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COVER LETTER

TO: Amendment Scctien
Division of Corporations

NAME OF CORPORATION: WEST FALM BEgcH AmaTEcr RAZls Cwé’/ 1#C

DOCUMENT NUMBER:  £1 949G A

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

Please return all correspondence concerning this matter to the following:

GCERAw H. CGRANT

{(Name of Contact Person)

WEST FAm BEacH AmMAaTrEVR 1740/ Cw‘% Vo4

{Firm/ Company)

[13 DoRY Ropv NorTH

(Address)

NoRTH [aim BEacy Ft. 37428

{City/ State and Zip Code)

For further information concerning this matter, plcasc call:

CERALD  (GRANT w( 56/ y 3097374

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X335 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certiftcate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, L. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Avrticles of Incorporation
of

WEST [Atm BEACH AmaTEvR RAplo CLuB IMC.

(Name of corporation as currently filed with the Florida Dept, of State) -

719933

{Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profjt
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing); oy

language; "Company"” or "Co." may_nol be used in the name of a not for profit corporation) ‘/J/A

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article e
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE I/ -~ ELECTIorn oF OFF/ICEAl
' UPory THE RESICHATI o of TREASuEA CE2WCE

KRAWL AN Eilecrion wAS HeEy AT THE REcU (AR

MoHTHL) MEET W/ o JYNE 18, 3027, To EwFcy A
New TrREAsurer [ DiIfiECToR, |
THE NEwLY EleEcres TI?E/QFW?E/:'/ PIREcTon  IS:
JoHN SCHEUCHENZVBER
ol CReEgly Line Bruvd *"‘*0
WEST Paum BEACKH, FL 3409

'’

{Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: JuLT '7./ a 2077

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONK)

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[ There are no members or members entitled to vote on the amendment. The
amendment(s) was {wcre) adopted by the board of directors.

Signature __M H . /Zﬂ,‘(

(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

CERACY H. GCRANT

(Typed or printed name of person signing)

S Ecpetany / 01fiEegs R

(Title of person signing)

FILING FEE: $35



