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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

TYLER JOHNSON
3003 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES, FL 34103

SUBJECT: WOLF ROCK EAST INC.
Ref. Number: P21000016432

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shauntena Cobbs
Regulatory Specialist [l Letter Number: 023A00015897

www.sunbiz.org



« DocuSign Envelope |D; 552086A8-2--03-43A3-B64F-9471E8674BES

COVER LETTER

TO: Amendment Section
Division of Corporations

Wolf Rock East Inc.
NAME OF CORPORATION;  oIf Rock East Inc

P21000016432

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tyler Johnson

Name of Contact Person
Threlkeld Law. P.A.

Firm/ Company
3003 Tamiami Trail North, Suite 400

Address
Naples. FI. 34103

City/ State and Zip Code o
-
tvler@napleslegal.net @
E-mail address: {to be used for future annual report notification) v
=
For further information concerning this matter, please call: 3 .
] N
Tvler Johnson [(239 ) 234-3034 [
a

Name of Contact Person Area Code & Daytime Felephone Number

Enclosed is a checek for the following amount made payable to the Florida Department of State:

= 335 Filing Fee [(1543.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Street Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Amendment Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303
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T T o Articles of Amendment™
to
Articles of Incorporation
of

Wolf Rock East Inc.

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

P2IOOO0T (432

{ Document Number of Corporation (if known)

Pursuani te the provisions of section 607.1006. Flonda Statutes, this Floride Profit Corporation adopts the fotlowig amendment(s) 1o

its Anticles of Incorparation:

Al I amending name, enter the new name of the corporation:

The  new

neene mast be distinguishable and comtain the word “corporation, ™ “company, " or “incorporated " ur the abbreviation " Corp,
Cinel, T oor ol oor the designation ©Corp.” Cine, T or "Col A professional corpuraiion name must contain the word

“ehartered, ” Cprofessional ussociation. " or the abbreviation "PAT

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:

Nume of New Revistered Avent

(Flarida streor adedress)

. Florida

(City i Cadle

Newe Registered Office Address:

~

~1

New Registered Acvent’s Sionature, if chaneing Registered Agent:
f herchy accept the appointment as registered agent. Tam familiar with and accept the ebligations of the pusition.

Signatnre of New Regiswored Agene, ifehanging

Check if applicable
00 The amendment(s) isfare being filed pursuant i s, 607.0120 (11 e) F.8.
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If amending the Officers and/or Directors, enter thé title and famd of each Bfficer/difector being removed and title, name. and
address of ecach Officer andfor Director beine added:

fArtach additional sheers, if necessarv}

Ploase note the officer director title by the firsi lener of the office vitle, .

P = Presidem; V= Vice President; T= Treasurer: S= Secretarv: 1= Director; TR= Trustee: C = Chairman or Clerk: CEC) = Chief
Fxeoniive Officer: CFO Chicf Pinancial Officer. Ip an officer director holds more than one sidde, list the jivsi oter of cach offiee held
President. Treasurer, Directar would be 1771),

Changes shouwld be noted in the following manncr. Crrrently JohmeDoe is fisted ax the PST andd Mike Jones is fisted as the 1) There i
 chenge, Mike Jones leaves the corporation, Sally Smith is named the Uand 8 These shoded be noted as Jobn Daoe. DT as o Changs,
Mike Jopes, 1 as Remove, and Saftv Smith, ST as an Addd

Exumple:

N Change rr John Doe
N Remove v Mike Jones
_X Add sy Sallv Smith
Tvpe uf Action Tigle Name Address

{Check One)
Offieer Vatira Green 2831 VIA PIAZZA LOOP

1) Change

Fort Mvers, FIL 33905

Add

Remove

Ry Chunge

Add

Remove
3 Change

Add

Remove

43 Change

Add

Remove

RY] Change

Add

Remowve

) Change

Add

Remove
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F. IT amending or adding additional Articlés, entér change(s) here:
(Avach additional sheeis, ifnecessarny  (Be specific)

F. Ifan amendment provides for an exchangee, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N1
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The date of each amendment(s) adoption: - . if other than the
date this document was stgned.

Effective date if applicable:

o more than 0 davs after nendment jile dare)

Note: [T the date inseried in this Mock does not meet the applicable statuory {iling requirements. this date witl not be listed as the
documunt’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L) The amendment(s) was/were adopted by the incorporators. or beard of directors without shareholder action and sharchulder
action was not required.

B The amendinent{s) was/were adopted by the sharcholders. The number of voies cast tor the amendment(s)
bv the sharcholders wasfwere sufficient for approval,

O] The amendment{ s} wasiwere approved by the sharcholders through voting groups. Fhe foliowing statemens
muest be separately provided for cach voting group entitled o vote separatel on e amendmeni sy

“The number of veies cast for the wnendmenits) was/were sutliciem for approvat

hy

veting group)

Dated 5// é’/ 20232 ’

ToeuSigned By
R A

Pt
Stgnatere {_ &
TS o oty - B .
{By a direcior. president or other officer — if directors or officers have not been
selected, by an incorporater - if in the hands of a receiver, trustee. ar other count

appointed fiduciary by that fiduciary)

Christopher Risse

{Twped or printed name of person signing)

President

(Tutle of person signing)



