(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ool el b@%ﬁ

Office Use Only

AR

000269720260

Ucre3-15--01020--004  #%43, 7%

MAR 0% apy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2015

BRUCE M CODY
4411 MONGITE RD
NORTH PORT, FL 34287

SUBJECT: FLORIDA WEST COAST CONFERENCE INC.
Ref. Number: N14000008087

We have received your document for FLORIDA WEST COAST CONFERENCE
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 815A00003878
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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: Filom‘dg Q )estgigost Con &l_‘__t__ﬂc;g j)Bﬂ
Ecgles ptrhuleric Asse .,

DOCUMENT NUMBER: _ N 14 133000 RCRK7

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

Please return all correspondence concerning this matter to the following:

BPU(‘P, M. CoAg

{Narne of Contact Person)

(Firm/ Company)

HU1l Monarte fRoad Hcvt-vc—%ﬂ——r—ﬁl:—%‘é-za-‘/au
o {Address)

No poi-’\—, FL 34287

(City/ State and Zip Code)

Aleonna 80 & icloud. £.om :
E-mail address: (to be used Tor Tuture annual repast notification)

For further information concerning this matter, please call:

agme’

Ametio Leanna a( Q4| ) Hog 4159

(Name of Contact Person) (Ax"t?a Code & Daytime Telephone-Number)

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

$35 Filing Fee 3.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) . (Additional Copy is
" Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diyision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

.
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Articles of Amendment
to
Articles of Incorporation
Of 15 f_.""l =
iy -

: ’, v
r . i = .,;: !1' Eadi

(Name of Corporation as currently filed with the Florida Dept. of tate) R N T

PG L e

N 14000008087 TRy

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpoeration adopts the foliowing
amendment(s) to its Articles of Incorporation:

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

‘\)‘l Q The new

name must be distinguishable and contain the word “corporation”™ or "incorporated” or the abbreviation “Corp.” or “Inc.”

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

B. Enter new principal office address, if applicable: l\yﬂ
{Principal office address MUST BE A STREET ADDRESS) !

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) V] )

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

Name of New Registered Agent: T\¥ e

(Florida street address)

M/ p— , Florida

(City) {(Zip Code)

New Registered Office Address:

New Registered Apent's Signature, if chan Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

MISignature of New Registered Agent, if changing
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If amending the Officers an;llor Darectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A frpch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is listed as 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

PT John Dog

h'A Mike Jones
sv Sally Smith
Title Name

<
B

Address

Hasspn, Les\{t. G 20 Thfrnﬁ%a Bivd.

Fort Charlatte, EL

3239%Y
Sp CGA%) Shﬁﬂ} HY i Moneum‘}-?— Road
MNerta Pork , FL 3929 7
Vaid e W lhin UL }an%fj-c. Road
Nocttn Paek , Fr 34287
S e M, ¢

HYid Mon%,-m Poad
Nord Porty, FL 34287

Ve

6PUC£ M. CodL!

Sercy Alexotesd

Hy il Monga'h& Raoad
Nortih Port, EL 34297

22498 San 3Iacinto Rve .

Page2 of 4

Nortn Port, FL 34287




3

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

{Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example

X Change
X Remove

X Add

Type of Action
(Check One)

N

X

Change

Add

Remove

2y

X

Change

Add

Remove

1) Change

X

Add

Remove

49

X

Change
Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

[@<13

Title

John Doe
Mike Jones
Sally Smith

Name

PBmelia_ Leanna

Address

Sk3z S\;L}\!(:Lmb\ Nue .

NiattHr Park, FL 34y z2qQ]

1780 Murdocid, Crreale.

AD

O()nrc\’: A Allen

omes  2ensden

Qpar__\};mea;l: [0

Part Chaclotte, Fo 33948
HZ 78 Kinltack Sheet

Bheada Mason

Norba Pard  EL 34296

L) Mmrgut £oad .

Noatha Pask JEIL 342 ¢
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The date of each amendment(s) adoption: Z ,/ s/ 1S , if other than the
date this document was signed. 4

Effective date if applicable: 2/15/15
{no more than 90 days after amendment file date)

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.

w There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /15 /15

Signature Qu,,é_, /Z:iao—“_ﬁ

(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)

Amelia. Leonna
{Typed or printed name of person signing)

TraBurec

(Title of person signing)
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