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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Wcs+ Oraﬂge Wf(olca-"’ \{audﬂ F«.Aaa“ Assaciqﬂon L.

DOCUMENT NUMBER: M2 200001 2.6 ¥¥

The enclosed Articles of Amendment and fee are submitted for Aling,.

Please return all correspondence concerning this matter to the following:

ﬂaron Ka.? ‘p

{Name of Conmact Person)

WE.S+ Ora.nac_ \{ovd‘\ F(JO'QOQ[.(

{Firm/ Company}

G300 ga‘m\orio\ge LOOP

{Address)

Winker Gorden , £l 34787

(City/ State and Zip Code)

dﬂronéwb‘3+oranq&5 artans. COm

E-mail addss: (tofbe used Tor future annual Teport notification)

For further information concerning this matter, please call:

Haron Lapp w702 271-0877

(Name of Contact Person) (Area Code)  (Dayvtime Telephone Number)

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

[J $35 Filing Fee  T8843.75 Filing Fee & [1543.75 Filing Fee & 832,50 Fiting Fee

Certificate of Status - Certified Copy Cenificate of Status
(Addinonal copy is Certificd Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

WNest+ Oranqe \AJt\cluL*’ \/OU"'L\ rooi-\oa\\ ASSoC;cxHan Tae.

(Name of Corporatid-l’n as currently filed with the Florida Dept. of State)

N 22 000012688

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Siatutes, this Flerida Net For Profit Corperation adopts the following
amendment(s) o its Articles of Incorporation:

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

wﬂs“‘ Oranqc \[OUA‘l FOO‘)LBG(( ;\L. The new

name must be distingtishuble and contain the word “corporation ™ or “incorporated " or the abbreviation "Corp. " or “Inc.
“Comgpany ™ or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS )

7
u

(%1

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

04 2 d 990 il

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:

Name of New Registered o

(Florida street address)
New Revistered Office Address:

. Florida
(Citv) (Zip Codej

New Rewvistered Agent’s Signature, if changing Repistered Agent:
! herehy accept the appoiniment as registered agens. Tam familior with and uccept the obligutions of the position.

Signarure of New Registered Agent, if changing



* If amending 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:

{Antach additional sheeis. if necessary)

Please note the officer/direcior title by the first letter of the office title;

P = President, V= Vice President; T= Treasurer; 5= Secrctary: 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 lenier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Sones is listed as the V. There is
a change. Mike Jones feaves the corporation, Salfv Smith is named the ¥V and 8. These shouldd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Salfv Smith, SV as an Add.

Example:
X Change T John Doe
X Renwve Vv Mike Janes
X Add SV Sallv Snuth
Tvpe of Action Title Nume Address

{Check One)

2035 Sdar Dr.

by _ Change S Ke.\\.iﬁ Uue.ss

Add

x Remove

2) _X_ Change D

Add

___ Remove
3 _X__ Change \/
_Add
_ Remove

4) Change P

X Add

Remove

3) Change T

¥, Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

ToClA \l‘-SS

ulinter Ganden , FL

34787 OV

2035 Solar De.

en , F
341%7_Un/

RBrion Malsn ey
[}

Aaxon

%\mrﬁrdl'iu -"IF("

q4IR7 UV

S codt EUMS

630 Ba n‘onolq e Loob

Wiater Goeden FL 1

34787 wn/

EZQS( Selar Dr.

247%1T A

(arrach additional sheets, i necessary).  (Be specific




T'he date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o move than 90 days after amendment file date)

Noter 1f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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



—d \T“!;c.'rc are 1o members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated H I/S_!/QOQ,S

Signagure

(Ry the chaieman BT vice Tan of the board. president ur 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}

442:*0/1 @va

(Typed or pr‘nfcd name of person signing}

Df‘esia!em}—

{Title of person signing)



