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COVER LETTER

TO: Amendment Section
Divisiun ol Corporations

Western Dressage Assoctation of Flerida Corp
NAME OF CORPORATION:

N1IODO TR
DOCUMENT NUMBER:

The enclosed Articles of Amtendment and Tee are submited for filing,
Please retarn all correspandence concerning this matier to the following:

Hrenda Morrow, Treasurer

{(Name of Contact Person)

Western Dressage Association of Florida Corp

tFirm/ Company)

13502 Spring Line Lane

{Address)

Fort Myers. FILL 33903

(i State and Zip Code)

brendamuarrow )2 ffcomeast.net

F-matl address: {10 be ased Tor Tutere annuul report notification)

For further information concerning this matter. please call:

Brenda Morrow 239 27108602
at

(Name of Contacl Person) {Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable w the Florida Department ol State:

B $35 Filing Fee  0S43.75 Filing Fee &  OS43.75 Fiting Fee & LIS52.30 Filing Fee

Certificate of Status Centilied Copy Certiticate of Status
{ Additional capy is Certitied 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. FIL 32314 2415 N Monroe Street, Suite 810

Talluhassce. L 32303



Articles of Amendment 1T j1 !J
L T PR 1
ti
Articles of Incorparation

Woestern Dressage Association of Florida Corp,

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

N13000001 718

( Document Number of Corporation (if known)

Pursuant o the provisions of section 61 7. 1006, Florida Ssatutes. this Florida Not For Profic Corporation adopts the fullowing
amendment{s} to its Articles of [ncerporation;

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

The new

e must he distmguishable and conain the word “corporation” or incorporated” or the abbreviation " Corp. T ar e
“Company ' or *Cu " may not be ised in tie samne,

. . X . 13302 Spring Line Lane
B. Enter new principal office address, iff applicable: pring

tPrincipal office address MUST BE A STREET ADDRESS ) Fort Mvers. FL 33905

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFPICE BOX)

15302 Spring Line Lane

Fort Myers. FIL 33903

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

, . . Brenda Morrow
Nuniwe of New Registercd Ageni:

13502 Spring Line Luane

tFlardu streer address)

Now Rewistered Office Address:

Fr Mvers L 33905
i . Flornida

iy {(Aip Codel

New Registered Agent’s Signature, il changing Registered Agent;
fhereby aceept the uppointment as registered agent. {am fumiliar with and aceept the ebligations of the position.

%Wé W JFyer o7/

Stgnature af New Registered Ayent, if changing

I3



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

(e addditional shects, i necessary)

PMease note the officersdivector title by the first feirer of the affice title.

I' = Presidens, V- Uice Presiden; U= Treasueer, S - Seeretarv, 1= Divector; TR= Trustee: € = Chairman or Clerk; CEO = Chief
Fxeeutive Officer: CHO = Chief Financiad Officer. i an officersdivector holds mare than one ditle, tise the first letter of each office
held President, Treasurer, Director woudd he P11,

Changes shoufd be noted in the tollowing manner. Currently: John Daog is fisied ax the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith i meaned the 1 and 8. These showld be noted as Jolu Doe, P as a Change,
Mike Jones, Voas Remove, and Safly Smith, 51 as an Add

Example:
X Change PY John Do
A Remove ¥ Mike Junes
N Add 5V Sally Smith
Tvpe of Action Title Nime Address

tCheck Oiney

1) Change P Jounne Lanzisera 4052 Camp Shore Drive
Add Scbring. FI1 33873
* Kemove
Ry Changu T Wendy Jeltries 309 Flexer Ln
Add Hrunswick. GA 31523
x Remove 40451 Little Farm Rd
3) - Change ’ Melanie Werst Punta Gorda, F1. 33982
Add
Remove
43 Change \ Amanda Hiser 26351 65th Ave. E.
. Add Myakka City, FILL 34351
Remaove
3y Change i Brenda Morrow L3502 Spring Line Lane
, Add Furt Myers, FL 33903
Remove
1) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach addivional sheets, §f necessarvy. (Re specific)




- . Pecember 1, 2023
I'he date of each amendment(s) adoption: e

- il other than the
date this document was signed.

. ) . . December 1. 2023
Effective date il applicable:

(e more tian i deavs after amendment file deaie)

Note: IFthe date insened in this block does not meet the applicable statutery filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OXNE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendimeni(s)
wasfwere suficient for appraval.



There are no members or members entatled to vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors,

12/3/2023
Dated

Signature b%}uaé(/ U%WW Z‘Z&WL

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

/[{ @“‘\IQ]& ", Y\\o (o L()

{Typed or printed name of person signing)

‘712:’,&4- S Uil e

{Title of person signing)




