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COVER LETTER )

TO: Amendment Scection . ’
Division of Corporations

. e VONLUDHEIN, INC
NAME OF CORPORATION:

AT g ... P21000077952
DOCUMENT NUMBER:

The enclosed Ardcles of Amendnent and fee are submined tor filing.

Please return all correspondence concerning this maiter to the tollowing:

SOL MARIA WHITCOMBE

Name of Contact Person

Firm/ Company

2376 DELANOCT

Address
CAPE CORAL. FL, 33904

City/ State and Zip Code

LEGAL@YOQUR-ADVOCATES QORG

L-mail address: (to be used tor future annual report notitication)

For further informantion concerning this matter, please call;

SOL MARIA WHITCOMRBE . (.23‘} N 6891096
d

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payable o the Florida Depariment of State:

(] $35 Filing Fee 184375 Filing Fee & (84375 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy ix Certified Copy
enclosed) (Additional Copy

13 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiens

P.O. Bux 6327 The Centre ot Tallahassce
Talkahasscee, FL 32314 2415 N, Monroe Street., Suite $10

Talluhassee, FL 32303



Articles of Amendment F’ L E D

to
Articles of Incorporation

of WAGCT I AN 9: g

iName of Corporation as currently filed with the Elorida Dept] of Stite)

SRR RO

VONLUDHEIN, INC

P21000077952

{Document Number ot Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statwtes, this Fleride Profic Corporation adopis the following amendment(s) o
s Articles of Incorporation:

A. f amending name. enter the new name of the corporation:

The  new
name must be distinguizshable and contain the word “corporation.” “compuny, " or Uincorporated ” or the abbreviation "Corp.,. ™
“Ine, T or Col 7 oor the designeiion "Corp.” Tine. T or Co 7 A professional corporation name must contein the werd
Cehartered, " Cprofessional association.” or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS)

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

I}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Resristered Agent

(Farida vireer daddress)

New Revistered Office Address: . Florida
(i (2ip Cende)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. Tam famifior with and aecepr the obligations of the position.

Stgnatre of New Regisiered Agent, if changing

Check it applicable
O The amendmeni(s} is/are being filed pursuant to s, 607.0120 (11 {e). F.8.



If amending the Officers and/or Directors. enter the title and nume of cuch officer/director being removed and title, name, and
addroess of each Officer and/or Director being added:

(Atiach edditional sheets. if necessary)

Please nate the officer/divecior tide v the firse feter of the office tide:

P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: C = Chainman or Clerk: CEQ = Chief
Executive Officer, CFO = Chief Finonciaf Officer. I an afficeridivector holds more thain one title, list the fivst letter of each office held.
President. Treasurer. Director would he PTID.

Changes showld be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones (s liswed as the V', There is
a chunge, Mike Junes leaves the corporation. Salfv Smith is named the Vand S These showdd be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change P Juhn Doe
X Remowve vV Mike Jones
XN Add Sv Sallv Smith
Type of Action Title Name Address

{Check One)

X P SOL MARIE WHITCOMBE 5376 DELANOCT
1) Change

CAPE CORAL., FL 33904
Add

Remuove

2) Change

Add

Retmos 5370 DELANO CT
LONVEe - R - o

— p SOL MARIE TREBINC — —

1) Change ! o CAPE CORAL. FL 33904

Add

Remove

4} Change

Add

Remove

5) __ Change
Add

Remove

A) ____ Change
_Add

Remove




E. If amending or adding additivnal Articles, enter change
(Atach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameadment itsell:
{if not applicable. indicawe N/A)




The date of cach amendment(s) adoption: . if other than the
date this documient was signed.

Effective date if applicable:

(e maore than 94 davs after amendment file dute)

Note: It the date inserted in this block docs not meet the applicuble statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONFE)

® The amendment(s) was/were adopled by the incorporators, or buard of direetors without sharcholder action and shareholder
Acon was not required.

O The wmendment(s) wastwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O] The amendment(s) wus/were approved by the sharcholders through voting groups. The following staiement
must be separately provided jor cach voting group entitled 1o vote separaiely on the amendmenifsi:

“The number of vowes cust tor the amendmeni(s) wus/were sutficient for approval

by
fvoting urongy)

10408/2021
[Jated

Signature

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed tiduciary by that tiduciary)

{Typed or printed name of person signing)

SOL MARIA TREBING

(Title of person signing)



