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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

BARRY HORVATH
2150 SEVEN SPRINGS BLVD
TRINITY, FL 34655 US

SUBJECT: WEST PASCO BUSINESS ASSOCIATION INC
Ref. Number: N15000010393

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Jasmine N Horne

Regulatory Specialist Il Letter Number; 221A00025351

www.sunbiz.org
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Articles of Amendment

to ~ ' ' c D
Articles of Incorporation I S N

} of
N 2071 NOY 15 AM 3: )
{(Name of Corporation as currently filed with the Florida Dept. of State) SECRETARY OF S7siv

TALLAHASSEE. Fi ey

{Document Number of Corporation {tf known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name ter the new name of the corporation:

The new
name must he distinguishable and conain the word “corporation” or “incorporated ™ or the abbreviation "Carp. " or “ine”

“Company” or “Co.”" may it be used in the name. N'\ . ﬁ

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: N %r
(Mailing address MAY BE A POST QFFICE BON}

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

Newnwe of New Registered Apent: N ( ‘

(I laruda sirevt addressi

New Repiswred Office Address:

. Florida
(i) (7ip Code)

New Registered Agent’s Signature il changing Registered Agent:
f hereby accept the appointnent as registered agent. | am fumiliar with and vecept the obligations of the position,

Stgnature of New Registered Agemt, i changing



if aménding 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 being added:

{Artach additional sheets, if necessary)

Please note the officer/director titde by the first letter of the office il

P = President; V= Vice Presidem: 1= Treasorer: §= Secrerary: 0= Divecior; TR= Trasice: C = Chairman or Clerk: CEC = Chief
Fxceutive Officer; CFO = Chief Finencial Officer. I an officer/divector holds more than one title, list the first lester of each office
held. Presidem, Treasurer, Divecter would be P11,

Changes shonld be noted in the folfowing manner. Currenidy John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Joues feaves the corporation, Sally Smith is named the Vand 8. These showld be noted as Jolm Doc, PT as a Change,

Mike Jones. V as Remove, and Saffv Smith, SV as an Add

Example:

X Change T John Doe
X Remove Y Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

{Check One}

i) Change TREASUIEY™ JANEE THOMPSON 2150 SEVEN SPRINGS BLVD
Add TRINITY, KL, 34633
¥ Remove

2) _ Change TREASUTE JOANNA DELUCA /LQ’B O (MOLCHy .
X Add ;- {&0)

_ Remove
3} Change
- Add

— Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
Catrach additional sheets. | necessary) 1Be specific)

N




The date of each amendment(s) adoption: ( . if other than the
date this document was sipned.

Effective date if applicable:

fne more than 90 davs afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N$l The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



O There are o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors.

Dated ’J‘ 7 } < }

Signature & ey {

. - . - - . i
{By the chairma vice dpairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

HARRY HORVATH

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



