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Julv 23,2019

Florida Department of State
ATTENTION: AMENDMENT SECTION
Division of Corporations

P.O. Box 6327

Tallahassee, FIL 32514

RE:  lronwedge Property Owners Association, Inc.
Document Number-743463

Dear Sir or Madam:

Enclosed please find the Cover Letter and signed Articles of Amendiment to the Articles of
[ncorporation to amend the registered agent tor [ronwedge Property Owners Association, Inc.

Also, enclosed please find our check in the amount of $33.00.

Thank vou tor vour assistance and if vou have any quuestions, please call our vitice.
Verv ruly vours,
BETH G. LINDIE

BGl/sag

Enclosures



COVER LETTER

TO: Amendment Seciion
Division of Corporations

[RONWEDGE PROPERTY OWNERS ASSOCIATON. INC.
NAME OF CORPORATION:

735463
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submutied for filing.
Please return all correspondence concermng this matier © the following:

Sherrie Gottesman

(Noame of Contact Person)

ESLER & LINDIE. P.A.

(Firm/ Company)

400 Sk 6th Street

{Address)

Fort Lauderdale. F1L 33301

(Citn/ State and Zip Code)

sg@eslerandlindie.com: blindie@uslerandlindic.com

F-mand address: (1o be used for future annual report nouficauon)

For further information concerning tiis matter. pleuse call:

Sherrte Gottesman 0934 764-3400
at

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavabie to thie Fiorida Department of Siate:

B S35 Filing Fee  [J$43.75 Filing Fee & 84375 Filing Fee & D8$32.50 Filing Fee

Certificate of Status - Certitied Copy Ceruficate of Status
{Additienal copy is Cerntilied Copy
enclosed) {Additional Copy is

Enclosed}

Mailing Address Street Address

Amendinent Section Amendment Section

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

Tallahassee, FI, 32314 2661 Execunive Cenier Cirele

Tallahassee. FLL 32301



Articles of Amendment

to
Articles of lucorporation s e .,
of W29 pi):

ration as currvently fileddvith the Florida Dept. of State)

{(™Name of Cor

(Document Number of Corparation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nat For Profie Corporaticn adopts the following

amendment(s) to its Articles of Incorporation:

Ao I amending maune, enter the new name of the corporation:

The new

pcrme ot bo distingnishable and contain the word Ccorparation” or “incorporated T or the abbreviation "Corp. U or Clae”

“Company " or “Co. " muay not be wsed in the name.

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

. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

. If amendine the vegistered agent and/or registered office address in Floridi, enter the name of the

new registered agent and/or the new registered office address:

Beth G Lindie. Esg

Namie of New Bepistered Agent:

400 St 61h Street

Hlorida sereet adidress)

Now Revistered (Office Address:

Fort Lauderdale L 33301
. Florida

{7 inyg (Zip Code)

New Registered Agent's Sienature, if changing Registered Agent:
Fhereby aceepr the appoiniment as reyisicred agent. T am faniilior with and accept the oblivations of the position.

Bt ) Aedis

Nignaiire of New Registered Agent, {f changing
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If amending the Gificers and/or Divectors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, 1 necessary)

Please note the offfcersdivecior vide by the firse fetter of the office dte:

IP= Presiden: V= Vice President; T= Treasurer: = Secretary: D= Director; TR= Trastee: O = Chairman or Clerk, CEQ = Chief
Mrecwtive Officer: CFO = Chief Financial Qfficer. I an officersdivector boleds more then one title, fise the first leter of cach office
held President, Treaswrer, Director would be 71,

Changes should be noted in the following manner. Carrendy Jolin Doc is listed as the PST and Mike Jones is listed as the 1 There iy
a change. Mike Jones feaves the corporation, Saliv Smith is named the Voand S These should be noted as Jofm Doe, P as a Change,
Sike Jores, Voas Remove, and Salty Smith, SY as an Add.

Example:

N Change Pr John Doy
X Remove v Mike Jones
N Add sV Sallv Smith
Type of Acuon il Name Address

{Check One)

1 Chunge

Add

Remowve

2 Chuange

Add

Remove

1) Change

Add

Remowve

4 Change

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remove
Pase 2 of 4



E. If amending or adding additional Articles. enter change(s) here:
(arteh additional sheets, if necessary). (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date il applicable:

(no more than 90 days after amendmeni file date) N

Note; Ifthe date inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed ns the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

e 1[2DNE
el )

(Bythe chairman or vice chairman of the board, president or other officer-if directors
ave not been selected, by an incorporator — if in the hends of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/@ywzfzf /// 0 RH &7

(Typed or printed name of person signing)

Signature

7,56?}%5 JRER  Ro D e

! {Title of person signing)
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