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TO:

Registration Section

Division of Corporations

SUBJECT:

West Coast Mobile Eve Care, lnc

4

COVER LETTER

same of Limited Lianbiliny Campany

The enclosed Articles of Amendment and fee(s) are submicted for filing

Please return all correspondence concerning this matter 10 the tollowing

lucie Luu

Lucie L

Nine of Person

445 Apolle Beach Blvd.

Finn/Company

Apollo Beach, FIL 33372

Address

execcutivegdmuobileevecare.com

Civ/Suate and Zip Cade

E-mail address: (10 by used Tor future annual report notilication)
For further information concerning this matier. please call:

Name of Person

Area Cinde

813 732.2747
}

Enclosed 15 a cheek for the fotlowing amount:

= $25.00 Filing Fee

[Z 830,00 Filing Fee &
Cerifteate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Davtime Telephone Number

0 855.00 Filing Fee &
Certifted Copy

(uddinonad copy s enclosedy

O 560,00 Filing Fee,
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ertifate of S
Certificate of fidus &£
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Street Address:
Registration Section o
Division of Corporations - '
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

i
(g

\
(@b
-2

—
!
. PNTIY

Tage ity
L]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

LUCIE LUU

445 APOLLO BEACH BLVD o~
APOLLO BEACH, FL 33572 L V7
SUBJECT: WEST COAST MOBILE EYE CARE, INC. i =~C 06

Ref. Number: P99000059423

We have received your document for WEST COAST MOBILE EYE CARE, 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):

We are returning your check for $35.00 to be replaced by one in the correct
amount of $10.00.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 024A00015253

wwiw.sunbiz.org

Mivicinm nf Carmaratinme - POY ROYY £297 _Tallabhacecan Flarida 192314



Articles of Amendment
to

Articles of Incorporation
of

West (oast HMobile Eve Care. Toc

(Name of Corporation as currently filed with the Florida Dept. of State)

P49 pood $9¢ 2

(Document Number of Corperation (if known}

Pursuant to the provisions of scction 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenti(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporuted " or the abbreviation " Corp.. "
“Inc.” or Co.," or the designation “Corp.” “Inc,” or "Co". A prafessional corporation name must comain the word
“chartered.” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

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:

Nante of New Registered Agent L-LL e N . L-Lf “

vy Ppollo Beach B!tfﬁ?{

(Floridu sirket uddress)

New Registercd Office Address: %}00 Za B ﬁa——@h , Florida__, 3é§§ 2\
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New Repistered Agent’s Signature, if changing Registered Agent: < - T3
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the posruon -z -
M o -
T o
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RY r'gna!urevqf New Registered Agent, if changing
Check if applicable
[ The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (¢}, F.S.



[f amending the Officers apd/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added

{Attach additional sheels, if necessary)

Please note the officer/direcior title by the first letter of the office title

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than cue title, list the first letter of each office held
President, Treasurer, Direcior would be PTD.

~of i .
Changes should be noted in the following manner. Currently John Doe is listed as the PST uand Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as « Change
Mike Jones, V as Remave, and Sally Smith, SV as an Add
Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add Sy Salty Smith
Type of Action Title Name Address
{Chetk One)
1y _ Change Cé'O

Ngac | Lucle P, Dr w4 Apolo Beadh Blvod
_ Add Prpoﬂa Bf’acﬁ T"L 235
_}X_Remove ) M
___Change 6_5 L ) Lucie N, {,fﬁ/—"/ Pr'PO o Beall @)w/
X _Add

Bpolle Beath ,FL 33572
—hmee 2o Hluhan | Shory

Add

M@W Bl
L Dpoflo @ﬁg_gégégl 323370
_X_ Remove
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E. If amending or adding additional Articles, eiter change(s) here:
(Atach additional sheets, if necessary).

(Be specific)

(if not applicable. indicate N/A)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
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The date of each amendment(s) adoption:
date this document was signed,

, if other than the
Effective date if applicable:

j-bruﬂ/ g\—g—//{-/ s G&ﬁ-&y

(no more than 90 days after ameddment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment{s) (CHECK ONE}

| The amendment(s) wasiwere adopted by the incorporaters. or board of directars without shareholder actior: and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the shareholders. The number of veotes cast for the amendmeni(s)
by the shareholders wasé/were sufficient for approval.

3 The amendment(s) was/were approved by the sharchalders through veting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the wmendment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

Dated jZ(I’\L 2“(/}1\: 40 °l ('/
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Signature W %_/

(By a director, president or ather officer - il directors or officers have not becn

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thai fiduciary)
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