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COVER LETTER .

.
TO: Amendment Seetion
Division of Corpurations
WESTSIDE COMMUNITY PARTNERS. INC
NAME OF CORPORATION:
N2I0003633

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fec are submitted for filing.
Please retumn all correspondence concerning this marier to the following:
PEGGY A. STRAIMAN

(Name of Comact Person)

/A
tﬁf'm/ Company)
130 SAMS AVE
(Address)

NEW SMYRNA BEACH. FL 32168

{City/ State and Zip Code)
PSTRAHMAN@MSN.COM

E-mail address: (10 be used for future annual report nofification)
For further information concerning this matter, please call:
PEGGY STRAHMAN iko 690-1223
{Name of Contact Person) ¥ tArca Code)y  {Daytime Telephone Number)

Enclosed is a check for the folluwing amount made payable w the Florida Department of Siate:

W 513 Filing Fec %43.75 Filing Fee & 3843.75 Filing Fee & [J$52.50 Filing Fee

Centificaie of Siutus Centificd Copy Cenificate of Status
(M {Additional copy is Centified Copy
) eneloscd) (Additional Copy is
— Enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



Articles of Amendment
to F !i

o
Articles of Incorporation L {:‘ {;}
of 2023 "
f'\ -

WESTSIDE COMMUNITY PARTNERS, INC. 007 23 Py 5
{Name of Corporation as currentty filed with the Florida Dept. of State} - - hg
N2 1000003635 " ST

(Document Number of Corporation (if known) T

Pursuant to the provisions of section 61 7.1006. Florida Statutes. 1his Florida Not For Profit Corporation adopts ihe following
amendment(s) to its Articles of Incorporation:

A. If amending name, enler the new name of Lhe corporation:

The new

mame must be distinguishable and contain the word “corparaiion’” or “incorporated ” or the abbreviation " Corp. " or “nc”
“Company ™ or “Co. 7 miay net he used in the namce.

R. Enter new principal office address, if applicable: ‘-i ‘i Lark& F@,\Y\? f v AQ V'C_-k
(Principal office address MUST BE A STREET ADDRESS) L
News  Smyena Beach FL 32068

C. Enter new mailing address, if applicable:
(Mailing address MA Y BE A POST OFFICE B0X)

n. 1f amending the registered ngent and/or repistercd office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered dgeni:

139 Sams_ Ave

(Flaruda soreel address?

MMM_,, Florida 381 Ga¥_

rCiryi {Zip Code)

New Repisterve OQpfice Address:

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registercd agent. 1 am familior with and gccept the abligutions of the postiion.

Sigmaturc of New Rugistered Agent, if changing



If amending the Officers apd/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:
fAttach udditional sheets, if necessary)

Please note the officer/director tiile by the first letter of the office title;
P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Ufficer: CFO = Chie[ F inuncial 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 Jfoliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe. PT us a Change,
Alike Jones. V as Remave, and Sally Smith. SV as an Add.

Example:
X Change PT lohn Dos
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Titlc Name Address
{Check One)
22
1) Change PEGGY A. STRAHMAN 130 SAMS AVE
Add NEW SMYRNA BEACH. FL 321¢
g Remove
) Change
Add
Remove
1) Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary). (Re specific)




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

Effcctive date il applicable: OC/'I"D bev 15 2001 3

(na more than 90 dan after amendment file date}

Note; Il the daic inserted in this block does not meet the applicable statutory filing requirements, this date will nol be lisied as the
decument’s effective date on the Depanment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicicnt for approval.



B There arc no members or members entitled 10 voic on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
x Dated M.’ZS
N s opan i lome
(By the chai 1 vice chairman of the board, president or other officer-if dircctors

have not been selected, by an incorporator — if in the hands of a recciver. trusiee, or
other court appointcd fiduciary by that fiduciary)

PEGGY A. STRAHMARN

(Typed or printed name of person signing)

N I/A ~ Yomee Seertard o Former Piveddor
(Title of person signing) 4
A y,a-f




COVER LETTER

TO:; Amendment Scetion
Division of Corporations

WESTSIDE COMMUNITY PARTNERS, [INC.
NAME OF CORPORATION:

N21600003635
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

PEGGY A. STRAIMAN

{Name of Contact Person)

#/A

(Firm/ Company)

130 SAMS AVE

{Address)

NEW SMYRNA BEACH. FL 32168

(City/ Statc and Zip Code)

PSTRAHMAN@MSN.COM

E-mail address: (fo be uscd for future annual report notthcation)

For further information concerning this matter, please call:

PEGGY STRAHMAN 3R6 690-1223
al

(Name of Contact Person) {Area Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

= $35 Filing Fec %43.75 Filing Fee & (543,75 Filing Fee & (3%52.50 Filing Fec

Cenrtificate of Staius Cenified Copy Certificatc of Status
/M {Additionu] copy is Certified Copy
L ) encloscd) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

‘Tahlahassce, FL 32303



