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COVER LETTER

T0O: Amendmem Seclion
Division of Corporations

NAME OF CORPORATION: Wcstponst Contrucling Inc.

P11000080933

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jamie Bunkiey .
Name of Contact Person
Tax Savers
Firm/ Compuny
1300 Enterprise Dr Ste A
Address
Port Charlotie FL 33953

City? Statc und Zip Cade

Jamis@uaxsaversfl.net - .
T-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call: ) Cor e

Jamie Bunkley e, 94 ) 625-1925

Name of Contact Person . Area Code & Dayume Telephone Number-.... .. .-..

Enclosed is a check for the lollowing amount made payeble to the Florida >epartment of State:

B $35 Filing Fec Os43.75 Filing Fee &  [J343.75 Fiting Fee &  [1552.50 Filing Fee
Certiflenwe ol Status Cerlified Copy Cenilicate of Stetws
{Additional copy iz Certified Copy
enclosed) {Additional Copy

is enclosed)

Majling Addresy Sireet Addreys

Amcndment Scclion Amendment Section

Division of Corporations Nivision of Corporationy
P.0. Box 6327 Cliflon Bullding

Tailahassee. FL 32314 2661 lxecutive Center Circle

Tallahassee, FL 32301




002/007

- .
9416251534 TAXSAVERS
1/001 Fax Server

10/12/2015 13:55 FAX
850-817-8381 1071272018 1:59:05 PM  PAGE

October 8, 2015
FLORIDA DEPARTMENT OF STATE
WEST COAST CONTRACTING INC. Drvision of Corporations

2495 FRANKFORT CT.
NORTE PORT, FL 34288

SUBJECT: WEST COAST CONTRACTING INC.
REF: P11000080933

We received your electronically transmitted document. However, the
document haa not been filed. Please make the feollowling corrections and
refax the complete document, ircluding the electronic filing cover sheet. .
The current name of the entity 1a as referenced above. Please correct e
your document accordingly- ‘ e
Fericd after (INC) in the corporate name.

.
y ot

If you have any questlons concerning the filing of your document, please

call (850) 243-6050.

Irena Albritton
Regulatory Speclalist II

T Pax Aud. #¢ H1S000239681
Letter Number: 615A00021305
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oy
Articles of Amendment ’.).7 ‘%\ 624 ((‘
- a2
Articles of [ncorporation ";,7;(“/‘,. ol
or -\"?pr,};_;L .f
LY
Wesl Coast Contracting Inc, &{}:_‘ o 4’(9
Name of Corporation ss currently flled with the Florids Dept. of State - } N :5\
P11000080333 Q-’.,;:)’\
A
{IDocument Number of Corporation (if known) C‘.f;;-

Pursuant 10 the provigions of section 607.10046, Floride Statutes, this Flaride Profit Corporation adopls the fullowing amendment(s} to
it Articles of Incorporation:

A, mendi 8 Y the OIA

: The new
name st be distinguishable and contain the word “corporaiion,” “company, ' or “incorporaled’ or lhe abbreviation
“Corp.," “Ing.,” or Co.,” or the designation "Corp.”" “Inc," or “Co". A professional corporation name must contain the
word “chartered,” “professional asyociation, " or the abbreviatton "P.d. "

B. Entyr ngw principal offlee uddress, Il applicable:
(Principal office address MUST DDRESS )

C. Entern alling addreas I le: L A ) .

(Mailing oddress MAY BE A POST OLFICE 80X) _

DIt amending the registered apent and/or registered office address in Florida, enter the name of the D. * Cann
new registered wpent and/or the new registered offiee address: . Lo

M Raplciared Agent

Jayihi g B T
- -

(Florida sireet uddress)

New Registered Office Address: . Florida,
Ciryy (Zip Code}

New Repistered Apent's Signature, if changin: ister ent:
I hereby accepl the appointment as regisiered agent. [ am familior with and accepr the obligarions of the pasition.

Signature of New Regivtervd Ageni, if changing

Page 1 of 4
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{f amending the Officers and/or Directors, enter the title and name of cach ofMiecr/director being removed and title, name, and
address of each Officer and/or Director beiug added;

{Atach additlonaf sheets, if necessary)

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

P = President: V= Vice Prasident; T= Treasurer; 5= Secretary; 2+ Director; TR= Trustee; C = Chalrman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If on officer/directer holds more than one title, list the first letrer of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing 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 corporution, Sally Smith s named the V and 5. These should be noted ax John Doe. PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampla:
X.Change EL  JjobnDoc
X Remove ¥  MikeJones
X Add §¥Y  Sally Smith
Typa of Action Tiudg Name Addreys
(Check One)
1) __ Change \Y Nikolay Polkhovskiy 2028 Wells Ave
x_Add North Port, FL. 34286
. Remove
2) __.Chonge .. ' S o
___;ﬁcmov;: e . R 3 e
3) —Change S ‘
_____Add o i . B
—_ Remove | s v .
4y ___ Change
—__Add
— Remove
5) ___ Change
__ Adgd
‘l ____Remove
i 6) ___ Change
. Add
—_Remove

Pape 2074
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F. }{an amondment providey for an exchange, reclassification, or cancelistion of issued shares,
. .. -provisions for implementing the amendmeny j{ not cootained in the amendment itself:

(f not applicable, indicare N/A)

Foge Yol 4
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The date of each amendment(s) adoption: . i other thun the
date this document was signed.

Effective date if applicable:

fna more than 90 days after amendment file dote)

Note: If the dale inserted Inr this biock does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s efleclive date on the Department of Stote’s records.

Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) wos/wore adopicd by the sharcholders, The number ol votes cest for the smendmeni(y)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each vorlng group entliled 1o vore separately on the amendmeni(s):

*The number ol votes cast for the emendment(s) was/were sullicient for approval

by A
(voting group)

I The amendment(s) was/were adopted by the board of directors without shareholder action and sharchofder

action was nol required. I T
O The amendmeni(s) washwere adopted by the incorporators without shareholder action and sharchalder
" actlon was nol rcqp_irc'(_i.'

R e e L HOMGILS - - -
Dated -y

.y adirector, president or other oMiver — il directors or oftiaers have not been
selecied. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by thet liduciary) |

Viktor Romany*

Ehe Rt he “R-LOVNE AP NEEEE IR X L5 N SR e = - .- oAt

{Typey or prin'l.cd name of person sighing)

(Tithe ol person signing)
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