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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Wk Pfkﬁ(l \AJ e.m‘\'-rpy\.o ¥ 6.z 29{‘&!{‘/\ ‘)S., PQ'
I)OCUME:\"I‘NUMBER:Q QY 0ocoo Y2 S X

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jve S Waibsker WD

Name of Contact Person

u)\f\'&-p«kierl Wiy o (ﬂ,\zu»fc;—\l M D 7%

Finn/ Company

“H10¥% He.ﬂéecson GLod.

Address

‘Tﬁmgﬂ Y | 53639

/ City/ Suate and Zip Code

\I Ce. w\(\\\-a,\’\efr\’\& o mal . com

E-ai] address: (1o be used for future annual repdrt notification)

For further information congerning this matier, please call:

Toe S, Whitdel gad W WD 25913

Name of Contact Person Arca Code & Daytime Telephone Number

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

qt §35 Filing Fee [(1843.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fece
Certificate of Status Certificd Copy Cenificate of Swatus
{(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

WhiYakel Weuk (b 5 Gaizzam fn s a0 s

(Name of Corporation as currently filed with thé Florida Dept. bf State)

Y49 00000 Yy SY

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statuies. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation,” "company. " or “incorporaied " or the abbreviation "Corp., ™
“Inc..” or Co.." or the designation "Corp,” “Inc.” or "Co". A4 professional corporation name must contain the word
“chartered, ” “professional association,” or the abbreviation "7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. IT amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(Ciry) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registercd Ageni, if changing

Check il applicable
O The amendment(s) isfare being fAled pursuant to s. 607.0120 (11) (¢). F.S.



1 mending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Anach additional sheets, if necessary)

Please note the officerstdirector title by the first leter of the office tide:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chairman ar Clerk: CEG = Chief
Exceutive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the fiest letter of cach office held.
President, Treasarer, Director woldd be PTO.

Changes shoulid be neted in the following manner. Currenify John Due iy Tivtend ws the PST and Mike Jones is fisted as the 1V There ix
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be newed as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smich, SV as an add.

Example:
X Change T John Dog
X Remove v Mike Jones
_X Add sV Saliv Smith
Type of Action Tule Namg Address -

(Check One)
1) _ Change ‘_“_b_ %\QU‘\ . Ukb\!\'\' fP'r/!O 410X ”Gn c\eer_%\ u&
_ Add TF\N\Q";’/ “{ 33@&?

_L_H_/Rcmu\'c as o&- l}\Bl\QO\q

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

i) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i not applicable, indicate N/A)




']:hc date of cach amendment(s) adoption: \ 2 \ 3 \ 3—5 3 \‘7 il other than the
I

date this document was signed.

Fifective dute if applicable:

fer more than Y0 days afier amendment file doted

Note: |f the date inserted in this block dous ot meet the applicuble stawtory fling reguirenents, this date will not be Hsted as the
document's effective date on the Department of Stute’s reconds.

Adoption of Amendment(s) {(CHECK OXNE)

‘Dé'l'hc amendment(s) wasiwere adopted by the incorporwtors, or bourd of direciors withaut sharcholder action and sharcholder

dction was not required.

O The wmendment{s} was/were adopted by the sharcholders. The number of vowes cast Tor the amendmeniis)

by the sharcholders wasfwere sufticient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The fullowing statement
must he separately provided for cach voting group entitted 1o vote separately on the amendmentis):

“The number of voles cast for the amendment(s) wasiwere sutticient for approvul

by

(voring groupi

Daed / ?7 Z O )

Signature Q'ﬁ(? } [/ g@\

{Bva (hrcuur prumds.m or other officer — if directors or officers huve not been
sclected. bv an incorporator — if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

Doe. ¢, U\)\r\‘\rpr\ie( A Y

(Typed or printed name of person sifming)

()(GS \(&.QI\)('

{Title of person signing)




