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COVER LETTER

TO: Amendment Section
Division of Corporalions

WESTERN NATIONAL UNITE >
NAME OF CORPORATION. ESTERN NATIONAL UNITED COR}
DOCUMENT NUMBER:

P230000I6505

The enclosed Articles of Amendment ond fee ure submitied for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
17350 STATE HWY 249 §TE 220

~2
=
=
Address - :-E rxﬂ
HOUSTON TX. 77064 P <
o Javes?
Citv/ State and Zip Code o ™o J
e’ - g—n
EFILEi234@INCFILE.COM wih, = @
E-mail address: (1o be used for future annual report notitication) T @
N
— =
o |
For further information concerning this matier, please call:
LOVETTE DOBSON " I 488-402-3433
H)
Namne of Contact Person

Alca Cude & Dayline Telephone Number
Enclosed is a cheek for the fellowing amount made pavable o the Flonda Depariment of Siate:
. S38 Filing Fee [CIS43.75 Fiking Fee & T21843.75 Filing Fee &

Centificate of Status

2185250 Filing Fee
Centified Copy

Centificate of Status
(Additional copy is Certified Copy
enclased) (Additional Cepy
1% enclosed)
Mailing Address

Amendmient Section

Division of Corporations
PO Box 6327

Street Address

Amendment Sectinn

Division of Corporations

The Centre of Tallahassee

2415 N, Manroe Sircet, Suiie 810
Talluhassee, FL 32303

Talluhassee, FIL 3232
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Articles of Amendment
tn
Acticles of Incorporation
of

WESTERN NATIONAL UNITEDN CORP.

{(Name of Corporation as currenthy filed with the Flarida Dept. of Srate}

PRI00N36393

(Document Number of Corporation {if known)

Pursnant 1o the provisions of section 6071006, Florida Statuies, this Flerida Profit Corporation adapis the following nmendment(sh o
its Artickes of Incomoration:

A, If amending name, enter the new name ol the corporation:

namc must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation Gorp..
“lne., " or Co. " ar the designaiion "Cop,

Fhe new
e or o A professional corporation name musi contain ﬁ norel
V. - . . .o . .o . " ) -, )
Crurtered,” Cprofesatonal asociation, " or the ablireviction “PA.

B. Enter new principal office address, if applicabice:
fPrincipal office addross MUST BE A STREET ADDRESS)

1803 Myrile Ave N, #1133

= — e
-~
R — T
_:. y— =
Jucksonville. FL 32200 S ;ﬁa
TR
Haat I
T o
5.0 i_
C. lunt?r.' new malling :ulﬂrcss. Ifupnllcahlc: . 1905 Myrtle Ave N #1333 ' M
{Muailing address MAY BE A POST OFFICE BOX) ’

Jachsanwville, FL 32209

D. If amending the revistered agent and/or registered office address in Florida, enter_the name of the
new repgistered agent and/or the new registered office address:

Name of New Revistered Agent

1803 Myrtle Ave N.#1133

tFlarida street address)

- Jacksonvilie
New Replvered (iice Address: )

L3209
, Flortda
1)

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

I hereby aecept the appaintment as regisicred agent. [ em familior with and accept the obligations of the position.

Stgnanre of New Registered Agent, i changing
Cheek if applicable

1 The amemdmeni(s) i<fare being filed pursuant to s, 607.0H20 (111 (e), F.S.

(({(H23000188147 3)))
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1IN wimending the Officers wnd/or Directers, enter the tite und name ol each oficer/director being remos ed Wnd e, nane, wod
address of each Officer and/or Director being added:

fA el addivional shecis, i necessaeyd

Please noie the officerdivecrar sitle by the jirst lener of the ofjice ide:

Po= President; V= Fice Presiden: T= Treasweer: S= Seercinryv: D= Director: TR= Trusiee: C = Chairnan or Clerk; CECY = Chivf

Excoutive Officer; CFO = Chief Financial Officer. I an opficerfdirecior holds maore than onc titdde, list the fivst lesier of cach office held.

5/22/2023 14:59:03 CDT

Prasident. Treasurer, Divecior wonld he PTI),
Changes should be ntoted in the following manner. Curvently John Doc is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the carporation. Sallv Smith is named the V and 8. These showld be noted as John Doe. PT as a Change,

Mike Jowees, Vas Remove, and Sl Smith, SV as cn Adid.

Example:

X Chunge PT John Doc

N Remove ¥V Mike Jones
_N Add Sv Sally Smith
Tvpe of Action Title Name Address
{Check One)

N PSTD Michacel Berman 1805 Myrtle Ave N #1133

1 {hange

Jachsonville FL 322048

Add
Remove
2} Change 2
Add 2 =
Ao - .
- S "a ﬂ
I--- < -
Remove — oy IR
. R P TR
L Change . ™o 5
o *
v > FY
Add LN, 4 T
S e D
Remove - W i
’ I ~d

4} Change

Add

_ Remave

5) Change

Add

Remove

h) Change

Add

Remove

(((H23000188147 3)})
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E. If amending or adding additional Arvticles, enter chanpe(s) here:
fe specitic)

(Atlach additional sheers, §f necessary).

[ P
— " [ ]
[ o 3
‘ Lay
e -
: e 4
oo = N
—- RN
o N = wm—rzy
by i
5 4
AL -
AN e 8w
L oo D
= Yoy
—
= ~
TV e

. L an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amend ment if pot contained in the amendment itvelf:

Uif not applicable, indicate N/A)

(((H23000188147 3)))
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The date of each amendment(s) adoption: e il ather than the

dhiite this document was signed.

Eitective date Happlicable:

fotey e o 90 ey~ aprer ameindues e deres

Notes U he date fnserted in this block doees not meet the applicable statutors [Hing sequirements s date will not be lisied ay the
document’s eiteetive date on the Department of State’s reconds,

Adoption of Amendment{s) (CHECK ONE)

= Chemnendmontsy was were adopred by the incorporaiors, or board of directors without shaveha lder action and share holder
dehon wiis notb reguiresd.

<= Phe mnendinentCs waswere wdapted byohie shaceholders The mumber o s odes vast [oe e e ndnienig s
by Ihe shavehiolders was were soitficient Tor approval.

2 Phe ameadmeni(s) was were approved by the shareholders through voting groups. e foflowing steienien

niast he sepurateh provided for cach voring eroup eniitfed 1oovore acpneracel e the conendnienticy

[ |t d

& [—3

— ~

e number ol votes cast for the immendmenttsy was were sufticient for apypuos el > -
i - - ]
i = ¥ l]
I - —riTh
e e [ J——

fveing wrongsl ™~ :‘:

b ] i ]!

A oz
(03:33/2023 o @

Dated__ e .

&

e |

Sienature __/Z_i l_,_b:_/y_{{__c/%__/ }5 AL

Vv a direcior, president o aiher odlicer - # directors ar officers lave nal been

selectedt by s incorportor 177 the linds ol rceeiser, irosies, or other court
appointed lduciom by that Bducian)

Michael Bemman

{Typed o printed name o person signing)

Prosident

CFitde of person <igning)

{{{(H23000188147 3))}



