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COVER LETTER

TO: Amendment Section
Division of Corporations

WEST COAST WORD CHURCH
NAME OF CORPORATION:

NO 1000006003
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied {or filing.
Please retumn all correspondence concerning this matter to the following:

CHARLES AARON DERKSEN

{Name of Contact Person)

WEST COAST WORD CHURCH

(Firm/ Company)

431 EAST SPRUCE STREET

{Address)

TARPON SPRINGS, FLORIDA 34689

(City/ State and Zip Code)

INFO@WESTCOASTWORD.COM

T--mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

PATRICIA NELSON/ OFFICE MANAGER 727-942-4073
at
(Name of Contact Person) (Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

(0 $33 Filing Fee [0843.75 Filing Fee & [J843.75 Filing Fee & 185250 Filing Fee

Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



L . . ® 1
Articles of Amendment
to
Articles of Incorporation
of

WESTCOAST WORD CHURCH INC,

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

NO1000006003

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) w s Articles of Incorporation;

A. Ifamending name. enter the new name of the corporation:

The new

name mnsi be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or “fne”

“Company'" or "Co." may not be used in the name.

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

C. Enter new mailing address. if applicahle: ;4
(Mailing address MMAY BE A POST OFFICE ROX) e

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

Nume of New Revistered Aeent:

(Floruda street address)

New Registered Office Address:

. Florida
(Cinvi (Zip Code}

New Reoistered Aoent’s Signature, if changing Registered Agent:
! herehy aceept the appointment as registered agent. T um fumitiar with and accept the obligations of the pasition.

Sienatnre of New Registered Agent, if changing



. *

1f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director heing added:

{Atrach additional sheers, iy necessarvy

Pioase note the officer/director tide by the pivse lerrer of the office tite:

P = President; V= Fiee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: U = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Fuancial Officer. If an officer/divector holds more than one title, list the first letter of cach office
held, President. Treaswrer, Director would he PTE.

Changes should be noted in the following manner. Currenty Jotu Doe is listed as the PST and Mike Jones is listed aszthe V. There is
a change, Mike Jones leaves the corporation. Saily Smith is named the Vand S. These should be noted ax John Doe. BT as a Change.

Mike Jones, Uas Remove, and Sally Smich, 5V oas an Add. -
Example: F)
X Change PT John Due LM
X Remove v Mike Jones g
X Add _Sv Sallv_Smith -
Tvpe of Action Title Name Address -
{Check One) 3 o
1) Change S ANGELA DERKSEN 1484 RIDGETOP LANE
X Add TARPON SPRINGS IFI. 34689
Remove
2) Change T JEFFREY KINGSFORD 609 SAL.TILAKE DRIVE
X Add TARPON SPRINGS. FI. 34689
Remove 10380 SW VILLAGE CENTER DI
3) Change D NURT OWEN #1853
X Add PORT SAINT LLUCIE. FL 34987
Remove
4) Change
Add
Remowve
5) Change
Add
Remove
6 Change
Add
Remove

F. If amending or adding additional Articles, enter chanse(s) here:
(artach wedditional sheers, [ necessary). (Be specific)




.t other than the

FEBRUARY 6, 2020

The date of each amendment{s) adoption:

date this document was signed.
(no more theor 90 devs afier amendment file daiej

Effective dute if aupplicable:
Note: 1T the date inserted in this block does not meet the applicable stawutory filing requirements. this date wili not be listed as the

document’s effective date on the Department of State™s records.
(CHECK ONE)

Adoption of Amendnment(s)
0 The amendments) wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



hd .

Z There are no members or members entitled to vote on the amendmen(s).
adopted by the board of directors.

Dated 2/j/ZO&© _
Signature O/‘LCUJ,Z/L Z:Q/CM.L&_ t) Qi

(Bv the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed Hiduciary by thut fiduciary) :

The amendment(s) was/were

CHARLLES AARON DERKSEN

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



