, " or “incorporaied” or the abbreviation "Corp..”
“Iue, " or Co, " or the designation “Corp,” “ine,” or "Co™ A professional corporation name must contain the word
“chartered.” professional association. " or the abbreviation “PA”

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX;

1. [ amending the repistered agent and/or registered office address in Florida, cater the name of the
new registered apent and/or the new registered office address:

MIKEL KOLA

Name of New Registered dgent

2623 SWITIHTAVENUE

(Florida street address)

APEC ) L 33914
New Revisiered Office Address: CAPE CORAI . l’]nnduJJ)
ANy (4ip Code)

New Registered Agent’s Signature, if changiog Registered Agent:
I hereby accept the appointment as registered agent. T an familior with and accept the obligations of the position.

.

Signature of New Registered Agent, if changing

Check if upplicable
O The amendment(€) isfare being filed pursuant s, 607.0120 (15 (e), F.S.



' ~

If amending the Officers and/or Dhrectors, enter the tide and name of each officer/director heing removed and title, name, and
address of cach Offtcer and/or Director being added:

rAttach additional sheets, if necessaryy

Please note the officerldirector title by the fiest letter of the office title:

P = Presiden; V= Viee President: T= Treasurer: 8= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk; CHO = Chief
Executive Officer; CFO = Chief Finuncial Officer. I an officer/director hofds more than one ritle, tist the first feiter of cach office held,
President, Treasurer, Direcior would he PT1,

Changes shonld be noted in the following manner. Currentlv Johe Doe is lisied as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Suiih is named the Voand N, These should be noted as Jodm Doe, PT as a Change,
Mike Jones, Voay Remove, and Sally Smith, SV oas an Add.

Fxample:

X Change Pr John Dog
X Remove v Mike Jomes

X Add sV Sally Smith

Type of Action Tilg Name Address

(Check One)
. P TONIDEDA] YOO SW PINE ISLAND RID.

[B] Change

STE. 122
Add
X CAPE CORALL VL 33991

Remove
. P MIKEL KOLA 4623 SWITTIH AVE.

N Change

X CAPE CORAL, L. 33914

Add
Remowve

3 Chunge
Add
Remowve

4) Change
Add
Remove

RY Change . _
Add
Remowve

o) Change
Add

Remove




N
The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Fffective date il applicable:

(na mere than 90 denvs after amendment file dete)

Note: [ the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be liswed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s} (CHECK ONE)

O3 The amendment(s) was/were adopied by the incorporators. or board of directors without shireholder action and shareholder

action wuas not required.

™ he amendment(2) was/were adopted by the sharcholders. The nuimber of votes cast for the amendiment(s)
hv the sharcholders was/were sulficient for approval.

O The amendimenys) was/were approved by the sharcholders through voting groups. The following statement
miust be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast tor the amendmeni(s) wasrwere sulficient for approval

b

-

fvoling group)

o 10/ 18/ 2.

Signuture

{By adirector. presgacnt or other ofticer — it directors or officers have not been

selected. by anicorporator — iFin the hands of & receiver. tistee, or other coun
appointed fiduciary by l|]dl fiduciary)

ol NEEJ

(Typed or printed wame of person signing)

U AEL [ Nees(ent

(Title of person signing)




