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Articles of Amendment oo
to
Articles of Incorporation

of W4 JAN |1 PMIZ 1L

CUSTOM DOCK & DAVIT, INC. . -

{Name of Corporatian as currently filed with the Florida Dept. of State)'~: 7
PR3000008ESS

(Iacument Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

A. If amending name, eater the new name of the corporation:

WeQ2, inc.

The new
nenne musi be distinguishable and contain the word "corporation,” “company. " or “incorporated ' or the abbreviation "Corp., "
“Ine.,” or Co.," or the designation "Corp,” “Inc,” or "Co". 4 proféssional corporation nume must contain the word
“chariered,” “professional association,” or the abbrevioiion "F.A."

- - . . 5193 Londs Ave
B. Enter new principal office address, if applicable: ‘

(Principal office address MUST BE A STREET ADDRESS }

Sarasota, FL 34231

C. Enter new mailing addecss, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

3193 Lords Ave

Sarasota, FL 34231

13. 1f amending the registercd apent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Neune of New Registered Agen!

(Flaridu street address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
[ hereby aceept the appoinunent as registered agent. [ am familiar with and accepi the cbligations of the posilion.

Signature of New Registered Agent, if chenging



If amending the Officers and/or Dircctors, enter the title and naime of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by ihe first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trusice; C = Chairman ov Clerk; CEO = Chief
Exeeutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first feiter of euch office held.
President, Treasurer, Divecior would be PTD.

Changes should be noied in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be roted as John Doe, P'Tas a Change,
Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

xample:
X Change

X Remove
_X Add

Type of Action
{Check One)

13 Change
_Add

Remove

2) __ Change
_Add

Remove
3) Change

o Add
_ Remove
4} ___ Change
__ Add
_ Hemowve
5) __ Change
_Add
_ Remove
) __._. Change

Add

J’[‘

Jobn Doe
Mike Jones
Saltlv Smith

Name Address




E. If amendinp or adding additional Articles enter change(s) here:
(Auach udditional sheets, if necessary).  (Be specific)

. If an amendment provides for an excliange, reclassification, or cancellation of issued shargs,
nrovisions for implementing the amendment if not contained in the mmendment itself:
(if nor applicable, indicaie N/A)




The date of each amendment(s) ndoption: . if other than the

date this document was signed.

Effective dute if upplicable:

(ro marc than 90 days after amendment file date)

Note: If the date inserted in this block does not meet Lhe appliceble stawtory filing requirements, this date will ot be listed ag the
dogument’s effective date on the Department of State’s records,

Adoption of Amendment(s) ({CHECK ONE)

3 The amendment(s) wasfwere adopted by the incurporalors, or boavd of diceciors without sharehotder action and shareholder
action was not reguired.

& The amendmen(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were suificicnt for approval

O The amendinent(s) wes/were approved by the sharcholders through voling groups. The follawing statement
must be separmely provided jur each vating proup entitled to voie separately on the amendmen!(s):

“The number of voles cast for the amendment{s) wasfwere sufficient for approval

by

(voting proup)

Jumuary 9, 2024
Dated

Signature Qw.QQ,CD% \\L M

(By a dircctor, presic‘w\\pr other officerl— if direciors or oflicers heve not been
selected, by an incorporator - if in the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary}

Phillip S. Koenrcich

{Typed or prinied name of person signing)

President

{Titic of person signing)



