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COVER LETTER

TO: Amendment Section
Division of Corporations

Greenway Village Association Second, Inc.
NAME OF CORPORATION:

717967
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Joanne Woehlkens

{(Name of Contact Person)

Greenway Village Association Second, Inc

(Firmy Company)

200 C Road

(Address)

Royal Palm Beach , F1 33411

(City/ State and Zip Code)

wochjojo@gmail.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Joannc Wochlkens 704 985-1985
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Stale:

ﬁ&ns Filing Fee  []$43.75 Fiting Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

- Centificate of Status ~ Centified Copy Certificate of Status
Areeade dw'bb vy (Additional copy is Certificd Copy
4[: ~ ( 2 :l enclosed) (Additional Copy is
AL A ¢ Enclosed)
W Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301}



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 20, 2018

JOANNE WOEHLENKS
200 ROAD C

ROYAL PALM BEACH, FL 33411

SUBJECT: GREENWAY VILLAGE ASSOCIATION SECOND, INC.
Ref. Number: 717967

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list only one (1) Florida street address for the Registered Agent.

Flease 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) 245-6050C.
Claretha Golden

Regqulatory Specialist |

Letter Number: 218A00019484
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Articles of Amendment

to
Articles of Incorporation F ga
o LED
GREENWAY VILLAGE ASSOCIATION SECOND, INC. m,

: N 80CT-24—py:
(Name of Corporation as currently filed with the Florida Dept. of State) * 23
0 NI TR e m
717967 'Ti-’."*s}u'fh" vF STATE

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 6171006, Florida Statutes, this Florida Nut For Prafit Corporation adopis the following
amendment(s) to its Anticles of Incorperation:

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

N/A

The new

name must be distinguishable and contain the word “corporation ™ or “incorporated ™ aor the abbreviation "Corp. " or “Ine.”
“Company"” or “Co.” may not be used in the name.

N/A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) N/A

N/A

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

N/A

N/A

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 registercd office address:

. , Jloanne Woehlkens
Nume of New Registered Agent:

200 C Road

tFlorida street address)

New Registered Office Addyess:

Roval Palm Beach L 3341
N e , Florida J

(City} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment ax registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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nee

Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, i necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President: V= Fice President; T= Treasurer; 5= Scecretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Chicf Financial Officer. If an officer/divector holds more than one title, list the fiest letter of cach office
field. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly Jolu Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as fohn Doe, PT as a Change.
Mike Jones, IV as Remeve, and Sally Smith. SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sally Smith
‘Type of Action Tithe MName Address )
{Cheek One)
X . Pres Joanne Wochlkens 7 Greenway Village N.
1) Change -
Unit 103 .
Add B
Royal Palm Beach, Ft 33411
Remove
X ) V Pres Nancy Sciarctta 7 Greenway Villaage N,
2 Change
Unit 212
Add
Royal Palm Beach, FI. 33411
Remove .
. Sect Kelly Wilson 4 Greenway Vitlage N
) Change . -
X Unit
Add
Royal Palm Beach, FI 33411 Q
Remove W
n Change Director John Schafer 7 Greenway Village N
X Unit 2019
Add
Royal Palm Beach, Fi 33411
Remove
. . Dircctor Rafacl Gomerz 4 Greenway Village N,
J) Change ) -
X Unit 203
Add
Royval Patm Beach. F1 33411
Remaove
. V Pres Jean Mancint ¢ Greenway Village N
6} Chunge ) -
Unit 103
Add
X Roval Pabm Beach, F1 3341

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arteeh additional shees, i necessanyy. (Be specific

Remove Director  Mary MeNall 4 Greenway Village N | 204, Royal Palm Beach, FIL 33411

Remove  Director  Jamicson Joseph 6 Greenway Village N..#207, Roval palm Beach, F1. 33411

Page 3ot d



The date of each amendment(s) adoption: ' ' . if other than the
date this document was signed.

Effective date if applicable:
(no more than 90 days after amendment file date}

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

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entithed (o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /0 /I 7//".?
r 7

Signature go CWM
(

Ig'/lh chairman or vice chairman of the board. president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JOanncc \[\/O@‘ql ke nsS

{Typed or printed name of person signing)

pre_s\c\ 6,'(1'5(: :

{Title of person signing)
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