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COVER LETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: WcﬂsT CenTRAL CHAPTER, /ntu:’ﬂi’?y OFFicers ASSOCMT”’N
O6F AmerRk! cA
pocuMENTNUMBER: N 99D oo oo 2973

The enclosed Articles of Amendment and fee are submited tor filing,

Please return alt correspondence concerning this matier o the following:

T/ m EnNcerLace

Name of Contact Person

L/ es7 Cenrrae CHAPTER, Mo 742y OcFrcers Asso coAmon

Fieny Company oF /4,r7 e 177
P16l Seatern ComforhT o
Address
Weee: Whckee L P S¢cr3
City/ State and Zip Code t.; =
A ey)qe/a g (@ +a mpezéd)/' 1 com A
O' E-mail add@s: (10 be used for futdre annual report notification) ., e _E —_=
v L -:fé o i
e - i
For further information concerning this matter. please call: S
Jen — i
el ™
T Ence ihse W 352, 594-3950 G5 @
Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is o check for the following ameunt made pavable 1o the Florida Department of State:

‘ﬁl S35 Filing Fee 0%43.75 Filing Fee & Os43.75 Filing Fee & Os52.50 Filing Fee
Certificate of Stxus Certitied Copy Ceruficate vi Status

{Additivnal copy s Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address:
Amendment Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre ol Tallahassee

2415 N, Monroe Street, Suite 510
Tallahussee, FILL 32303

Street Address: )
Amendment Section

Tallahassee, FIL 32314



Articles of Amendment
in
Articles of Incorporation
of

WEST CEMTRAL CHHPT£!? MIL/T/’RY CEFIcERS Ar:‘oc/,»}'?’}ad OFAMC-W’/CA

{Name of Corporation as currentlv filed with the Florida Dept, of State)

N 99 o000 OO0 X813

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607, 1006, Florida Stututes, this corporation adopts the following amendment{s) to its Articles of
[ncorportion:

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

The new

name must be distinguishable and consein the word “corporation,” “compeany, ™ ar “incorporated " or the abbreviation “Corp.. "
Cine " or Col oo the designation M Corp, " CIne.” or "Co 7 A professional corporation name must comtain the word
“ehartered, T projessional association,” or the abfireviation PAT —

B. Enter new principal office address, if applicable: q [ 6! Se UTH EEI\J @WTF_O/?T CT
(Principal office address MUST BE A STREET ADDRESS )
Weeri WAHEE FL 39673

C. Enter new mailing address, il applicable: ‘O o

(Muiling address MAY BE A POST OFFICE BOX) 8 DX 2065

SerinGg Hico, Fr Z24¢/)

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 Repisiered Asent \J r M EN GELAGE
D96l SourrviRn ComFori <T°

(Florida street address)

—
New Kegistered Office Address: % K/ W/‘q’ CHECE _Florida 3 LG /3 R
(City) (7ip Code) °4

New Registered Agent's Signature, if changinge Registered Apent: E
. - ape . . . . v
[ herehy uccept the appoiniment as registered agent. L am familiar with and accept the obligations of the position. 2

(oo Zrgeloge

Sign%q/)\"mr Rx’gi.s'.rz'rr*rrvf gent i changing

hS:¢lHd 01 43S 0202
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If amending the Otficers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name, ang
address of each Officer and/or Director being added:

(Arach additional sheets, i necessary)

Flease note the officertdivector tide by the first fewer of the office trde:
Fo= Presidens; V= Vice Prexidenr: T= Treasurer. §= Secrerury: D= Director: TR= Trustee: ¢ = Chairmuan ar Clerk: CEQ = Chief
Evecurive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, liv the first lettor of cach office held.

President. Treasurer. Director would be PTD,
Changes should be noted in the following manner. Currenidv John Dog s tisied as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the 1 and §. These shoufd be noted ax John Doe, PT as Change,
Mike Jones. V as Remeove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove

_N Add

Fvpe of Action
{Chueck One)

1} Change
__Add
_)/_ Remove

2y Chunge

Add

Z Remove
3)

__ Change
X Add
_ Remove

4) __ Change

_ﬁ Add

Remove

3 o Change
_X_ Add
_ Remove

6) ___ Change

K Add

Remove

T Juhn Doe

V Mike Jones

SV Sallv Smith

Title Name

? CARoL 'guf?G—ESS

4 ~a

By [—)

. ~

N

g4 @ i
_f;_ = Srtrom
g Toall —
S o {
" ¥
TR g rs‘i

Address .:{:3 b 4 .

¥ [] —— ‘ }
; N

7579 /vzfc,/#l’_:ﬁa/@ ST

] Conner LEE Topenta

g@m;(jv’”_[_e o 346(5

Fo Box c4/s

I T m ENGELAGE

SEeNG e FL 34t

G1e1 SoutHers Comreoti 7

Eriwc Sansvic

UWEEK T WhchEE, Fe 3413

1o BroerisH DR

S KATH LEEN SM,’TH

HerNAnMDo BEdcH, FL 3¥eeT

2129 {encLPE DR

D ?} HARD KE'/_A_

Weekr WAckzs, Fe34813

/1 73& WappTFreed L

/L///fPfaN: FL 5%é7




Page 2 of 6

E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
(m ] The corporation, in accordance with the required mininum status vote. eleets 1o be a Florida Profit Benefit Corporation in
accordance with s, 607,604, F.S.

The purpose for which the benefit corporation is organized is to ereate a general public benetit and:

The general andfor specific public benefit(s) to be ereated by the corporation (in addition to its general purpose) isfare as

follows (optional):

el
i ~o
TE =
- [—1
[
Tt
The additivnal qualifications of Benefit Director(sh, ifany. are as follows: —
o
-
X
D 1D
el
g &£

The name(s) and addressies) of the Benefit Director(s) and/or Benetit Officee(s), if any:
Name and Title:

Name and Titke:

Address:

Address:

(Include attachment 1f necessary)

The comporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Benefit
Carporation in accordunce with s. 607.603, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION QPTIONS. [F APPLICABLE:

o

The corporation. in accordance with the required minimum status vote, eleets w be o Florida Profis Social Purpose
Corporation in accordance with s. 607.304. F.S. The business pumpose for which the social purpose corpuration is organized

s

The public benefit for which the corporation is organized is:

The specitic public benefit(s) to be created by the corporation (in addition to the above) isfare as follows (optional }:

w ~a
o S
- [=—-]
The udditional qualitications of Benefit Director(s), if any. are as follows: 2 T
—Q ——
o |
x
[ D

s
2

hS

The name(s) and address(es) of the Benefit Direclor(s) and/or Benefit CHficer{s) i any:

Namc and Title: Nume and Title:
Address: Address:
(Include anachment if necessaryy

The ¢orporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Secial Purpoesc
Corporation in accordance with 5. 607.505. F.S. The revised purpose for which the corporation is organized is as tollows:

The additional qualifications of Benefit Director(s), if anv, are no longer applicable and are herchy deleted,

Pasedof 6



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

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

H,

If an amendment provides for un exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(if not applicable, indicute NiA)

PageSof b6

Ziid 01435 0ie

.
-

hG



The date of cach umendment(s) adoption:
dute this document was signed.

Effective date if applicable:

(e move than W) deavs after amendment e datey

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) washwere adopted by the sharcholders. The number of voies cast for the sinendimentis)
bv the shurcholders was/were sufficiem Tor upproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing starement
must be separately provided for egch voring group entitled o yoie separately on the ameadmeni(s):

“The number of votes cast for the amendment(g) was/were sufticient for approval

by

fvoting group)

O The amendmeni(s) wasiwere adupted by the board of directors without sharcholder action and sharcholder

aclion was not reguired.

The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

- )[ / # r o
. L I 3
Dated e -':‘7 o ‘-i) -
(e N w
.- e ' ; 1 A0
Signuture [__L\_,’Uf}fk Ui b_,[;}_)»f"}( Lol
(Bv a director, president or othedofficer - if dircctors or officers have not been
selected, by an incorporator — 170 the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Carol W acgess

. =N -~ - -
(Typed or printed nume of person signing)

"\-) " 3
) L el _\f}(.

(Titke of person signing}

hG:21Hd 01 J3S 0ol
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