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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER

COVER LETTER

Pl Auts Surce T
22000095413

The eaclosed Articles of Amendnent and tee are submitted for filing,

Please return all correspondence qoneerning this matter to the following:

Sjreuf’ 5*(@0(1(&"

Name of Contact Person

& Lo Sousce T nC

9 9

Firm/ Compuny

I SW 25 drele

—t

Address

Deale. Plorida 3uu2

City/ State and Zip Code

_ S\oen mai L Com
E-mailladdress: [lo Im lulun dl erort notification)

For further information concerning this matter. please call:

SLP Je L,»Ltwa( &V' at |

25, 43— b3\ K

Nume of Contact

Enclosed 1s a check tor the followl

[ $35 Filing Fee

Mailing Address
Amendment Section
Division ot Corpygrations

PO, Bux 6327
Tullahassee, FL

(15431
Certif

Pdrson Arca Code & Daviime Telephone Number

ae amount made pavable to the Florida Department ol State:

5 Filing Fee &
caie of Status

L1843.73 Filing Fee &
Certified Capy
(Additional copy is
enclosed)

[1832.50 Filing Fee
Certificate of Stutus
Cuertified Copy
{Additonal Copy
is enclosed)

Street Address

Amendmens Section

Division of Corporations

The Centre of Talluhassee

2413 N, Monroe Strect. Suite 810
Tallahassee. F1. 32303

3R3104

e

~2



Articles of Amendment
to
Articles of Incorporation

of
W[ bufo Source Tnc
(

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

P 220b00 D54 13

{Document Number of Corporation (if known)
Pursuant o the provisions of sectipm 6071006, Florida Statutes, this Florida Profir Corporation adupts the following amendment(s) wo
its Articles of hicorporation:

A. If amending name, enter the

new name of the corporation:

name must he distinguishahfe and
“Ine,” or Col "

N/ A

The  new
onitain the word “carporarion.” “company, " ar Uincorporated  or the abbreviation “Corp..”
ion “Corp, " “ine.”

or the desiginul or “Co” o professional corporation name must contain e word
“chartered.” “professional assoctation. " or the abhreviation "PoA
B. Enter new principal office ad

(Principal uffice address MUST §

dress, if applicable:

TREET ADDR L2 z ane A/U@ 3_1405% #
E A STREET ADDRESS -
) Sacksonville. Lleada 29551

C. Enter new mailing address, i
(Mailing address MAY BE 4 |

f appiicable:
POST QFFICE BOX)

N/A

{ v
[ ] N
D. If amending the registered agent and/or registered office address in Floridu, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered .

4] /A |
/ V/ /) .

{Florida streer mﬁ;ﬁ.}\)?
New Registered Office Address: | D0 LANE A —SO(aFﬁD!‘)U){'h Florida_3 FOS L

i) (7ip Code)

New Registered Avent’s Sienaturye, if changing Registered Avent:
$ hereby accept the appointment as

registered agent,

Fam fumilicr with and accept the obligations of the position.

Stgnarure of New Registered Agent if changing
Check if applicable

U The amendment(s) isfure being 1lled pursuant w s, 607.0120 (11) (). F.8




If amending the Officers and/on

Directors, enter the titte and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
rdnach addivional sheets, if necesvary)
Please nate the officer/divector 1iffe by the first fetter of the office tide.

P = President; V= Viee Presider
Executive Ofticer; CF) = Chief H
President, Treasurer, Director we
Changes should be noted in the fo
w change, Afike Jones leaves the «
Mike Jones, Vas Remove, and Sal

Example:
X Change T
X Remove v
X Add SV
Tvpe of Acuon Title

(Check One)

Iy Change
___Add
Remove
2y Change
Add

Remove

3) _ Change
_Add

Remove

4y Change
_Add

Remove
3y Change
o Add

Remove
n) _ Change
. Add

Remove

§: = Treusurer; S= Secretarc: D= Divector: TR= Trusiee: C = Chairman or Clerk: CECY = Chief

inancial Officer. Ifun officer/director holds more than one title. list the first tevter of each office held,
wled he PTD.

Howing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
orporaiion, Sellv Smith is named the Voand 5. These should be noted as Joln Doe, PT as o Change,
v Smaith, SV as an Add.

Tohn Doe

Mike Jones

Name Address




E. If amending or adding additional Articles, enter chanpge(s) here:
(Atach additional sheets. if ndyessarvj.  (Be specific)

4

/

/
N/ /Sy

a Va4

V)
7

/-—_7

/

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing [the amendment if not contained in the amendment itself:
{if not applicable, indicad N/A)

/7

\\

VAV '




The date of cach amendment(s)
date this document was signed.

Etfective date if applicable:

adoption: . i other than the

Note: If the date inserted in this
document's effective date on the

Adoption of Amendment(s)

_Z'/Thc amendment(s) wasfwere o)
action was not required.

[ The amendment(s) wasiwere a

(e more than 90 davs qfier amendmoent jile datel

block does not meet the applicable statutory tiling requirements, this date will not be histed as the
Department of State’s records.

(CHECK ONE}

opted by the incorporaturs. or buard of directors without sharcholder action and sharcholder

dopted by the sharcholders. The number of votes cast for the gmendment(s)

by the sharchotders was/were pufticient for approval.

[0 The amendment(sh wasfwere a
must he separately provided fo

“The number of votes cad

by

pproved by the sharcholders through voting groups. The following statement
reach voring group entitled o voie separatel on the amendment(s):

t tor the amendment(s) was/were sufficient for approvad

Duted ?/

(voting group)

(96 /2023

Signature E

{(Hvu
seleet
appoit

Cd . . e . -

'llrcc\’m./[n'csuicm or other otficer — if directors or officers have not been
H. by an incorporator - i1 in the hands of a receiver, trustee. or uther count
yed fiductary by that fiduciary)

glr{’)d e S\\—Qw Q ("(‘

(Tvped or printed name ol person signing)

Oned

(Title of person signing}




