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FLORIDA DEPARTMENT OF STATE
Division of Corporatiqns
October 5, 2021 '
RYAN JAMES TUCHOLSKI
425 SOUTH VOLUSIA AVE
ORANGE CITY, FL 32763

SUBJECT: WEST VOLUSIA REALTORS FOUNDATION, INC.
Ref. Number: N20000014344

We have received your document for WEST VOLUSIA REALTORS
FOUNDATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is incomplete. The document should contain the Cover Letter and
4 Amendment pages.Please see the attached packet for the complete document.

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

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

Catherine M Brumbley
Regulatory Specialist I Letter Number: 821A00024139
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TO: Amendment Section
Division of Corparations ’

WEST VOLUSIA REALTORS FOUNDATION v, O
NAME OF CORPORATION: "

NIOOOM0 14344
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter o the foliowing:

RYAN JAMES TUCHOLSKI

(Numc of Contact Person)

WEST VOLUSIA REALTORS FOUNDATION

(Firm/ Company)

425 SOUTH VOLUSIA AVENUE

{Address)

ORANGE CITY FLORIDA 32763

{City/ Stute and Zip Code)

CEO@WLESTVOLUSIAREALTOR.ORG

E-mail address: (1o be used for Tature annual repoart notificition)

For further information concerning this matter, please call:

RYAN JAMES TUCHQLSKI REQ 774-6433
at

(Name of Contact Person) {Area Code)  (Dayume Telephone Number)
Enclosed 15 a check for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee  $43.75 Filing Fee & TI$43.75 Filing Fee &  0)$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stutus
(Additional copy is Cenified Copy
enciosed) (Adaivonal Capy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations

.. Box 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporatien

of
WeEr JoUSia Pepctoes ToluoA o r1ad,

(Name of Corporation as currently filed with the Florida Dept. of State)
{Document Number of Corporation (i known)

Pursuant lo the provisions of section 617.1006, Florida Statutes, this Florida Net For Profic Corpuration adopts the following

amendment(s) to its Articles of [ncorporation:
A. Ifamending name, enter the new name of the corporation:
The new

name must be distinguishable and conrain the word “corporation™ or “incorporated” or the abbrevietion "Corp. " or “inc.

“Company” ar *Co. " may not be used in the name.

B. Enter new principal oftice address, il applicable: .
tPrincipat office address MUST BE A STREET ADDRESS ) LJ') A
~7

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) .
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D. If amending the registered agent and/or registered olfice address in Florida, enter the name of the o ;‘“"

new registered agent and/or the new registered office address: fJ,'\) S
N/bi AR m
Name of New Registered Ageni: / - = L_?

e .-" o

Fr [.D

tFlortdu sireet address)
New Regisiered Office Address: N P(
. Florida
(Zip Code)

(Ciry)

New Repistered Agent’s Signature, il changing Registered Agent:
{ hereby accept the appoingment as registered agent.  §am familiar with and accept the obligations of the position.

N/

@)

Signature of New Registered Agent, if changing
L Y £ gug



H amending the Officers and/er DNrectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Birector being added:

{Atiach additional sheets, i necessary)

Please note the afficer/divector title by the first letter of the office title:

' = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Haecutive Officer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one titde, list the first letter of each affice
held. President, Treasurer, Director worldd be PTD.

Changes should he noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nowed wy John Doe, PT as a Change.
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Namu Address
(Check One)
1) Change M) MELORY HALL
Add
" Remove
Add
' Remowve
3) Change D RUTHANN COSTA
Add
' Remove
4) Change T BETH RUZICKA 425 5 VOLUSIA AVENUIZ
. Add ORANGE CITY F1. 32763
Remove
3) Change D ELIZABETH VAN HORN 425 5 VOILUSIA AVENUE
. Add OQRANGE CITY FL 32763
Remove
o) . Change 1> ) ALEN HERRERA _ 425 5 VOLUSIA AVENUE
2 Add ORANGE CITY Fi. 32763
Remove
E. If amending or adding additional Articles, enter change(s) here: K / i
(attach additional sheets. if necessary). (Be specific) \

.
kY

RYAN J TUCHOLSKL('Q\ 4 ) CEO & P - 425 § VOLUSIA AVENUE ORANGL CITY Fl. 32763




{1 21
The date of cach amendment(s) adoption: BI1B/20

. if mher than the
date this document was signed.

Lffective date if applicable:

{ros mare than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s cfivctive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)



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

092172021
Dated

2o
Signature

(By the chainbe:ﬁ(}' vice chairman of the board, president ot other officer-it directars
have not been defected, by an incarpurator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

RYAN JAMES TUCHOLSKI

(Typed or printed name of person signing)

PRESIDENT AND (151)



