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Articies of Amendment
10

Articles of lacnrparation
af

The West Agency. Inc.

{Name of Corporatien as currently filed with_the Florida Dept. of State)

PO0O0DO0013891

{Document Number of Corportion {if knawn)

Pursuant to the pravisions of s xien 607.1004, Tlorida Stantes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incarporation:
A. If amending name, coter ('ic new fame of the corporation:
7 The new

DCW Caoncepts, Inc.
name mmist be distinguishable and contain the word “zorporation,” "eompany, " or “incorporafed” ar the abbreviation

"Coip., " “inc,” ar Co.." or he designation “Carp,” "Inc,” or “Co”. A prafessional corporation mmte must comtain the

word “churtercd.” “profession il association, *or the abbreviation "P.A.”"
7824 160tk Lane M.

B. Enter new prinetpal offiee pddress, if applicable;
(Principal nffice address MUS [ BEA STREET ADDRESS } Palm Beach Gardens. FL 33413
- 9
]
= F_'Bl
* m
C. Entersgw mailing addes-x, if applicable: 160th Lane N N —
(Mailing address MAY BE A POST QFFICE ROX) 7824 160th Lane I, S -
Palm Beach Gardens, FL 33418 IREAP I B ) |
e
T D
o DU~ =
I ..
. (o2 ]

D. j{amending the registere Lagent and/or registered office address In Flopids, ¢pnter the name of the
new repistered agent and or the ney repistered offfce addresy:

e of New Reisie ~ Mathison Whittles, LLP
5606 PGA Bivd,, Ste.-2114
' (TFlowida stroet add: ess)

Palm Beach Gardens .. 33418
, Florida
(Zip Codk)

New Registered Qffic -Addresy:
City)

accepl ihe. obligations af the position.

New Repivicrod Auent's Sige-atnr angi;
. herehy aceept the appoinime o, o3.registered agent, [ am

- Signature of New Regisrere‘d_.’-l'gm:, if changing
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(((H17000236962 3})}




89/01/2017 12:58

5616248836

MATHISON WHITTLES

({{H17000236962 3)})

PaGE 83/85

If amending the Officers snd/ r Directors, enter the title and pame of cach officerfdircetor heing removed and title, pame, and
address of each Officer and/or Director being added:
{Asiach additional sheets. if nec ssary)
Please note the officer/director tle by the first letter of the office title:
P & Procident; ¥= Vice Presid ni; T= Treasurer; 5= Secretary; [~ Diregtor; TR= Trustee. C = Chairmun or Clark; CEQ = Chigf
Fxecutive Officer; CFO = Chic © Financial Qfficer, if an afficer/director holds more than one title, lisy the first lewter of eoch uffice
held. Presicent, Treasurer, Dire sior would be PTD.
Changes should he noted in the Silowing manner, Currently John Doe is listed as the PST and Mike Jores is lisied as the V. There ix
a chunge, Mike Jones leaves i corporaiion, Sally Smith is named the ¥ and 5. These shouid be naied as Jokn Doe, FPT as a Change,
Mike Janes, V at Remave, and ! ally Smith, SV as an Add,

Example:
X Change

X Remove

_X AN

Type of Action

{Check One)
1Y ____ Change
— . Add
_ Remove
2} __ Change
Add

Remove
1) Change
Add

Remuve

)] Change
Add

Remove

) ____ Change
Add

Remove

6) Change

Add

Remove

ET  IchnDoe

¥ Mike Joneg

SV Sally Smith

Tk Name Address
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E. If amending or adding add-tional Articies, énter chanpe(s) here:
{Auach additional sheets, if'+ xcessary).  (Be apecific)

NIA

F. If an amendment provides an excha . I[ication, or canceilatign of .
provisinns for implement: agf the smendment if nat centained jn the nmengdment [isell:
(if not applicable, indi e N/A}

NIA
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The date of exch amendmeni( ) adoption: . if other than the
dase this docunicnt was signed.
septamber 1, 2017

E.Mective date if applicahle:

(a2 mare than 90 davs after amendinent Jile date}

Note: If the date inserted in ¢ 3 block does not meet the applicable stolutory fling requirements, this date will not be listed as the
document's effective date on th -Department of Staie’s records.

Adpption of Amendment(s) {(CHECK OXNFE}

C] The amendment(s) wasiwer. adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharchalders wasfwe ¢ sufficient for approval,

{J The emendment(s) wosrwer  ppproved by the sharcholders through voting groups. The followug statement
mut be separarely provide. ' for eaclr voring group anritled to oty teparately an tha amendmertt(s):

“The nuriber of votes zast for the amendmeni(s) was/were sufTicient for upproval

by

(votirg group)

B The mmendment(s} was/wes 1 adopted by the board of directors witheut shareholder action and shareheider
action wos not required.

1 The amendment(s) wasfwer » adopred by the incorporstors withaut sharehnlder action and shareholder
aciinn was not required.

A0 M7

Dated Pty

g

Signnture __
{E y a director, president ot other officer ~ if directars or officers have not been
s¢ ccted, by an incarporstor — if i the hands of 1 reeeiver, trustee, or ather coort
8y pointed fiducinry by that fiduriary)

David A. West

{Typerd or printed nome of person signingk)

Dircctor

(Title of persan signing)
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