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(g3/07)

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: West Shore Construction Corporation
o 24
DOCUMENT NUMBER: 12477

Tue euclosed Articies of Amendment and fce arc submitied for filing.

Mlozas raram e ll-cornaspondonor cLoooming thiv vanteo-ta - tig-followeng:-

Norman W. Nash, Esg

Name of Contact Peraon

DSK Law

Firm/ Company

© 332 North Magnolia Avenne

- Address
Orlando, FL. 32801

|

City/ State and Zip Code }

chuck@strategic-media-inc.com

E-mail address: (to be used for future annual report notitication)

Fut futtier inforunlivo concat g Wis awlicy, ploasc call,

Nocman W. Nash, Esg. . ut { 447

)

992.3673

04/18/2023 08:55:12 AM

H23000144297 3

Name of Contact Person ) Area Code «

Enclosed is a check-for the {ollowing amount made ;;nyablc to the Florida Depertn

= $35 Filing Fee [C)$43.75 Filing Fee & [1$43.75 Filing Fee & [}

Certificate of Status Certified Copy

(Additiconal copy is
encloged)
Maiting Address Stregt Adi
Amendment Section - Amendme
Division of Comorations Division o
P.O. Box 6327 The Certt

Tallahassee, FL 32314

k& Dayiime Telephone Number

aent af State:

11$52.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copyv
is enclosed)

dress

ht Section
f Corporetions
re 0f Tallahassee

2415 N. Monroe Street, Suite 810

Tallahasse

e, FL 32303




Taylilor Seay 8004323522 {04/

Artlcles of Amendment
“to

Ardcleu of [ncorporation
of

West Shore Constructicn Corporation

07) ©4/18/2022 05:56:156 AM

g

with

H52477

da t. ta

{Document Number of Corporstior

(if known)”

Pursuant to the provisions of section 6(}7 1006, Florida Statuu:s, this Florida Profit Corporation adopts the followmg nmmdmr.nr(s) to

its ‘Ardcles of Incorporation: .
A. Ifamending name, enter the new name of the corporaton;
The new

It

name musit be distinguishable und coniain the word “corporation, " “company. " or,

“incorporated” or the abbreviation ' "Corp.-'=

“Inc..” or Co," or the designation “Corp,” “Inc,” or "Co". A professional corporation name mus! confain the word-
“chariered, " “professional association, " or the abbreviation "P.A." .
B. E-g!er new prinetpal office address, if applicable:- 622 E. Bay Dnve

(Pnn.clpg! office address ] } Largo, F1} 33770 T

C. Ent alll d if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florids

new registered agant and/pr the new registered office addregs;

a, enter the name of the

e Roo
’ 622 E. Bay Drive

(Florida atreer address)

New Repistered Qffice dddress: Largo , Florida 33770
’ (City) {Zip Code)}
N "nered nature, if changing Re ent;

I hereby accept the appoiniment as registered agent. [ am familiar with and acce;

pt the obligations of the position. |

Signature of New Registered Age

Check if applicable
] The umcndmcm(s) id/are beiny filed pursuant o 9. 607.0120 (F1) (e), F. S

nt, i changing

H23000144297 3

H220N0N1A44°7Q7 2



Taylor Seay 8404322622

{05/27)

04/18/2023 §5:57:25 aM

H23000144297 3

If amending the Officers and/or Directors, enter the title and name of each officer/director being.remaved and title, name, and
address of each Officer and/or Director being added'
{Attach additional sheels, if necessary)

Please note the nfficer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director, T"F= Trustee; C = Chairman or Clerk; CEOQ = Chief

President, Treasurer, Director would be PTD.

Executive Officer; CFO = Chlef Financtal Officer. If an oﬂ'lcer/d:rrcwr holds mo af

Changes showid be noted in the following manner. Currenﬂy John Doe is listed

than one title, iist the flest lenter of each office held.

the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. T'hese should be noted ar John Doe, PT as a Change.
Mike Janes, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change
X'Remox;c

,3 Add

Type of Acton

(Check One)

]) __ Change
___ Add
X_ Rcr.nov:

2) ____ Change
__ Add .
_ Remove

3) . Change -
__Add
____ Remave

4) I_Changc ‘

___Add
Remove

5) ___ Change
Al
— Remove

L) Ch.angc
. Add |

Remove

T John Doe
Y Mike Jones
"8V Sallv Smith
Titie MName
VP Scott Keathley

Address

3

Vit
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(06/37) 04/168/20223 $9:58:24 aM

H23000144297 3
E. If BI_I]BndlE. gor adding additionai Articles, enter change(s) here: ’
{Attach additional sheets, if necessary).

{Be specific)

-

‘F. Ifan nméndmgnt provides for an éxnhni:gg, reclassification, ar cancellatio
. < 2

n of [saned shares,
¢ ¢ ent n the amendment ftyelf;
(if not applicable. indicate N/A)
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The date of ench amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no movre than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
docurnent’s effzctive date on the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s} was/were adopted by the incorporators, or board of directors without shercholder action and sharchoider
action was not required. .

—~

O The amcndmcm(s] was/were adapted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

. The amendment(s) was/were approved by the shareholders shrough voting groups. The following statement -
must be separately provided for each voting group entitled 1o vote separately dn the amendment(s):

“The number. of votes cast for the amendment(s) wes/were sufficient for approvel

by .o -
{vating groupn}

Dated %El%lﬁ?ﬁ)? -3

Signaeture

(By a director, pr:sid;n?t; other officer —3 or officérs have not been
selécied, by an incorporator — if in the hands of a racelver, trustee, or other court
appointed fiduciary by that fiduciary)

Charles W. Nelms

(Typed or printed name of person signing)
President and Solz Director

(Title of person signing)

e e e



