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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2015

JAMES BUDAY
3789 FOWLER ST C
FT MYERS, FL 33901

SUBJECT: WESJOHN CORPORATION, INC.
Ref. Number: PO1000064253

We have received your document for WESJOHN CORPORATION, INC. and
your check(s) totaling $35.00. However, the enciocsed document has not been
filed and is being returned for the following correction(s):

The form you submitted is incomplete. Please complete section 6 with the new
registered agent/address information.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned,

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

Rebekah White
Regulatory Specialist |i Letter Number: 715A00017389

www.sunhiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section
Divigion of Carporations

NAME OF CORPORATION:

DOCUMENT NUMBER: _l\md | #3849

The cnelosed Arricles of Amandinent and {é¢ aro submitted for filing,

Please return all somespondence oonceming this matter to the following:
Miﬂ.ﬂiaand i
Mame of Lontact Porson

Firm/ Company
Addross

giry/ State and Zip Code
E-Fall caateas: &to Ee'us% for gﬁ tu| v afflia] roport noBRcatan)

For firther jwfortnation conceming this matter, please colt:

1 )

] ! at (_,Zﬁ_.a ”
Name of Congaet Parson Area Code & Daytisne Telephuns Numbr

Enolosed is a cheek for the following amount mads payabla to the Florida Department of Stata:

L] 335 Piling Fee Osd3.75 Filing Fac & [1843,75 Filing Fee & L1552,50 Filing Fea
Certificole of Status Certified Copy Cartificate of Staws
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
' {5 anclosed)

Mailing Address 8

Amondment Section Amendment Saction

Division of Corporutions Divigion of Cotporatians

P.0, Box 5327 Clifton Building

Thllehassee, FL 32314 2661 Exoautive Cantar Clrole

Tallahmesce, FL. 32301
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Articles of Amendment

t - T
Arﬁdesofl:uurpnmtlon 15 AUG 5’5 AT 10
of '

. AN ha._;- "';-1-
Wes{oha Cotpevation Jne Tk iy
«J (Name of Corpsirntion ns currantly filed with tha Florlds Dept. of State)

(Doerment Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Praflt Corporation sdopts tha following amendment(s) to

its Articles of Tncorpotation:
A. I{amending pame, entar the new name of the corgoration;

The new
name must be distimgisheble and comtain the word “corporation,” “compamy,” or “imcurporated” or the abbreviation
"Corp..” "Inc..” or Co,, " or the deslgnation "Corp,” “Inc.” or "Co", A professional corporaiion name must contain the
word “chartored,” “professional assoclation, " o the abbreviation "PA,"

nter n fncipal address, il applicable:

B.
(Principal office address MUST.BE A STREET ADDRESS))

C. ¥ afling add applicable:
(Muiling address MAY BE A POST QEPICE BOX)

D. iste nt and/or repistered i atdress i da, enter_the of thg
new cegistered spent and/or the new registered office address;
Nama.afNaw Resistrgi dzen: LR 00 0" Yyonu o 1)
%ol Poabus R4 N2
(Florida yirmet agdress)
Moo Registered Ofcq ddbass; ___ YO JTAS Rloria_ DAY
{Ciey) {Zip Code)

New Registered Ape natue - tored nt:

1 horaby aceap! tha appointment an registered agent. ] am familiar with and nccept the obligations af the position.

(2O

S:g‘ﬂ/ rure uf New Reglsterad Agen, i changing

Page 1 of 4
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Il amending the Officers and/or Directors, enter the dtle ard name of ench officer/director being romoved and ¢itle, name, and
address of ench Oficer andfor Divector being added:

(Atach additional skeels, if necessary)

Plecsa note 1he offloer/director Hitie by ihe first letter of ihe office title:

P = President; Ve Vice Prosidens; T= Treasurer: 5= Secrerary; Dm Director: TRe Trustes; € = Chairman or Clerk; CBQ = Chicf
Executive Officer; CFO = Chief Financial Officer, If en officer/director holds more than one hife, list tha first letter of each office
held. President, Tredourar, Direcior would be PTD,

Chemges should be noted in tha fallowing manner. Curremtly John Doe s Hsted as the PST ond Mike Jores by lisied ay the V. There it
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Thase should be noted ax John Doe, PT as a Change,
Mike Jores, V as Romove, and Sally Smith, SV as an Add.

Example:
X Change

X Remave
- Add

Typsof Action
{Check One)

1y . Chenge
—Add
_Z Romove
2) .. Change
Add
—. Remave
3) ___ Change
Add

D —

___ Remowe

.4} ___ Change
Add

—. Remove

5) ____Change
—— Al

— Remowve

— Remova

PT  lohnDog
Y Mielonss
SV SallySmitm
Tite Name Addross

NP ian D | 0L #112
33009

Page2ofa
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B, Mamending or sdding additional Articles, enter ¢
(Attach additionn| sheets, if necessary).  (Ba spaeifts)

F. Ifan amendmene provides for an exchapgn, reclassification, or.caneelution pf issusd Shares,

provisions for Implomenting the amandment iCnot contained in the amendment jtaelf:
tif moi applicable, indicate N/A)

Page 30f4
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The data of sach amendment(s) adoption: m} ThS - iﬁ, .;ZD[ ) , if othor than the

dete this docwment way stgoed.

Effective date if apnlicable:

(ro more than 00 days afiar amendment file date)

Note: Tf the date inserted in this Blosk does not mect the applicable smtutory filing reguirements, this date will not be listed as tho
document’s effeotive date on the Department of State’s reenrds,

Adoption of Amendment(s) (CHECK ONE)

O The ameadment(s) was/wers adopted by the shareholdars. The number of votes cast for the amendment(s)
by the shareholderg waa/were sufficient for approval,

[0 The amendment(s) was/wers approved by the shateholders through voting groups.  Tha following statement
must be separotely provided for each veling group entitled to vote separately on the amendment(s):

“The number of votes cagt for the emendmant(s) was/were sufficient for spproval

by '

{voting grotp)
ﬂ;ﬁnmcnd ment(s) wasiwere édopted by the board of directors without sharsholder action und shareholder
aotion was not required.

& The amendmant(s) wasrwers adopted by the incorporators without shareholder action and sharcholdor
action was not required,

mm@&wlﬁ

Signatvee X o
(By & director, president or other officet - if directors or officers have not boon

selected, by an incorporatar - if in the handa of a recelver, trustee, or other court
appoitied fiduelary by that flduclary)

Reian 0 ol

{Typed or printed name of petson signing)

NicTHusidind

(Title of person signing)

Pape 4 of 4



