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Articles of Amendment
to
Articles of Incorporation
of
‘Woemer Holdings, Inc.
i Florida 1, of Stat

ome of orathan a

PH300DD0OTT2

(Dooument Numbsr of Carporatian (if known)
Pursuent to the provisions of sectlon 697.1004, Florids Statutes, this Flerids Profit Corporntion edopts the foMowing emendment(s) to .

ity Axticlea of Incorporetion:
A, I amending nome, entor the fon:

Woemer Sccurities, Inc, The nmew
rame musi be distinguishable and comiain the word "corporafion,” “company,” or “incorporoied” or tha abbreviditon
“Corp.,” “fnc.,™ or Co.," or the designalion “Corp, ™ “Int,™ or “Co”. A professional corporation name rnst cortain tha

word “chartsred, * “profassiona! associalion, * or the abbreviation “F.A."

B. Entern cipal offtee t. I applitabio:

Enter new principal office sddvess, Wapplithie;
(Prindpal office nddress MUST BE 4 STREET ADDRESS )

Hi H

C. Entar now mailing pddress, ST applicables
(Muiling adiiress MAY BE A POST OFFICT BOX)

D. jLamending the reg)stered agent and/or ragletered office address in Floxits, enter the namp of tho
powy repistered npent And/or the new reglstered office addrers:

Name of New Regisiere

{Flarida siveet oddrers)
. Plorida,

New Registered Oflca Addrasy:
(cny 2ip Code)

New Registersd Avent's Stenatere, H chauging Registered Agent:
! hereby aceept the appolvntmen! as regisiarad agant. i o famillar with and accept the cbligatiens of the position.

Signature of New Raglistered Agens, if changing y
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If amending the Officors and/or Direetors, enter ¢ha title and name of each officar/diroctor being removed and title, name, tnd
address of each OMcer and/or Director being ndded:
{Artach additiona! sieess, i necsssary)
Pleaze note the gfficer/director litle by the first leliar of the qffica titte:
P = DPrasidant; V= Vieg Presideni; T= Trearurer; So Saeratary; D= Direcfor; TR= Tvustee; C' = Chairman ar Clerk; CEQ = Chief
Exevutive Officer; CFQ = Chief Financial Qfftcer. [f an afffcet/director holds more than one tiife, lixt the first lattar of eoch office
held. President, Tyeasurer, Diveeter would be PTD,
Changas should be natad in the following manner, Curtently Jahu Doe Is listed as the PST and Mike Jones is lixtad as the V. There is
a changy, Mike Jonex leaves the oorporation, Satly Smith iy named the V and S. These should be noted as John Dos, PT as a Change,
dike Jonds, V ar Remowe, and Sally Smith, SV ax an Add,
Example:

X Change E1 John Doe

Y Mile: Jones
X Add §Y  Sally Smith

Tupe of Action Tills Neme Address
{Check Onc)

X Remove

1) — Chaongs —_—

Add

Removn

2) ___ Chbange —

Add

Remove

3) ___ . Chenge — !

Remove

4) Change
Add

Remove

b)) Change e

Add

Remove

6) . Change —_—
Add

—. Remgve
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B, Jf smending ar addin nal Ayticles, elter ¢chan
(Attach additional shears, {f necessary).  (Be specific)

B. [ an amesdrzent provides fur pn exchnnre, recingification, g cancellntion of tsyned shares,
rovisign tementin endment ¢ amendmept itsellt
(if not applicable, mdtcale N/A)
NA i
i
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The date of each amendment(s) adoption: if other than the .
dnte this dooument was signed.
Effective date if applicable:

(o mora than 90 days after ansendmasm file deata)

Note: If the date Inacriad in this block does not mest the spplicablc statutory filing requirements, thia date will not be lsted a3 the
document®s oFotive date on the Depariment of Statc’s records.

Adaption of Ameadmentis) {CHECK ONE)

W The amendmient(s) was/were adopted by the shereholders, The sumber of votes cest for the amendment(s)
by the shareholdars was/wers sufficloot for approval,

O The amendment(s) was/were approved by the shareholders through valing groups. The faflowing statenent
must be separeely provided for cach voting group entitled ia vore separately on the amendivent{s):

“Ths numbet of votes cast for the amendment(s) wasfwers sufficient thr approval

by .n
fvoulng group)

[J ‘The amendment(s) was/were adapted by the board of ditsetors without eharcholder action and shareholder
aclion wes not required.

{1 The amendment{s) was/wers sdopted by B¢ incorporators without sharsholder action end sharcholder
sotlon was not required.

Dated

Signamee

ircefor, president or other officer — if directors or olfivers kave not been
snlw.cd. by 0 incatporator — if in the bands of a recaiver, trustee, or other vourt
sppointed fiduoiary by thet fiduclary)

Lester J. Woemer

(Typed or printed neme af person slgning) :
Presidont ._

{Title of peraon signing)
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