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Artcles of Amendment

to
Articles of Incorporation

of

WRH Properties, Inc
ame led with the of State
P93000C36337

(D ocument Number of Corporation (if keown)

Pussumnt 1o the provisions of section §07.1006, Florida Statutes, this Floridz Profi Corparation sdopts the following amend ment(s) to
i Anticles of Encorporation:

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

N/A The new

name mus: be distinguishable and contain the word “ocorporarion, ”* “company, " or “incorporated” or the abbreviation "Corp.,
“Ine., " or Co," or the designation “Corp,” “Inc,” or "Co"™ A professional corporation name must contain '},'f: word

“chartered,”” “professional association, ' or the abhreviation *P.A. " ‘_i “’
Na e o
B. Enter new prindpal office addresy, if appHcable: - . -
{(Principal office addreys MUST RE A STREET ADDRESS } IR e
e 5
A
VA e e
a0 %z O
:li ~ ' ’é
C. Enter new malbing addreys, If applicable: NA A e
(M ailing address MAY BE A POST OFFICE BOX) - {J
= 7
T

D. If amending the registered agent and/or registered office address [n Florida, enter the name of the

new registered gagent and/or the new s office address:
MName of New istered Agent N/A
{Florida street address)
MNew Registered Qffice Address: NiA , Fl.m'ickxNm
(City) {Zip Cody)

New Repistored Agent's Signature, If changing Registered Agent:

I hereby accept the appoinonent as registered agent. { am famifiar with and accept the obligations of the position.

Signature of New Registered Ager, if changing

Cheek if applcable
01 The amend ment(s} isfare being filed pursuant to « 607.0120 (11) (e), F.S.
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If amending the OMcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol eath Officer and/or Director belng added:

fArtach addinional sheets. if necessary)

Please note the officer/director tite by the first terter of the office title:

P = President: ¥= Vice President; T Treasurer; S= Secretary; D= Direcier; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exgcutive Officer; CFO = Chief financial Officer. [fan officerdivector holds more than one fitfe, list the first lenter af each offtce keld.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currertly Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith (s named the ¥ and 5. These should be noted as John Doe, PT as o Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exampie:
& Change BT John Doe
X Remave ¥ Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
{Check One)
13 X_Cha.nge E¥YP John G. Withers
___Add
__ _Remove
3) . Change e
____Add
__ Remove
3) . Change —
—_Add
___ Remove
4) _ Change
_Add
__ Remove
5) __ Change
___Add
Remave
& __ Change —_
_Add
Remove
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I ding or adding additfonal Artle
(Atach oddinonal sheets, if recessary).
N/A

F. Il an smendment provides for an exchange. reclassification or cancellation of issned shares,
il im enting the amendme) o] | I

(if nor applicable, indicate N/4)
Nfa

H21000426496 3
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117112021
The date of each amendment(s) adoption: » if other than the
dute this document was signed,

11/17/2021

Effective date {f gpplcable:

o movre than 30 days after amendment file dare)

Note: If the date inscited in this block does pot meet the applicable statutnry Sling requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adopdon of Amendment(s) CHECK ONE

® The amendment(s) wasfwere adopted by the jocorperaton, or board of directors without shareholder action and sharehaolder
action was ot requined.

0O The amendment(s) was/were adopted by the sharsholders The number of votes cast for the amendment(s)
by the sharchotders was/were sufficient for epproval

[J The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitied 10 voie separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for zpproval

by M
{voting group)

wa
Dated ;
Sig

-

(By & g . presidest or other officer — if directors or officers bave notbeen
sel y an iscorpontor — if in the nnds of a receiver, trustee, or other court

tited fiduciary by that fiduciary)
Jon Taylor

(Typed or printed pame of person signing)

Executive Vice President & CFO

(Title of person signiog)
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