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From: Claugia Rossr Fax: 13053418918

To; Fax: (B50) 617-6380 Page: 2 ! & 0512412024 10:50 AM
H24000185853
Articles of Amendment
to
Articles of Incorporation
of
W.B, HOTEL. INC.
(Name of Corporation ns currently filed with the Florida Dept. of State)
PS6G0OONE9703

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of fncorporation:

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

The new
name musi be distinguishable and contein the word “corporation, ™ “company, " or “mearporated " or the abbreviation " Corp."
“lne” or Col 7 or the designation "Corp,” “Ine.” or "Co A professional corporation name must conin the word
“churtered.” “professional association.” or the abbreviation P4,

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

53
T ™7
e e L
D. If pmending the registered apent and/or registered office address in Florida, enter the name of the ..;;E n
new registered agent and/or the new registered office address: ! - —< e
. -'l ? -.w-.u
P 1
Name of New Registercd Agent s ...-.1
. i
P S R :
_ S = A
(Hlorida sireet address) - : -
RSN
New Regristered Office Address: , Florida o 2
{(Ciry) (Zip Codde)

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

 herchy accept the appointment as registered agent.  {am familiar with and aceept the obligations of the position.

Signuture of New Registered Agent, if changing
Check if applicable

C1 The amendment(s) is‘are being filed pursuant 1o 5. 607.0120 (11) {c), F.5.
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From: Claudia Rossr Fax: 13053418918 To: Fax: {B5G) 617.6380 Page: 30t 5 05/24i12024 10:50 AM

H24000185853

If amending the Officers andfor Directors, enter the title and name of each officer/director being remaved and title, name, nnd
address of each Officer and/or Director being added:

{Attach additional vheets, if necessary)

Please nowe the officer/director title by the first letter of the office itle:

I = Prosidens; V= Fice President: T= Treasurer; 5= Secretary: D Divecror; TR = Trustee: (= Chairman or Clerk: (1 - Chicf
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of cach office hetd,
President, Treasurer, Director wonld be PTD,

Changes should he nated in the following manner. Currently John Doe is listed us the PNT and Mike Jones is listed as the F, There i
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S, These showld be noted ax John Doe, I'Fay Chunge,
Aike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_N Add sV Saliv Smith
Tvpe of Action Tide Name Address
{Check Ong)
VP LITOWITZ, SUSAN 11401 SW 40 ST STE 370
1) Change
MIAMIL FL 33165
Add T
Remove
VP LITOWITZ, ARTHUR 11401 SW 40 ST STE 370

X
) Change

Add MIAMI FL 331635
’

Remove
3 Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remove
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F. [{ amending or adding additional Articles, enter change(s) here:
(Attach addirional shevts, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaw N/A)
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. if other than (he

The date of each amendment(s) adoption:
date this decument was signed.

Effective date if applicable:
e more than 90 devs afler amendment file date)

Note: If the date inserted in this block does nat mect the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CUECK OANE)

= The amendmeni(s) wasiwere adopied by the incorporators. or board of dircctors without sharcholder action and sharcholder
action was not reguired.

2 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders washvere sufficient for approval.

<1 The amendment(s) was/were approved by the sharchalders through voling groups. The following statement
st be separately provided for each voting group entitled 1o voie Separately on the amendment(s):

“The number of voles cast for the amendmeni(s) was/iwere sufficicnt for approval

by

fvaling grohpj

Daed____5/23 /2y

Signature M Q"V»‘%

(By a director, president or ocer — il direciors or officers have no! been
selecied, by an incorporator — ifNA the hands of a receiver, tnistee, or other coun

appointed fiduciary by that fiduciary)

BUDD ILITOWTIZ

(Typed or printed name of person signing)

President

(Title of person signing)

H24000185853




