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COYER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: West Orange Political Alliance. Inc.

DOCUMENT SUMBER: NY7000006919

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

Please return ail correspondence concerning this matter o the following:

Kristin Feigel

{Name of Coniact Person)

West Orange Chamber of Commerce

{Firmv Company)

12184 West Colonial Dirive

{ Address)

Winter Garden, IF1. 34787-4146

{Ciss State and Zip Code)

kfeipelgdwochamber. com

E-mail address: (1o be wxed Tor future annual report notificationy
For further information concerning this matter, please call;

Kristin Feigel (107) 656-1304 Ext. 7
at

{Name of Contact Person) tArea Code)  (Dayiime Telephone Number)
Enclosed is o check for the following amount made payable o the Florida Departmient of State:

= S35 Fiting Fee  (J%43.75 Filing Fee &  T843.75 Filing Fee & 155250 Filing Fee

Certificate of Stutus Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Compurations Division of Corporations

P.0Y. Bax 6327 The Centre of Talluhassee

Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation

of

West Orange Political Alliance, Inc
My L
(Ndame of Corporation as currently filed with the Florida Dept. of State) f“‘ f? f':_"
' Et_ R Li-m
>
RS

{Ducnment Number of Corparation (if known)

NOTH000691 Y
Pursuant to the provisions of section 6171006, Floridu Statutes. this Florida Not For Profit (urpura!wn adupts the tollm\uu_
I A i [ (

The new

amendinent ) W its Articles o Incorporation:
CCeorpr. o el

A. If amending name, enter_the new name of the corporation
incorporated " ar the ahbreviation

NJA
same musi he disiinguishuble and contain the word “corporation” o
may net be used in the noame.
N/A

“Compuny” aor *Co. "

R. Enter new principal office address, if applicable
{Principal office address MUST BE A STREET ADDRESS )

NIA

Enter new mailing address, if applicable
{Muailing address MAY RE A POST OFFICE BOX)

.

If amending the registered agent andior registered office address in Florida, enter the name of the

. 4 ing regis
new registered agent and/or the new registered office address
. Stephen R, Lewis
Neeme of New Regisiered Agent [
[2184 West Colonial Drive
tilarida streer wddress)
oL, SIR7-AEA
. Flornda

New Registered Office Address
Winter Garden
f4ip Codey

(Citvy

Fam familiar with and accept the ebligaiions of the position
! I

New Registervd Agent’s Sivnature. il changing Repistered Asent

. 3 .,_.A‘ L AR
Fhereby wecepr the appaintment as registered agent
Signature r)_f'.eé %L{&.’f.\'l’t’l‘("[! Agent, iy changing



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and sddress of each Officer und/or Directar being added:

(Attach additional sheets, if necessary)

Please note the oficeridirector title by the first letter of the effice sitle:

£ = President; V= Vice Prosident: T= Treasurer: 5= Sceerctary; 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Exeewtive Officer: CF(Q = Chief Financial Officer. {fun officertdivecior holds more than one tile, list the first letter of each affice
held. President, Treusurer, Directin would be PTD.

Changes sheniidd be noted in the following manner. Crrventlv Jolor Duoe is listed as the PST and Mike Jones is sted as the V. There iv
u chunge, Mike fones leaves the corparation. Sally Smith is named the Vand S, These should be noted ax John Dov, PPTus o Change,

Mike Jones, Voas Remove, and Satlc Smith, SV as an Add.

Example:

X Change T John Dov
X Remove v Mike Jones
XoAadd SV Saliy Smith
Typueof Action Title Name Address
(Check Oney
Iy Change S Suna D'Uiva | 2184 West Colonial Drive
Add Winter Garden. FE 34787-4146
Y Remove 12184 West Colonia! Drive
2) Change S Laticia Adams Winter Garden, L 34787-4146
X Add
Remove
3) Change
Add
Renmove
4} Change
Add
Remaove
5 Change
Add
Remove
i Change
Add
Remowve

E. 1f amending or adding additional Articles, enter change(s) here:
(astach additional sheers, ifnecessarm). (Be speeific)




The date of each amend ment(s) adoption: . 1f other than the
date this document was signed.

FEffective date if applicable:

e are than 96 davs afier amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requiremuents. this date will not be Fisted as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The simendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wasfwere sutlicient for approval.



O There are no members ar members entitied 1o vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of direciars.

Dated 1 2/8/2023

Signature

(By the chiarman ofste@ chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — i in the hands of o reeciver, trustee, or
other courl appointed fiduciary by that fiduciary)

Stephen R Lewis

(Typed or printed name of person signing)

Prestdent & CEO

(Title of persen signing)



it
—

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

KRISTIN FEIGEL
12184 WEST COLONIAL DRIVE
WINTER GARDEN, FL 34787

SUBJECT: WEST ORANGE POLITICAL ALLIANCE, INC.
Ref Number: N97000006915

We have received your document for WEST ORANGE POLITICAL ALLIANCE,
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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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 iiling will be considered abandoned.

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

Anissa Butler
Regulatory Specialist li Letter Number: 223A00028321

www.sunhiz.org



