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COVER LETTER “

TO: Amendiment Section
Division of Corporaions

WO, Ine
NAME OF CORPORATION: CM- e

P21000095937

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

Christine Wvatie

Name of Contact Person

WOM, Ine

Firm/ Compuny

TE713 Tom Folsom Rd

Address

Thonotosassa

City/ State and Zip Code

wemimebills@gmaid.com

E-man] uddress: (o be used for future annual report notification)

For turther information concerning this matter, please call;

Christine Wyatte X13 ) 935-1119

ul('

Name of Contact Person Arca Code & Daytime Telephone Number

Iinclosed is a cheek for the following wmount made pavable t the Florida Department o Siate:

=535 Filing Fee [I843.75 Filing Fee & (JS43.75 Filing Fee &  [1$32.50 Filing Fee
Certiticate of Stutus Certiticd Copy Certiticate of Staius
{Additional copy is Cenified Copy
enclosed) {(Additional Copy

is enclosed)

Muailing Address Strect Address

Anmendiment Section Anendment Secuon

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street., Saite 810

Tullahassee. FL 32303



Fo oy
Articles of Amendment — (f_"j'l I
Lo ];-r‘;;j T
Arti Ine At =M
Articles of Incorparation Sl - il
of k= ——
[ —
WOM. Ine A T
e
(Namwe of Corperation as currently filed with the Florida Dept. of Statey = 7 o 1
TV h
P2IGDOOYS9IT Sy D
(Document Number of Corporation (if knowny : 8
amendment{s)

Pursuani to the provisions of section 607, 1006, Fiorida Statutes. this Flerida Prafit Corpuration adopts the following

its Articles of Incorporation:
The new

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

name must he distinguishable and contain the ward “corporation.” “company.” or “incorporated " or the abbreviation " Corp.,”’
A professional corporation nume must contain the word

“Ine, " or Col 7 oor the designadion Corp. " e, or "Co’
“charterced,” Cprogessional association, " or the abbreviation " PoA.7

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

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

. amending the registered agent and/or registerced office address in Florida, enter the name of the

new registered apent and/or the new revistered office address;

Nume of New Registered Aceat

{Flarida strver addressy

. Florida
(Zip Conde

New Revistered Office Adidress:
(Ciryy

New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy acoept the appointment as registered agent. L am jamiliar with and accepi the obligations of the position.

Signature of New Registered Ageni, it changing

Check il applicable
O3 The amendment{s) isfare being fiked pursuant 1o s, 607.0120¢1 1) (¢). F.S.



If amending the Olficers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Antach uddiional sheets, if necessary)

Please note the aficer/director title by the first letier of the otlice title:

P = President; ¥= Viee Presidene: T= Treasurer: §= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chict”
Eveentive Officer: CFO = Chicf Finuncial Oficer. I un offiverdivector holds more than one titde, tist the fivse lerter of cach office held.
Presidemt, Treasurer, Divector wondd be DT

Changes should be noted in the foltowing manner. Curvenddy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salhy Selide is named the Vand S, These should be noted s John Doe, PTas a Change,
Mike Jones, Voax Remove, and Sallv Smith, 81 us an Add.

Exuample:
X Change PT Juhn Doe
N Remove v Mike Jones
_N Add 5V Sally Smith
Tvpe of Action Title Namge Address
(Check Oney
T Patrick Curr [ 396 Sceabreeze St
I Change
Add Clearwater, FL 33756
Remave
=) Change
Add

Removy

2y Change
__ Add

Remove

4) __ Change
A

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additivnal shects, ifnecessarv).  (Be specitics

F. Ifan amendnient provides for an eachange, reclassitication, or cancellation of issued ahurus,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicabie, indicate N/A)

n/a




The dute of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(er more than 90 duys after amendment file deate

Note: It the dute inserted in this block does not meet the appiicable statusory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

L]

= The amendment(s) was/were adopted by the incorporators. or bourd of directors without shareholder action and sharcholder
action was not reguired,

0 The amendmem(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval,

03 The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement

must be separately provided for cach voting group entitled w0 vore separately an the amendmentisi:
“The number of voltes cast tor the amendment(s) was/were sutticient for approval

by

tvering growp)

Ead

Dated ‘) I f o

somed ’Lu\

(B/l direcTor. pr\wdull or other officer = if directors or officers have not been
bL'LL[LdIh) an ipcorporaior — ifin the hands of'a receiver. trustee. or other court
appointed fdueiary by that fiduciary)

RN - ’

Chrstine Wyaile

{Typed or printed name of person signing)

Vice President

{Title of persun stgning}



