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COVER LETTER

TO: Amendment Scetion
Diviston of Corporations

Crreenwav Villare 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 Wochlkens

{Name of Contact Person)

Greenway Village Association Second, Inc.

(Firm/ Company)

200 Road C

{ Address)

Roval Palm Beach, FL 33411

{Cityd State and Zip Code}

woenojo@gmall.com

FE-mail address: (1o be used for future annual report notthcation)
For further intormatioa concerning this matter. pleuse catl:

[P Y A3 JF SRR B | PR A Y MDD Y s

at

{Name of Contagt Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is i check tor the following amount made pavable 1o the Florida Departinent of State:

= S35 Filing Fee  D3S43.78 Filing Fee &  TIS43.75 Filing Fee & 832,50 Filing Fee

Cenificate of Status Certified Copy Certiticate of Status
(Additional copy s Certified Copy
cnclosed) tAdditional Copy s

[inclosed)

Mailing Address Street_Address

Amendment Section Amendment Sechion

Mvision of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 No Monroe Sireet. Suite 810

A

Tallahassce. FL 32303



Articles of Amendment

10

Articles of Incorporation
of

717047

Greenway Village Association Sceond, Inc.
(Name of Corporation as currently filed with the Florida Depl. of State)

{Nucwment Number of Corporation (if known)
amendment(s) to its Articles of [ncorporation:

A, Il amending name, enter the new name of the corporition:

Pursuant w the provisions of seetion 6171006, Florida Sttwes. this Florida Not For Profit Corpordtion adopts the following
N/A

name must he distinguishable and comain the word “corporation ™ or Uincorporated " or the abbreviation "Corp. " or Uine,
“Company ™ or “Co " may not be wsed in the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS)

The new
N/A
—7
=D
—3
-
C. Euter new mading address, if applicable: NJA -
(Muailing address MAY BE A POST OFFICE BOX) ' - .
=
-:‘_1
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address
. - . N/A
Nenme of New Revisiered Avent: e
MNIA
‘,\.'L,“. l\’(’xf‘.ﬁ‘f{’f't't’ ()/]i{‘l' .‘J(I(lrt'.\'.\:

tH o aio sireer addresss

. Florida

(Zf[} Coded
New Registered Agent’s Signature. if changing Registered Agent:

(i)
{ herehy accepr the appointment as registered agem. L am familiar with and aceepr the oblicarions of the position.

Nigrwahure of New Registerced Agent, if changing




If amending the Officers and/or Pireclors, enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Direclor being added:

(Atrach vddivional slicers, if necessary)

Please nete the officer/director title by the first lenrer of the office ritle:

PooPresiden; Vo Viee President: U Freasurer: S- Seerewanyy Y Director; TR = frousiee O Chairmen or Clerk: CR0Y - Chief
Executive Officer; CHFOY Chicf Financial Officer. If an officer/director holds more than one side, st the first fetier of each office
Ield. Presidemnt, Treasnrer, Director woudd be P11

€ hanges should be noted in the follewing manner. Currentdy Jolue Doe is Disted as the PN and Mike Jones is listed as the Vo Bhere t
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand 8. These should be nowed as John Doe, PTas a Change,
Mike Jones, 1 ux Remove, and Satfe Smivh, NV ax an Add.

Example:
X Change
X Remove
X Add

=

John Doe
Mike Jones
Sally Smith

f.~;<:|
“

:

Type of Action Title Name Address
{(Check tne)

1y £ Change D John Schacefer 7 Gireenway Village N

Add TIITACT)

Remove ANUPY QNI E o GRILL] LAl L d. L E I

RIS (_']:;mgc N TNAEIL Y FL e UG T ILCCIW Y Y ILIdRE 1

Add Umnit 202

_ Remove Roval Palm Beach, FL 33411
3) _ Chunge
A

Remove

4) Chunge
Add

Remaove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here:
(artach additional sheees, ifuecessuryv). (e specificl




. ) July 15,2020
The date of each amend meut(s) adoption:

. 1F other than the
date this document wus signed.

Juty 15,2020
Effective date if applicable: :

(e mtope than Y0 davs afier amendment file doe)

Note: 11 the date inserted in this block does not mect the applicable statutory Hiling requirements. this date will not be listed as the
docnment’s effective date on the Department of State’s records.

Adoption of Amendment{s} (CUECK ONE)

O The amendiment(s) was/were adopted by the members and the number of votes cust for the amendment(s)
was/were sufticient for approval.



B There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted hy the bourd of directors.

Octohar 52020
Dated

9 ﬂ
Signulurcl‘ (V4 el ﬂMM

. e v, N . .- “ -
the chairman or vice chairman of the hoard, president or other ofticer-if directors
ve not been selected. by an incorporator — #f m the hands of a receiver, trustee, or
wher court appointed Dduciary by that fiduciarny)

Joanne Wochlkens

{ Tvped or printed name of person signing)

President

(Title of person signing)



