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COVERLETTER

TO: Amendment Seciion
Division of Corporations

WOODRIDGE ESTATES PROPERTY OWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

NO3000010192

DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert AL Lash

(Name of Contact Person)

Moady. Salzman. Lash & Locigno P.A.

(Firm/ Company}

2770 NW 33rd Street Suiiv A

{Address)

Gainesville, F1. 326006

(Cits/ State and Zip Code)

donna@mocdysalzman.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter. please call:

52 373-6791

thd

Robert A Lash
at

{Name of Contact Person) {Area Code)y  {Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B 535 Filing Fee  [3$43.73 Filing Fee & O543.75 Filing Fee & [s$32.50 Filing Fee

Centificate of Staius Certified Copy Certifteate of Status
{Additional copy ts Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

o F‘is g
Articles of Incorporation W E: D
of 20]8 UCT - [

WOODRIDGE LSTATES PROPERTY OWNERS ASSOCIATION, INC. o PH ,2 39

{Name of Corporation as currently filed with the Florida Dept, of Statéﬁi\i‘_ A e
— T PR Y RNl I
f“\,"],’iSr\.’_‘_‘\. LAIE
Fi

NOQ3000010192 DEE

(Document Number of Corpaoration {it known)

Pursuani 10 the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

Al M amending name, enter the new name of the corporation:

i "
The new

name must be distinguishable and contain the ward “corporation” or “incorporated ” or the abbreviation “Corp, " or “fne.”
“Company ' or “Co. " sy not be wused in the nane.

n/a
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: wa

(Maiting uddress MAY BE A POST GFFICE BOX)

D, I 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:

. .- . nfa
Name of New Registered sgeni:

Flaruda streer addre sy
New Rewistered Office Address:

n/a o
. Florida

fCing (Zipr Code

New Registered Agent’s Signature, if changing Repistered Agent:
{ herehy accept the appoimment as registered agemt. L am familior with and aceept the obligations of the position,

Signature of New Registered Agewt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessaryy

Please note the officer director title by the flrst lener of the office title:

IY = President; V= Tiee President: T= Treasurer; S= Secretary: D= Divecior; TR= Trustee: (= Chairman or Clerk; CE(O) = Chiet
Executive Officer: CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the first letier of each office
held, Presidemt, Treasurer, Director wouddd be PTIY

Chanyes shondd be nared in the following marner. Currentfy Jodm Dov s fisted as the PST cand Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones. Vas Remove, and Satly Smith, SV as an ded.

Example:

X Change T John Do
A Remove A Mike Jones
N Add sV Sally Smith
Tyvpe of Action Title Naine Address

(Check One)

. P Manuel Manresa PO Box 770114
1) Change

Add Ocala, FLL 34477

Kemove

. VP Fred Vvse 11281 SE 371h Avenue Road
2y Chunge

Add Belleview, FIL 34420

Remove

1

3 Change

S . g ',:_“443
X Add Belleview, FL. 33420

P David Havhurst 11178 SE 37th Avenue Road

Remaove

. VP Kevin Farnest F1430 SE 37th Avenue Rd
43 Change

Y Add Belleview. FL 34420

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specifict

nfa
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September 17,2018
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable;

(no maure than 90 davs ufter amendmen file duie)

Note: |Fthe dale inserted in this block does not meet the pplicable siatutery filing requirements. this date will not be listed as the
document’s etfective dute on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)
=]

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approval.

O

There are no members or members entitied to vote on the amendment(s). The amendmentis) was were
adopicd by ihe board of directors.

Seplember 23, 2018
Duted

~

L] "- —

Signature ___ o

— . B ~J . v g
(By the cmrman %c chairman of the buard, president or other officer-if directors

have not been selécied, by an incorporator — il'in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiducinry)

David Havhurst

{Typed or printed name of person stgmng)

President

{Tide of person signing)
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