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COVERITETTER

TO: Amendment Section
Division of Corporations

: e e Waorkdwide Fiber Optics, Ing.
NAME OF CORPORATION:

POINONNNIH36

DOCUMENT NUMBER:

The enclosed Artictes of Amendnrent and fee are submitted for filing,

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

Elizabeth Becker

Name of Contact Person

Worldwide Fiber Optics. Ine.

Firm/ Company

PO Box 177

Address

Oakland FLL 34764

City/ State and Zip Code

betsyf@awivine.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Elizabeth Becker " )7 ) 1068-3733
a

Name of Contact Person Area Code & Daytime Velephone Number

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

= S35 Filing Fee 0S43.73 Filing Fee & TJ$43.75 Filing Fee & TIS52.50 Filing Fee
Cerificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

o docddwnbe Elher Ophes Toc

{Name of Corporation as carrently filed with the Florida Bept. of State)

€ 44000005 S L

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmentis) to
its Articles of incorporation:

A, IWamending name, enter the new name of the corparition:
NAA

The  new
nunte must be distinguishable and contain the sword “corporation,” “vompany, " or "incorporated " er the wbbreviarion “Corp. "
Yl or Col e the designation “Corp. ™ “ac,” pe "Co o o professional corporadion name must confain the word
“vhurtered, T “professional association, " or the abbreviation "P.LT

NiA
B. Enter new principal office address, if applicable:
(Principal office address MUST 81 | STREET ADDRESNY )
C. Enter new mailing address, i applicable: NIA ;: .g
{Mailing address MV BE 4 POST OFFICE BOX) >
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1. Hamending the resistered agent and/or registered office address in Floridy, enter the name of the » w E:J'
new registered agent and/or the new registered office address: ; ECA
- wa—n )
, . : N/A I~
Name o ANewe Registered dyent -
(Florida strect odidress)
St Regisiered Ofice Adifross: Florida
(Clitvy (Zip Codel

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointmeni as registered agent. | am famifior with and accept the obligations of the position.

Signanre of New Registered Agem. if changing

Check if applicable
3 The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1 L) te), F.S.



If amending the Officers nnd/or Directors, enter the title and name of each officer/director being remnved and title, name, anid
address of each Qfficer and/or Director being added:

fAntach additiona! sheets, if necessary)

Please note the afficer. divector iitle by the first lenter of the office title:

P Presidem. U= Uige President: T Treaswer; §= Secretary: [ Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFQ = Chicf Financial Officer. If an officer. director holds mare than one gitle. st the first letter af cach office held
President, Treasnrer, Directorwonld be P10,

Changes should be noted in the folimving manner. Currently John Doe is lisied as the PST andd Mike Jones is listed a5 the 7 There Is
a change. Mike Jones feaves the corporation, Sally Smith is named the and 5. These should be noted as Jolm Doe, PTas a Change.
Mike Jones. Vas Remave, and Sally Smith. S17as an Add

Example:
X Change PT Juhn Boe
X Remove v Mike Jones
_A Add SV Saily Smith
Tvpe of Action Title Name Address

{Check One)

b Chamge  Offewr  Beian Becke 11523 Deec Isle G
AN aD nder Garden, £
A Remove 243K

2} Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

3} Change

Add

Remove

6) Change

Add

Kemove




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specific)

NSA

F. If an amendment provides for an exchange, reclassification, or cancellytion of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable. indicate N1

NIA




The date of each amendment{s) adoption: P:e_(g . ZC\ \ 7024% . if other ihan the

date this document was signed.

Effective date if applicable: bedo 70 7072 4
ino more than 30 days after sendineat file dare)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE}

l‘/@ amendment(s) was/were adopted by the incorporaiors. or board of directors without shareholder action and shareholder
action was not required.

Tl The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmeny(s)
by the shareholders was/ere sufficient for approval.

2} The amendment{s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ?)o =8 Bip) 57-.\ D (¢ O_L-o(‘ 5

(voring group)

Dated \ 2" \O - Zk}

Signature 44/2/'
(Bya dirurc:iidcnl or other officer - if directors or ofticers have not been
selected, 1 incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

‘E:, [\ 2edoetr &cjk €

{Typed or printed name of person signing)

Qo

{Tule of person signing)




