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& . ' - s COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WA—_( . C.QS_S_A‘LQLQQ&QQQ\/ y Ih_c ,
DOCUMENT NUMBER: A __QO_O_O_O_gfi@Sj

The enclosed Aricles of Amendment and fee are submiited for tiling.

Please return all correspondence concerning this matter w the following:

(N:ch of Contact Person)

/e AA B Robin Jones

{Firm/ Company)

1815 Toyvest Hill Rivd.

{Address)

Loke Clarce Sheres H. 22406

{City/ State and Zip Code)

QreNnolds @ abapros. com

F-mailaddress: (1o be used ffor future annual report notificaticn|

For further information coneerning this matier, please call: (8._66) 2_‘ —7 “—‘7@2,5

o _
_ Reobin Jdoms i o
tArea Codey  (Dayvtime Telephone Number)

(Name of Contact Person)

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

[}
ﬁ'sss,rilingpcc 053,75 Filing Fee & 084375 Filing Fee & 852,50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Englosed)

Mailing Address Street Address

Amendment Section Anwendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clitton Building

Tallahassee. FE. 32314 2661 Executive Center Cirele

Tallahassee. ¥1, 32301



Articles of Amendment

14 i:-‘- i } —— ;.‘:
Articles of Incorporation LI SR
of
18 FEB -5 AMII: 07
A Ccese ACC{,O'{{ m\f The
(Name ol Corporation as currently filed mth the Florida I)'epl ofSt.ne} D ere i

=7 . i, e
e .‘a’ 1_‘11'45-‘_ 5

N I?D OOOOO %‘rpéo) -«l VLI

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporativn adopis the following
amendmenit ) ta its Articles of tncorporation:

N A

name must be distinguishable and coniain the word “corporation” ar “incorporated ” or the abbreviation “Corp. " or “ine.”
“Company ™ or *Co. ™ may not be used in the name.

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

The new

A
B. Enter new principal office address, ifapplicalble: P\l
(Principal office address MUST BE A STREET ADDRISS ) /

(. Enter new mailing address, if applicable: /
{Mailing address MAY BE A POST OFFICE BOX) M AC

D. Ifamending 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: N /}_’0\‘

P lorda sireer addressy

New Registered Office slddress:

. Florida
Hiny {(7Zip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
L herehy accept the appoiniment as registered agent. | am familior with and accep the obligations of the position.

N A

Signature of New Registered .org[w.', if changing
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If seme nding the Officers and/or Directors, enter the title and name of each office r/director being removed and title. name. and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first fetier of the office title:
Po= President; V= Uiee President: 1= Treasurer: 8= Secrciary: 1= Director; TR= Trusice: O = Chairman or Clerk: CEC = Chief
Fxecutive Officer: CFO = Chief Financial Officer. f an aofficer/director holds more than ane ditle. List the firss lever of each office

hefd, Presidem. Treasurer, Director would be PTL.

Changes showld be neted in the following mamaer. Currently Jolor Doe ix listed as the UST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the U and 5. These shoudd be noted ay Jolm Do, PUas a Change,
Mike Jones, 17 ax Remove. and Sally Smidy, SU as an Aded.

Example:

X Change

X Remaove

N oAdd
Type of Action
(Check One)

1} Change

Add

_\l Remove

2y Change
____Add
L Remave

3y Change

Add

\/ Remove
4) _\[Ch:mgc

Add

Remove

3) _\[Changc

Add

Remove

) Change
Add

Remave

m[{l'o
<5

PLT

VP/sS

John Doc
Mike Jones
Sally Smith

Name

Kim be,f‘l\{] A—rf’@ag&

Dadene. Tostir

Robia Joves

Address

g5 Fovest Hhill Blvd.
Lake Clarke Shores FL 3340¢

1515 Fprest {1 Bivd.
Lake Cacrke Shores FL32H

115 Tereot Hhil Blvel .
lake Clarke Shetes Fi 33404

1515 Fovest Hill Bivd

Bl Cou&f;a;a

Ladce C lacke Shaoves T
5540/,

1515 Forvst il By,

Lake Clarke Shores FL
254,
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E. famending or adding additional Articles, enter change(s) here:
(artach additional sheews, i necessary).  (Be specific)
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The date of each amendment(s) adoption: O ]//O /// 2_0 Ig . ifother than the

date this document was signed.

Effective date i applicable: & L/_O_l_/_LO i 8

(rro maore than 9 days afier amendme file daie)

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

Adoption of Amendment(s) (CHECK ONE)

M/'I'hc amendmenys) wasfwere adopied by the members and the nuimber of votes cast for the amendmenys
was/were sufticient for approval.

O There are no members or members entitled 1o vote on the amendneniis). The amendment(s) was/were
adopted by the board of directors.

Dated O_l/l_’/_'zzﬁ_l_g__
Signature ' Lo C}su he) CJL

{By the chatrmad or vice chairmad of the board. president or other officer-if direciors
have not been selected, by an incorporator - if in the hands of a receiver. trusiee, or
ather court appointed fiduciary by that fiduciary)

Belkls =

( Typed or printed name of person slgning)

(Title of person signing)

\/ice 'ﬁ'u%fafgptw_gﬁor_ﬁ—:wy
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