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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

JOHN F NOONAN
NOONAN & ASSOCIATES, INC

PO BOX 24141
TAMPA, FL 33623-4141

SUBJECT: WEST IMPORT, INC.
Ref. Number: PS5000080678

We have received your document for WEST IMPORT, 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):
YOU CANNOT UPDATE CORPORATE ADDRESS ONLY ON FORM YOQU

SUBMITTED

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 filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist I

Letter Number: 418A00012662
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COVER LETTER

TO:-Amendment Seetion
Division of Corporations

. ks B — =7
NAME OF CORPORATION: &/ﬂ/ _[}1}00&] 4L_AA‘
DOCUMENT NUMBER: /9?@000000(' Ex s

The enclosed Articles of Amendment and tee are submited for tiling.

Please return all correspondence concening this matter (o the following:

P
\/05[,(/ NV oA
Name of Contact Person — 7
NOO VAL ,szoc;/;//is:_éfé B

1o lox 241

Adddress

Taupe EL 33023

Ciny/ State and Zip Code

~7 Moowai/ | @ 7 ium5¢ 0. by

E-mal address: (to be used for future mmual report notification)

Fer further information concerning this matter, please call:

f/Tv}lu F Novwnw 3 gl -gTH

Name of Contuct Person Area Code & Pavtime Telephone Number

Enclused is a check for the following wnount made pavable to the Flonida Department of State:

O $35 Filing Fee C1S43.75 Filing Fee & 542,75 Filing Foe & [3%52.50 Fiting ¥Fee
Centificate of Status Centitied Copy Certiticute o Status
(Additional copy is Cerntivd Copy
eiwlosed) tAdditiomd Copy

by enclused)

Muailing Address Street Addressy
Amendment Seetion Amendment Section
Division of Corporations Division ot Corporations
0. Box 6327 Clifton Buildiy

Talahassee, FLL 32314 2661 Eaceutive Center Cirele

Tallahussee. F1L 32301



Articles of Amendment
[{H)
Articles ol Incorporation

of
—_— ) —_
Zﬁ;jfﬁ;.; LMPoR) LAl
{Name of Cur;)orym as currently filed with the Florida Dept. of Stite)

90000 £o (L

{Document Nuanber ol Corpuration (1f known)

Pursuant w the provisions of section 607.1006, Flurida Statutes, this Floridu Profit Corporation adopis the following amendmentis) 1o
its Articles of Incorporation;

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

The new
or Uincorparated T or the abbireviaiion
A professional corporation name mesi contein the

aame must e distinguishable and contain the word “corporation,” “company,
“"Corp.,” “ire, " or Co, " or the designation " Corp,” “lne.” ar UCu”
waord “chartered, " Cprofessional association,” o the abhreviation "4

B. Enter new principal office address, if applivable: __p_-_(g'r /J,@@Fﬂ Q/ Ulsﬂ /OKLUY

(Principal office address MUST BE A STREET ADDRESS ) ; 4 ; ft {"

7 Aupa AL 3BL3T

C. Enler new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

|

D. HMamending the registered agent and/or registered office address in Florida, enter the name ol 1the
new registered apent andfor the new registered office address:

"JISSYHY TIVL

Nuame of New Registered Agemi

OLWY 61T 8L
SERIE

-
4

(i laridu strevr addreass)

vanen
RN

8

-,
New Registered Office Address: L Florida - oan

zap Condes ¥

ity

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. | am jamiliar with and accept the vhlivations of ihe pusition.

Stgnurtre of New Registered Asent, if changing
14 L3 b ! [inyg
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please now the officeridivector fitle by the first letter of the affice title,
P ='President; V= Viee President, T= Treasurer; §= Secretaryy D= Director; TR~ Trusiee; C = Chairman or Clerk; CECQ = Chigf
Evecutive Officer; CFQ = Chiet Financial Officer. [ an officer/directar holds maore than one tile, fist the first letiee of each office
held. President, Treasurer, Direcior wauld be PTD.
Changes should be noted in the Joflowing manner. Currently Juha Doe s listed as the PST and Mike Jovies is lisied as the V. There is
a change, Mike Jones leaves the corporation. Selly Smith is named the Vand 8. These shondd he noted as Joln Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV ax an Add.
Example:

X Change I John Dov

X Remove v Mike Junes

_X Add SV Sallv Sinith

I'vpe ol Actian Tl Nuane Address
(Check One) MA—

1) Change

Add

Remove

2) Change

Add

Remove

3) - Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. I amending or adding additional Articles, enter change(s) here:

(Be specific)

(Attach addivional sheets, if necessary).

M

F.

If an amendment provides for an exchange, reclassification, or canceliation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable. indicute N/ )

M1

Puge 3 of 4




é /Il/[aa . if ather than the

The date of cach amendment(s) adoption:

date this document was signed. 7'/

Effective date if applicable:
: (o more ran 90 davs atior antendmoent jile diaier

Noter [f the date inserted in this block does not ineet the applivable stiutory Niling reguirenmientzs, this dite will not be listed s the

document’s effective date on the Department of State’s reconds,
Adoeption of Amendinent(s) (CHECK (OQNE)

ﬁ\']'hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenigs)

by the shareholders wasfwere sufficient for upproval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The folfowing statement
muest be separately provided Jor cach voting growgr entitled oy ole separately on the anendmentisg

“The nutnber ol votes cast for the amendment{s) was/were sufficient fur approval

by .
noting growp)

O The amendment(s) was/were adopted by the buard of directors withuut shareholder actiun amd shareholder

action was ot required.

O The amendments) was/were adopted by the incorporators wathous sharcholder action and sharcholder

action was not required.

Z/i /i

(Bya dire€jle, president or other offiver — ifdirectors or ofticers have not been
s unincorporator — if in the hands of a receiver, trustee, or other court

;'uluci;u,\' by that fiduciary

selected
appoinid

{Typed or printed name of persan signing)

£l a08) i

(Title of persen signing,)
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