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Artleles of Amendruent
Articles ol';:cqrporat_iou
of
West Coest.Qil Biz, Inc.
(Namte of Corporation as currently filed with the Flgcida Deng. 6f Stiite)
P13000064510

(Pacument Number of Corpotation (if known)

Purstant o the prowsmns of section 607,1006, Flérida Statites, this FloAda Proftt Corporation adopts-the. following amendment(s) to

its Articles of latorporation:

A, If amending name_ enter the new oameof (he corporaiion:
N/A ' .

s . The new.

hame rimsrbc distingwishable and contdin the word “corporation.” "company.” of fncorpora!ed or the abbreviation "Corp.,”

e, or Co; " or the deslgnatton “Corp,” “Ine," or "Cg" A profsssional corporation hama ritist comdin the word
“chariered,” “professional assoclation,” or (he' abbreviation "P.A."

A

plicable:
(Prurcipa! offi ccaddres.! MUST BE ASTREE TADDRESS) =
o 2
e
e —
C. Eaternew malltng addiess, if applicablé: ‘ 208
(Matling nddréss MAY-BE A4 POST QFFICE BOX) re
Lo p
: o =
o ®
22
qding the | ' dfor registored pffics nddréxs in Florjds, enter the namep of the %
.new replstered apent snd/or-the new registered office address:
Ndgie of New Registared Agent: Ni&
{(Florida sirest uddress)
New Registared gx : ; Plorida
: (Cry) (Zlp Code}

New Repistered Apent?s Signature, if changing Registered Agent:
{ hereby accept the appoiniment-as registered agent, [ am fmniliar with and accept the obligations of the position.

Stgnature of New Regisiered Agent, if changing
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If amending fhre Officers and/or Directors, entcr the title and name of each officer/director being removed and ilile, rame, and
address-of each Officer and/or Directar. being adided:
(Atfach additiohal sheets, if necassary)

Flegse rote (ke o_ﬁ?cer/dlreelar title by the first letter of the office title:

P = President: V= Vice President; T~ Treasurer; $=Secrefary; D Direstor; TR= Trusteg; € =:Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chlef Financial Oﬂiodr lfan.officer/director holds mard than onetitle, st the first letter of each office held
President, Tyeasurer, Director wonld be PTD.

" Changes should be noted in.the following manner. Currenily John Doe:is fisted as. the PST and Mike Jomes is listed-as the V. THere 1y
a change; Mike Jones leques thie carporation; Sally Smitkils named the.¥ and S. These should be-nafed.as John Doe, PT.us a Ghange,
Nike Jones, V as Remove, and Sally Sriith, SV as an Add,

Example;
X Change BT, John Do¢

X Remove Mike Jones

2 ¥

X Add Sally Smith

{ of
{Check-One)

E

Nams Address

1y ____ Change

Add >

Remove (g

3

2) —_ Change 1
m

Add T

G

Remove :
3) ___Change .

Add 2
Remove

1t:6 HY 0233061

4) __ Change

Alld

Remove

5} — Change

Add

Remove

6) ____Change

Add

-Remove
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E. I pmending ot addjng sddifional Articies, enter chanpe(s) bere:
(Attach edditiohal sheets, If necessary).  (Be specific)

NIA
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L e .
= o N
7n 8
F. Ifan g{m:n@men_t provides for an gxchanpge, rl;clasx_iﬁcntion, iy canceflation O'f"iSS.ucd shares, 3 o o T
provisions for-implementing the amendment if not contained In-the mnendment jtsell; . )
{If not dpplicable, nditate N/4) T o
Number-of shares issued is 1,000 Original document reads 1,0000 = f: e
>
)

‘The dptaof eachamnendment(s) adoption:
date this document was. signed, .

Effective date tlopplicabloe: .
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Note: If the'date-Inserted in this Block does not meet-the applicable statutiy filing requiréments, this dati will nat be listed as ttie
document’s effective. date on the Department.of State's records.
Adoption of Amendment(s)

(CHECK ONE)
B The amendment(s) was/were adopted by the shareholders. The number of vates.cast for the amendment(s)
by the shareholders was/were sufficient for approval.
O The amendment{s) was}’werc approved by the sharcholders through voting groups. :The following statemeéni.

musi be separately provided for gach vating group enfliled to.vote séparately orthe amendiriznt(s):

“The number of votes oast:for the amendment(s) was/were sufficient for.approval
by

fvating group)
[ The wubiendmeat(s) was/were adopted by the-board of directors without shareholder action end sharshdlder
aciion was nofrequired.

Signaturs

=
L
L

~ N

't
Do

o

= (T

O The amendment(s) was/were adopted by thé (hcorporators without shiarehiolder action.and sharéholder =
nction whs not required. 2

owi_____A2/10 1

(By a director, président or other officer —if directors or officers have not been
selected, by an incorporator —If in the hands of s receiver, trustes; or other-court
appointed fiduciary by that fidyciary)

g L-/,q LTERS

(Tyged or printed pame of paison slgning)

President
(Title of person signing)
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