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COVER LETTER

TO: Amendment Section
Division of Corporations
———“—

NAME OF CORPORATION: WCO;T’O’\ l fG\*f( Q X V I LJ""(

DOCUMENT NUMBER: N |71 ©o00o 5/_@ ?7

The enclosed Articles of Amendment and fee are submatted for filing

Please retum all correspondence concerning this matter to the following:
C—

\BC\u K/Z‘_’UTZ-CK“

f (Name of Comtact Person)

(Firm/ Company)

207/ [A/_ (/\/_, 7 /(7'——

(Address)

ann £/ <372

(City/ State and Zip Code)

|<FCu:zc/‘qu /Q Qol. £8m

FE=-manl addeess: (1o be used tor Tuture anfial report notification)

FFor further information concerming this matier, please call:

'S-cu{ \<eorzer” L Jory2 S0 7

(Name of Contact Person) (Area Code)  (Davime Telephone Numbser)
]-Incloscdy tur the followmy amount made payvable to the Florida Department of State:
35 Filing Fee O843.75 FilingFee & O3 75 Filing Fee & [0852.30 Filing Fee
Certificate ol Status Certitied Copy Certificale of Stalus
{Additonal copy 18 Certified Copy
enclosed) (Additonal Copy 13

linelosed)

Mailine Address Street Address

Amendment Seciion Amendment Section

Division of Cotporations Division of Corporations

POy 13ox 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorperation ‘

of A______-'-o.,‘,__
Weston Tiave( Qall Zact"

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

N1 00000 \5/077

(Docuntent Number of Corporation (i1 known)

Pursuant to the provisions of section 6171006, Florida Stnutes, this Florida Not For Profit Corporarion adopts the tollowing
amendmicat(s) to its Articles of Incorporation:

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

The new
aamre mnst be distnguishable and contain the word “corporation” or “incorporated " or the abbreviaiion “Corp. " or “Ine.”
“Company " or “Ce. " may not be used in the name,

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

C. Enter new mailine address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Nosue of New Registered Agen;

tFlarda streer address)
New Registered Office Address:

. Florida
(Cirvy (#ip Code)

ivew Registered Agent’s Sienature, if changing Registered Agent:
{ herehv accept the appoiriment as registered agent.  am familiar with and aecepr the obligations of the position.

Signaiure of New Registered Ageni. if clhumging



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

(Attach additional sheers, if necessary)

Please naie the officeridirector titte by the first lewer of the officeitle:
P = Presidem; V= Vice Presidem: T= Treasurer: 5= Secretarye = Director: TlH= Trusiee; C = Chairmen ar Clerk: CEO = Chief
Executive Officer; CFO = Chicf Financial Gfficer. {f an office i more than one didle. list the first letter of each office
held. President, Treasurer, Director wonld be PTI.

Changes should be noted in the following menner. Curventlv John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and 5. These should be noted us John Doe, PT as a Change,
Aike Jones, I as Remove, and Sallhy Smith, SV as an Add. -

Fxample:

X Change PT John Doe

A Remove Vv Mike Jones

X Add A Saily Smith
Tyvpe of Action Title Namu Addiess
{Check Oned ,

.
£ 4 Mo
§) Change \/ - rﬁ
Add

'>( Remove f ,/\/l
n Change ~_[ ) C‘/ a (\T’{

_ Add
demove T 21N ; 1ot ((}‘1‘ CE jal
eV Walre Dickiger ittt B

_X_ Add
__ Remove
4y Change IZ ) L’J 4 ln‘/ O:—C\Lif‘ﬁ)qx 2 ]" NL’VTL [op_,“f-,rcr PLL‘/’:
e Add ’ '
TN

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additionat Articles, enter change(s) here:
(antach wdditional sheets, if necessanvi.  (Be specific)




The date of each amendment(s) adeption: 7 )’ 1 other than the
f

date this docurment was signed.

Effeetive date if applicable:

(o more then 90 devy after amendment file doel

Note: 1f the date inserted in this block does not meet the applicable statutory (iling requiternenis, this date will not be listed as the
docurent’s elfective date on the Depaitment of State’s records.

Adoption of Apwndment(s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the members and the pumber of votes cast for U amendment(s)
wosAwere sutTeient for approval,



E/I “here are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopled by the board of directors.

Duted /O/ gC 20

Signature /) ?M

{Bv the lenmnywcu chairman o¥the board, president or other officer-if directors
have not been $efected. by an incorporator = 1f in the hands of a receiver, trustee, or
other court appeinted Hduciary by that Nidueiary)

oo |lreorg—

(Tvped or printed name of person signing)

D et [ Toeao”™

{Title of person signing)




