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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: WWJ@W/V&/ /L/Wé/éf , /nC.
DOCUMENT NUMBER: p230000034"f‘/

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

Please return all correspondence concerning this matter 1o the following:

Los)ey CO§hmans
J Name of Contacl Person

L0l e Sc/wm/&( NMSLM /e

Firn/ Company

1379 Clogstal /.

Address

City/ State and Zip Code

L Fe.scoui RRELNURSERN @ Gmial . covi

E-nail address: (10 be used for future annual report notinCation)

For further intormation concerning this matter, please call:

/x\S/—”"] &)jhm&,«) 850 Hq/ 0976

IJ Name of Contact Persun Arga Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

O3 $35 Filing Fee 54375 Filing Fee & [J843.75 Fiting Fee & [J$52.50 Filing Fue
Certiticate of Status Certified Copy Certificate of Status
(Addittonal copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Addruess

Amendment Secuon Amendment Section

Division of Cerporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Talahassee, FI1L 32312 2415 N, Monroe Street, Suite 310

Tallabussee, FIL 32303



Articles of Amendment
to
Articles of lncurporatiun

White Squiyrel /t/wwa;, /ne.

{(Name of Corporitinn as cefrently filed with the Florida Dept. of State)

P2 2000003944

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s)

its Articles of Incorporation:

A. If amending name, enter the new name of the corporatien:

The  new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp., ™
“Ine. " or Col o the dexignation “Corp,™ “lae.” or "Ca™ A professional corporarion name must contain the word

“chartered, " “profussional association, " ar the abbreviation "PoA

B. Enter new principal office address. if applicabbe: "-" g_
(Principul affice uddress MUST BE A STREET ADDRESS ) Y tas
— =) [ -T-l
. E
—— e
I !
C. Enter new mailing address_ if applicable: T l i l
(Muiling address MAY BE A POST QFFICE BON) —
- <7
~ ™Y
m
0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Reyistered Agent
(Florida strevt address)
New Revistered OQffice Address: . Flonda
Zip Codv}

rCiny

New Registered Apent's Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered ugent. | am fumiliar with and aceept the ebligationy af the position.

Signature of New Registered Agent, if changing
£ ) & & { i

Check it applicable
T The amendment{s} isfure being Gled pursuant to s, 607.0120 (1) (e). F.S,



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/directer being removed and titke, name, and
address of each Officer and/or Director being added:
iAttach additional sheets, if necessaryy
Please nate the officerfdirecior tide by the firsi letier of the office title:
P = President: V= Vice Presidens: T= Treasurer: §= Secretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEO = Chicf’
Executive Officer: CFC = Chief Financial Officer. Ifan officerfdivector halds more than one tidle, list the fivst leaer of each office held.
President, Treasurer. Divector would be PTD.
Changes should be noted in the following munner. Currently John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as Join Doe, PT as a Chunge,
Atike Jones, V as Remove, and Sallv Smith, SV as an Add.
Frample:

X Change PT Juhn Dee

X Remaove v Mike Jones
_X Add Y Sullv Smith

Tvpe of Action Title Name Address
{Check One)

1y ____ Change EUP Pdfff'@(.&— CON”?S !’”4 ﬁﬂfg 1’\70&((/
A Add Tadahadsee, Fr. 32308

Remove

2) Change

Add

Remove
3) Change

Add

Remove

) Change

Addd

Remove

3) Change

Add

Remove

o) Change

Add

Remaove




F. Hamending or adding additional Articles, enter change(s) here:
(Attach additional sheen, if necessarv).  (Be spocifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(U not applicable, indicaie N/

Lesieu Cushmpanr  SoY \Shared ot ik

_\Xfe.\ici&{dﬁmw HG %, \_f_éa/u 'LWJ/L:
Fetricea Collind. 1T Shatkolairs




The date of each amendment(s) adoption: 5"/ - :20-2-3

. if vther than the
date this document was signed,

Effective date if applicable:

(na more than 90 davs after amendment file date)

Note: I the date inserted in this block does nat meet the applicable stawnery filing requirements, this date will not be listed as the
document’s efiective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adepied by the incorperators, or board of directors without sharehoelder action and sharcholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes east for the smendment(s}
by the sharcholders was/were sufficient for approval.

O The amendments) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must be separatele provided for cach voting group eatitled o vote separately on the amendmentis):

"The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
(voting groupt

Dated G?/B (.200?,3 | 7

Signature (_(

()
anfi
By a dktc]mr.ffr}.{gmw{)r other oflicer - if directors or officers have not been
selectedNoy wvihicarporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that hiduciary)

Lt’Q(m Luchman

('I'ypcmﬂr prinicd name of person signing)

Procident

(Title of person signing)




