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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WeS'f v:,')/u_S;[{ ArWL;‘\S'IL\S; Ih(‘_

DOCUMENT NUMBER: 7JF/Y (C? 7'1/

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

Please return all correspondence coneerning this matter 1 the following:

Judlith H. Rmdl'e‘ﬁ_

(Name of Contact Person)

WGS'IL \/* lusia A +:5‘fs _Llf\C

(Firm/ Company)

/?/O Mercers Han’\n/WFK C'f9L1r+

{Addrcss)

.‘DPL(('I’\(’J{ F’Of}an 3L 720

{Cil}’/Slalc and Zip Code)

MH%

E-mall?darwn be'y usL OT Juture annua

notification)

’CJ' i .C(_')m. /

For funther information concerning this matter, please call:

Tudi+h H. RO‘\.&_\\P’W w38 738-5515

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

ﬁsas Filing Fee  [3543.75 Filing Fee & T1$43.75 Filing Fee &  [0$52.50 Filing Fee

Certiticate of Status Centified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassce, FL 32314 2661 Excemtive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of [ncorporation
of

West Volusia Ay Jms?Ls Inc.

{vame of Corporation as currently filed with the Florida Dept. of Smu-

755674

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles of [ncorporation
A. If amending name, enter_the new name of the corporation:

NO'J’ A,_ml;(axb '(_)_llc’t\l§ SQH’EL)

The new
fame must he dnrmgm\huh!(' and uml‘mrdhr* word Vcorporation” or mc,mpm atdd " or the abbreviation “Corp. " 0
“Company "™ or “Cu. " may not be used in the name.

y “lne

B. Enter new principal office address, if applicable

: Net Apwlicable
{Principal office address MUST BE A STREET ADDRESS )

(S‘ILC(\IJ,‘S] ISGML)

C. Enter new mailing address_if a
(Mailing address MAY BE A POST OFFICE BOX)

1310 Mercers HammoeK CoukT

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

Name of New Registered Agent: : l { A f} +h H R DL( !f—‘rk_ l r €S. Tr@ as /
?IO J\/IEFCGI”S HammocK (C'Juf

fHlorida street address)
New Registered Office Address:

De LCJ n ('){ . Florida ___ § cé ZJ?O
(Citv)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent.  { am familiar with and accept the obligations of the position
o

( ’ / Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

{(Anach additional sheets, {'/"necc‘.\‘.\‘m'jf)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secrctary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Clief
Executive Officer; CFQ) = Chief Financial Officer. {f an officer/dircctor holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Junes is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted ax John Doe, PT as a Change,
Afike Jones, V as Remove, and Sullv Smith, SV as an Add.

LCxample:
X Change PT John Doe
X Remove A4 Mike Junes
X Add SV Sallv Smith
Type of Action Tite Namg Address

(Check One)

1) ___ Change P_TAS_ ILL(_L ]L_b AH RD_MJ‘&"]L /:?/0 Mercers
X Add Harm moc K Cou T
___ Remove De, }'\a I’\(‘Ij Fl . \302 7«:20

2) X_ Change \/ \\—JES&’ Ph BC Lk "’i&{ /l 170 6 fﬁ’ N Fﬂ. IJS ’D\-D
_Add VD‘G ha }'\(7(/ F L. 32720

3 )i Change __T— C-T & Sg{P_h_; ne \Pm k _é_g ( :'2 ( H L‘Kﬁbr‘d RD
— Add DC LU\)’\AJ EL.
X_ Remove 32 7:.:-2 17(

4) ___ Change 5_ Barba r& ’Pa g 230 North S{Lonevﬁ—
_ Add J De ha nd, FL.
'X_ Remove .'?c.; ,717?)7/

3} Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets, if necessary).  (Be specific)

/\/ﬁ‘f AIDPI Lcah le
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: //) - /y'z - cD?&/ 7

tno more than 90 davs after amendment file date)

Note: It the date inserted in this block does not ineet the applicable statutery filing requircinents, this date will not be isted as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

Mated /0 - /J? - -??0/ )7

\ MC:/\/ /\ VA

(By the chalmmn or vice chairman oﬁhc bourd, prc.sldz.m or olhu ofticer-if direciors
Chdu. not been selected, by an incorporator — if in the hands of a receiver, trustee. or

)

y

Signatur

~

other court appointed fiduciary by that fiduciary)

Todith H Rewlett—

(Typed or printed name of person signing)

PTS

(Title of person signing)
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