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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WEST Vorus. d ?Eﬂlﬁmws PA

DOCUMENT NUMBER: b8 S03

Fhe enclosed Articles of Amendmenrt and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

\\EFFE?-Y g penvem—_sa-v Q.

Name of Contact Person

Firm/ Company
09 N, Srtong Srpeer
Addiess

Nelans Fo 32720

City/ State and Zip Code

JSREINLE Gmpie Com

E-mail address: (to be used {or future annual report notification)

Far further information concerning this matter, please call:

kppe‘m{ ¢ ?wam'szﬂlmﬂ- (38 3y 956 - 0394

Name of Contaci Person Arca Code & Daytime Telephone Nunber

Enclosed is o check for the following amount made payable w the Fiorida Department of State:

() $35 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee & 552,50 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclused) {Additional Copy

1s enclosed)

Muailing Address Street Address

Amendment Section Amendment Scction

Division of Corpaorations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IF1. 32303



Articles of Amendment ’ ﬁ?‘g g
! o

o E"'

Articles of Incorporation
of 2022K8Y -3 PN [: |5
F

Zorm

(Name of Corporation as currently filed with the Florida Dept. bf-8tat6) |~ i< 1 OF STAT
1ALL SEE o
WEST Voirus, g FF{),&?R\LS PA -~

(Bocament Number of Corporation (if known)

Parsuant to the provisions of sectior: 607.1006. Florida Statutes, this Flerida Profit Corporation adopls the following amendiment(s) lo
its Articles of Incorporation:

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

BEL'— Ang PEJNEKTSEM‘ P:Q . The  new
name must be distinguishable ond contain the word “corporation,” “eompany. " or Vincorporated " or the abbreviation “Corp.,”
“ne " or Co, U or the designation "Corp.” “lne,” or "Co™. 4l professional corporation name must contain the word
“chariered,” Cprofessional association, " or the abbreviation “P.A. "

e

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

C. Enter new mailing address, if applicable: 4
(Mailing address MAY BE A POST OFFICE ROX; M

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

N A

Neme of New Registered Avent

(Hlorida strect addresy)

New Revistered Office dddress: A"@  Florida
tCiny t7ip Cade)

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

nA

Signanre of New Registered Agent. if changing




If amending the Officers and/or Directors, cnter the title and name of cach officer/dircctor being removed and titke, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryy

Please note the officer/director tide hy the first fewter of the office ritde:
P = President; V= Fiee President; T= Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEO = Chief
Exeewive Officer; CFO = Chief Financial Officor. If an officer/director holds more than one title, list the first leter of cach office held.

President, Treasurer, Director would be PTD.

Changes should he noted in the Jollowing manner. Curreatly Juln Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted ax John Doe, T ax a Chanye,
Mike Jones, Voas Remove, and Safly Smith, SV ax un Add.

Example:

X Change [ John Noce

X Remove v Mike Jones
XAdd SV Sally Smilh
Typeof Action Tiile Name

(Check One)

Address

NA

N Change

Add
Remove

2) Change

NAB

Add

Remove
i) Change

nga

Add
Remove

4) Change

NG

Add

Remaove

5, Change

NG

Add
Remowve

) Change

n A

Add

Remove




¥. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheews, if necessary).  (Be specific)

A

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G not applicable, indicaie NGD

NA




' LY /L2 -
The date of cach amendment(s) adoption: _' } q/ . if other than the
date this document was signed.

N#A

{no more than 90 davs afier amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable stalwory 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)

E‘(!’hc amendment{s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

C! The amendment(s) wasiwere approved by the sharcholders through voting groups. The following swtement
must he separately provided for cach voting group entitled 1o vote separately on the amendment{s).

“The number of votes cast for the antendment(s) was/were sufficient for approval

by
(voting group)

ated L’ )2 1 )2

2
4 f
Siguature 68""'& ™m0

(By a direglof{ ppelident or other olficer — if dircctors or officers have not been
selected, by an inedrporator — i€ in the hands of & receiver, wustee, or other court
appuinted fiduciary by that fiduciary)

Nerreey § RevgaTsin om0

{Typed or printed name of person signing)

F,«fs, NE~NT WET Voiuwsa Paviamres f.4
(Title of person signing}




