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COVER LETTER

TO: Amendment Section
Dijvision of&orpo;;ptions

NAME OF CORPORATION: West Line Citrus Growers Association, Inc.

DOCUMENT NUMBER: N22513

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

Please return all correspondence concerning this matter to the following:

Matthew Wynne

- Name of Céntact Person
Wynne Building Corporation

Firm/ Company
8000 South US Highway 1, Sulte 402

Address
Port St Lucie, FL 34952

City/ State and Zip Code

suefspanishlakes.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sue Magee at 772 ) 878-5513

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Departmcnt'of State:

B $35 Filing Fee 084375 Filing Fee &  [J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2012

MATTHEW WYNNE

WYNNE BUILDING CORPORATION

8000 SOUTH US HIGHWAY 1, SUITE 402
PORT ST LUCIE, FL 34952

SUBJECT: WEST LINE CITRUS GROWERS ASSOCIATION, INC.
Ref. Number: N22513

We have received your document for WEST LINE CITRUS GROWERS
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned to you for the following
reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Thelma Lewis
Document Specialist Supervisor Letter Number: 912A00025257

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Lot T
) Articles of Amendment i L i‘: L}
. * to
Articles of Incorporation

" 2012 Moy 39 PHI2: 15

West Line Citrus Growers Association, Inc. _SfCREIQn\r7~ ..
- : - AL A BIATE
(Name of Corperation as currently filed with the Florida Dept. of State) L AJ’iA SSEE. F‘LGI%I{%;:
N22513

(Document Number of Corporation {if known})

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B, Enter new principal office address, if applicable: 8000 South US Highway 1
(Principal office address MUST BE A STREET ADDRESS }

Suite 402

Port St lucie, FL 34952

C. Enter new mailing address, if applicable: 8000 South US Highway 1
(Muailing address MAY BE A POST OFFICE BOX)

Suite 402

Port St LucieFL-34952

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 Agent: Matthew Wynne

8000 South US Highway 1, Suite 402

(Florida street address)

New Registered Office Address:

Port St Lucie 34952
, Florida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepi the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New RefisttFed Ageni, ﬁ;nging
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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:

(Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an qfficer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:

X Change PT John Doe

X Remove 4 Mike Jones

X Add sy Sally Smith

Tvpe of Action Title Name Address

(Check One)

1) ____ Change PD Steve Cassens 1876 S§. Shinn Road
_ Add Ft. Piexrce, FL 34945
_XXRemove

2) ____ Change DV Donald Varn 3601 Gordy Road
__Add Ft Pierce, FL 34945
_ XX Remove

3) __ Change D Dan Nelson 5006 Oleander Avenue
_ Add FT Pierce, FL 34982
___XE(___Remove

4) _XX Change p Matthew Wynne 8000 South US 1
___Add Suite 402
—___ Remove Port St Lucie, FL 34952

5).__ Change STD Courtney Forget 5501 Eagle Dr
_ Add Ft Pierce, FL 34951
XX_Removc

Vs Eric Wynne ' 800C South US 1

&) _____ Change

XK add Suite 402
Remove Port St Lucie, FL 34952

Page 2 of 4
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Additional officers

7) - Add . AST Joel Wynne 8000 South US 1

\ ' Suite 402
Port St Lucie, FL 34952



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

(attach additional sheets, if necessary).  (Be specific)
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The date of'each amendment(s) adoption: /0 " R-1R

Effective datc if applicable:

(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O

y

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

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

Dated 10/2/20]2

Sigmatue —%
(By the chairman or vice chai oard, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other courl appointed fiduciary by that fiduciary)

Matthew L. Wynne

(Typed or printed name of person signing)

President
(Title of person signing)

Page 4 of 4



o 83822=-B| | Change of Address — Business

OB Na. 1648-1183

Umnuary 2012) = Plsose typs or print,
rparimeni of the Trestuy » Baainstrustions onbrok, > Do ot attech this form to your return,

Before you hogin: If you are also changing your home address, use Form 8822 1o report that change.
Check aill boxes this change affects:

1 [0 Employmani, exciae, lnoomo, and other businass raluma (Forma 720, 840, 840-E2, 041, 980, 1041, 1085, 1120, oto.)
2 O Employes plan relums (Forms 6600, 6600-EZ, otc.)

nx Buginass tocation

48 Buslneas nzme Ab  Employsr kdentifisetion rumber

Ot maiiln ﬂm.h.am:wnw-dhm.d&ym slale, and ZW codel, if & P.O, Boi, see ek , B0

i SONNTY '-HA;Q; ’1@34@54 IR

Foinlgn oountry name Forslgn postal code

a N-wmnn-mouho..mu.womorudl-nn..r.lynrmmnuh.wzulwdﬂ ¥ a PO, bost, sas btracih W forsipn , Blna 7 ap
betow, see Instructions.
8000 South US Highway 1, Suite 402,Port St Lucie, FL 34952

Foreign country name Irudon provincaloounty Forsign postal cods

T Tiow business lcoation, M dilferent from matling sddress {(nC,, strest, room of SUlle NO., City OF kown, state, and ZIP code). I a on mcidc mino
spaces balow, ses Insbruolions.

Foreign cownsy name - 'r’otllgnpmvhoafwunu IF«dgnmco(Tt

] SIgnnturo

Day:lrmtahpmnammborot pononto wmm‘opﬂm“’ ’ .'\‘_\1-__'%\% ) .~ -\;3 e

Sign ID_:(\—kal

Here

Where To Flle
Send this form to the Department of the Treasury, Intamal Revenues Servica Centor, and the address shown next that appiles to you.

IF yaur old business address was in. .. THEN uese thls addross ...

Connootiout, Delaware, District of Columbia, Gi la, |lincls,

Indtiana, Kenlucky, Matno. husetts, Michigan, Cincinnatl, OH
New Hamgpahire, New Jeraay, Now Yok, North Cmilnu. 45980-0023
Ponnayivania, Rhoda laland, South Garotlna. Tonnoesan, chnont.

Virginla, Waat Virginia, Wiaconsin

Alabama, Alnaka, Arfzona, Arkansas, Oslifornla, Colorado, Florida,

Hawall, [daho, lowa, Konsas, Loulsiana, Minnesots, Mlntnigpl. Ogden, UT
Mluourl Montana, Nebraska, Novada, New Mexico, North Dakots, 24201-0023
Oklahomi, Oregon, Soulh Dahotu. Toxas, Utah, Washington,

Wyoming. any plece oculs!de the United States

For Privaoy Aot and Paperwork Reduation Agt Nolice, sss back of form. Os1. No. 6Tab5H Forn BB22-B (1-201m)




