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TO: Amendmens Section

COVER LETIER
Division of Corporations

WT Express Inc.

NAME OF CORPORATION: Vpress ine
2 3HKN30394

DOCUMENT NUMBER: |- R0

The enclosed Articles of Amendment and fee are subnmitted for fling.

Please return all carrespandence concerning this matter o the following:

H. Bart Flees

Name of Contact Person
Fleet, Smith & Freeman

Firm/ Company
1283 N. Eglin Parkway, Suite A

Shalimar, FL. 325779

[ %
-1 ot
; =
Address T - :_'::
2o b
F e
LG . ra o » o L}
City/ State and Zip Code e % -
5 A o0 \,J
bart @ tiectsmithlaw.com AR &
= ~ x : s o
E-mail address: (1o be used for future annual report nouficaton) —- O
For further information concerning this matier, please call:
H. Bart Fleet

S50 6H51-4006
atl )
Name of Contact Person

Aren Code & Payvtime Telephone Number
=343 75 Filing Fee &

Enclosed is a cheek for the following amauant made pavable 1o the Florida Deparunent of Siate:
(] $35 Filing Fee
Certificate of Status

(154373 Filing Fee &

[J$32.50 Filing Fee
Certified Copy Certificate of Status
(Additional copv s Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sureet Address
Amendment Section Amendment Section
ivision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Division of Corporations
The Cenire ot Tallahassee

2415 N. Muonroe Street, Suite 319
Tallahassee. FI1, 32303
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Articles of Amendment
to
Articles of Incorporation
of
WT Expresa. Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P230000360394

{Document Number of Corponntion (i known)

Pursuant 10 the provisions of section 6071008, Flarida Siatwtes. this Florida Profit Corporation adopis the following amendmemis) 1o
s Articles of Incorporation:

A. If amending name, enter the new name of the corperation:
NIA

The new
name must be disiinguishable and contain the word “corporation,” “compuny, " or “incorporated " or the abbreviation “Corp.. ™
“Ine., " ar Co..” or the designation "Corp,” “Ine.” or “"Co”. A projessional corporation name musi comain the word
“chartered, ” Uprofessional association, " or the abbroviation “FAT

71 NW Tavlor Sureet
B. Enter new principal office address, if applicable: oSt E;_r
(Principal office address MUST BE A STREET ADDRESY ) 436 ::‘ z-: '
- — 1 a
v — .
Topeka, KS 66603 o ' .
T
==—en S
. , . w §
C. Enter new mailipg address, il applicable: NTA L :3?‘_2_ k]
Mailing address MAY BE A POST OFFICE BOX] ) ™ _ - :
5 on
Lo
. 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:

. . NIA
Nante of New Regixiered Agent

(Flarida strect adedresy)
. . NIA
New Revistered Office Address: ’

. Florida
fCitvy (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:

[ herely aceepi the appoinement ay regisiered qgent. Dam familiar with and aceept the obfigations of the position.

Signature of New Registered Agent, if changing
Check if applicable

T The amendmeny(s) isfare being filed pursuant to s. 607.0120 (1 1) (e} F.S.
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessaryy

Please note the officer/divector title by the jirst letier of the office ride:

P = Presidem; V= Vice Presidem: T= Treaswrer: 5= Secretwon; D= Divector: TR= Truswee; C = Chairman ar Clerk: CEO = Chief
Evecutive Officer: CFO = Chicf Financial Qfficer. {Fan officeridivecior halds mare thaw one dtle, list the first lewer of each office held.
Dresident, Treasurer, Divector would be PTD,

Changes should be noted i ihe following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is numed the Vand S0 These should be noted us John Doe, PT as a Change,
Aike Jones, Vus Remove, and Salty Smith, 5V us an Add.

Example:
A Change PT John Dge

X Remove Mike Jones
_XN Add SV Sally Smith

Tyvpe of Action

Name Address
{Check One)
NIA
1) Change
Add
Remave -
= —
=7 B3
2 Change piy _ﬂ
) Lo = ‘-c—.-: :
o -— et
r‘\dd 1= 1 T
;; - wn .
Remove o o~ m
3} Change =TS = !
e WD
Add N5 ,.:1
' fom]
Remove
4 Change
Aid
Kemove
J3) Change
Add
Hemove
) Change
Add

Remove
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E. If amending or addi

s additional Articles, enter chang
{Avach additional sheets, i necessary).  (Be specific)
NIA

Page: §

s} here:

{7 c:;
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P o
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- —
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oY &=
[ R b 4
o
I~ o
TR
352
L7 (5]

NIA

F. I ap amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amend ment if not contained in the amendment itself:
(i nor applicable, indican NAADY
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The date of each amendment{s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(o more than 90 davs atter amendment file daice)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as 1he
document’s effective date on the Depariment of Siate’s records.
Adoption of Amendment{s) {CHECK ONE)

The anmendment(s) was'were adopted by the incorporators, or board of diteciors withoul sharehelder action and sharcholder
action was nat required,

by the shareholders was/were sufficient for approval.

= The amendment(s) was'were adopted by the shareholders. The nuimber of votes cast tor the amendmeni(s)

The amendmenil(s) wasfwere approved by the shareholders through voting groups. The foliowing sturement:
must he separately provided for each voting group enditled i voie separately on the amendmenifx):

S
= &3
L e e
“The number of votes cast for the amendment(s) wasfwere sufficient for approval (I = LR
- = B
ol \ =
by EE A
fvoting growp) Z:)-- "5
LN > b
i
.
June §, 20123 L O
Dated — )|
v o
Signature

(By a director, president ar ather officer - it directors or ofTicers have not been

selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that Aduciary)

Thomas . Thomson

{Typed or printed name of person signing)

President

(Tile of persan signing)




