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COYER LEYTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L(/éj')’U ~ JM s Apr ZIE)’VTQ_ /Lﬂ < —
DOCUMENT NUMBER: A/ / 5:0 CO0d / /76

The enclosed Articles of Amendment and fee are submitied for Nling.

Please return all correspondence concerning this matter to the tollowing:

?CSRPCT JT oo

(Name of Contact Persony

(Firm/ Company)

-_-—-‘_._-_

(03320 lee RS\OQMd | ©rrcee
{ ANIUress)
/ .
\_, CuiE L 3333/
(Cinv/ State and Zip Code)

/CD

E-mail address: (lo Dc" d {for futurd dnnu iz Tepor
pe

For f] Fmiommgtion concerning this matwer. please call:
-,..--""”___—_-—l
INoboris S 2 95 557 GIF }/
(Name of Contact Person) (a\n 1 UdL) {Daviime Telephone '\'umhm

Enclosed is a cheek for the 1ollowing amount made pavable 1o the Florida Department of State:

O $35 Filing Fee  0$43.75 Filing Fee & OS43.75 Filing Fee & TIS52.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosedd (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahussee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 14, 2019

ROBERT TURITTO
6332 TWEKSBURY TERR
DAVIE, FL 33331

SUBJECT: WESTON PUNISHERS LEMC INC
Ref. Number: N19000001776

We have received your document for WESTON PUNISHERS LEMC INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist [l Letter Number: 119A00025446
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Articles of Amcndment

Articles of Incorporation
KM?SWM;ﬁ:;&GAAGG Ziﬁ%ﬂL Lnc

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

L ]G 00000 /776

U)rucumcnl Number of Corporation (il knuwn}

Pursuant o the provisions of section 0171006, Florida Statutes, this Florida Not For Profir Corporation sdopts the following
| 4 |

amendment(s) w its Articles of Incorporation:

A. famending name, enter the new name of the corporation
The new
“ar e

Cincorporated T or the abbreviation TCarp,

nanie musi be distinguishable and contain the word “carparation” o
“Company ™ or “Co. " may net be ised in the name
e _/-"‘"_.—
) . ) R
B. Enter new principal office address, if applicable (OS%Q— ‘ L/(’ h&b} /% /‘{)/fCL-Q_
- [
Ft 3337Y

(Principal vifice address MUST BE A STREET ADDRESY ) |
Uit

C. Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agzent and/or the new registered office address;

e e
_ )201367()'* \/ //Hu’xi, 770
_CZ)O 3,1 ﬂé&éwu ﬁf?/ﬂfa?_

(Flartda greer address;

i 5533/

(7ip Coedey

Namie of New Registeree Agent:

New Regisiered (Mfice Address:
‘ G Ul e

(Cirvy

hanging Registered Agent:
L am famifiar sl ai

New Registered Agent’s Signature, il ¢
! hereby wccept the appaimiment as registered agent coep the vhligations of the

Signature g
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If amending the Officers and/ur Directors, enter the title ind name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Auaeh additional sheeis, if necessaryvy

Please note the officer/director iitle by the first leter of the affice tithe:

P = President; V= Vice Presideri; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execurive Qfficer: CFQ = Chief Financial Gfficer. If an officersdirector holds more than vne title, lise the first leiter of each uffice
held. President, Treasurer, Director would be P11

Changes should be noted in the following manner. Cureently John Doe iy listed as the PST and Mike Jones 15 listed as the 17 There iy
a change, Mike Jones leaves the corporation, Sulfv Suith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove and Sally Sprith, SV as an Add.

Example:

A Change PT John Doe
X Remove vV Mike Jones
X oAdd A sally Simith
Tvpe ol Activn Title Nanme Address

(Cheek One)

L Change

>/c,m,/ ADPARS= Y3 M H T

x Remove . / e M} d{/h , /’/ 37/5[ 7
2) _ﬁ_ Change | {PS O&){'\— J ) U ]_ﬂ_o (9 539 %—(éjl)df7 /(9/7"
Remove \/

_Add
; ) | H' 3
1) Chanye m j‘f(/ ﬁgfez‘ o H 2 33 }
X add PRES .__JQ_DJ Vi

} Ve ‘ F| 333
Remove <7 ;)(0

Change

Remove

5 Change
Add

Remove

6} Change

Add \
Remove \
Page 2 of 4 T

E. If amending or adding additional Articles, enter change(s) here:
vattach additionad sheets, if necessarvy.  (Be specific)

—_—

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

/////J;/jo /7 irother than the

Effective date if applicable:
(no more than 90 duays after amendmens pile dare)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be Bisted as the
document’s effective date on the Department of State’s recerds.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopled by the members und the number of votes cast for the amendmeni(s)

was/were sulticient tor approval,



O There are no members or members entitled w0 vote on the amendisenys). The amendmentisy washwere
adopted by the board of directors,

Dated // L//o?‘)
/S

Signature

(By the chairman or vice chairman ot the buard. president ar OTReT olticer-it direclors
has ¢ not been selected. by an incurporator — it o the hands of a recciver. truslee, or
uther court appointud-Frdyciary by that tiduciary)

I
ORCrr— \/ /L/,Zﬁ?b

{Typued or prinied name of person sighing)

(eI DeAT

{(Tile of person signing)

Page 4 of 4



