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Division of Corporations

October 11, 2021

GOLDMAN & ROSA, P.A.
320 SOUTHEAST 18TH STREET
FORT LAUDERDALE, FL 33316

SUBJECT: WOODSCAPE TOWNHOMES CONDOMINIUM ASSOCIATION, INC
Ret. Number: 745574

We have received your document for WOODSCAPE TOWNHOMES
CONDOMINIUM  ASSOCIATION, 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):

The form you submitted is for a PROFIT CORP, but your entity is a NON-
PROFIT CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Yasemin Y Sulker
Regulatory Specialist HI Letter Number: 621A00024717

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division ol Corporations

WOODSCAPE TCWNHOMES CONBOMINIUM ASSOCTATION, INC
NAME OF CORPORATHN:

FA5574
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for liking.
Please rewurn all correspondence concerning this matter o the following:

RANDY ROSA LSO,

(Name of Contact Person)

GOLDMAN & ROSALPAL

(Finm’ Company)

320 SEISTISTREET

(Address)

FORT LAUDERDALL FLORIDA 33316

(i State and Zip Code)

RANDYuGOLDMANROSA CON]

FamailSaddress: 7o beused for e annial feport noliTication)
For further information coneerning this matter. please call;

RANDY ROSAL 180 PRE) 5654311

(Name of Contact Person) {Arca Code)  {Dayvitme Telephone Numher)
Enciosed is a check for the following umount made pavable to e Florida Depaunent of State:

= 555 Filing Fee  DJS43.75 Filmg Fee & TI8543.75 Filing Foe & CIS32.50 Filing Fee

Certificate of St Certified Copy Ceritficate of Swtus
{Addinenal copy is Certfied Copy
enclosed) tAddivonal Copy is

Lnclosed)

Mailing Address street Address

Amendment Scetion Amendment Section

Division ol Corporations Division ot Corporations

P.0Y. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N Monrog Street. Suite S10

Tallahassee, FL32303



Articles of Amendment
1
Articles of Incorperation
of

i Name of Corporation_as currently filed with the Florida Dept. of State)

WOODSCAPE TOWNHOMES CONDOMINIUNM ASSOCIATION, INC

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 6171006, Florida Stattes. this Florida Not For Profit Corporation adopts the following
amendmeny(s) w its Articles of Incorporation:

A, HWamending name, enter the new name of the corporition:

The new

sicenre must he distingaishable and contain the word “corporation” or “lncorporated ” or the abbeeviation " Corp. 7 or “lae.”
“Company” or “Co " gy nol e psed in e name.

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

-3
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¢ Enter new mailing address, it applicable; o= .

(Mailing address MAY BE A POST OFFICE BOX) o -
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D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new revistered office address:

GOLIDNMAN & ROSA_P.A,

Name of New Revistered Avent:

S0 SOUTHEAST ISTH STREET

tFlarida streer address)

New Registered Offfee Address:

FORT LAUDERIZALL IR KRR S
. Flornda
(Cinvg (Zip Code)

New Revistered Agent’s Sienature, if changing Registered Avent:
Phereby accept the appoiniment as registered wgent. Dan fumilior wish and accdp the ehligations of the position.

Sigrnatiere of :\'vn/f\’('j.:lj{'r('ff Ageni, i changing



I amending the Officers and/or Directors. enter the title and mame of each officer/direetor being removed and titde, name,
and address of cach Officer and/or Director being added:

feltroet addicional stieeis, i necessary)

Please note the afficeridirector titte by the first leier of the office tile:

P=Presidens: V= Viee President: T= Treasurer: §= Secretarv: D= Dirvctor: TR= Trustee: O = Chairman ar Clevk: CEQ = Chief
Evecutive (hifcer: CFO = Cinep Finaneiol Cfficer. I an officerdirecen holds nuawe than one tilde, lisethe first leter of each office
held Presidens, Treasarer, Director woudd he PTD,

Changes should be poted in the following sweer. Currenilv Joha Doe is Dsted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Joncs leaves the corporation. Sulty Smidh is nanied the Voand 5. These showld be noted ax Jaboy Doe, P77 as a Change,
Mike Jones, Vas Remove, ad Sallv Smiith. SV us an Addd.

Example:
X Change rr John Do
X Remowve vV Mike Junes
Noadd SV Sally Siyith
Type of Action Title Nanw Address

(Check One)

1} Change
Add

Remove

2} Change
Add

Renwwve

3) _ Change
_Add

_ Remowe

-4 Change
Add

Remove

3) Chimnge
Add
Remove

fh) Change
Add

Remove

L. I anmending or adding additional Articles, enter chanve(s) here:
Grtach adiditional shecis, i nocessarvy. (Be specifics




The dute of cuch amendment(s) adoption; i other than the
date 1his document was signed.

Eitective date if applicahle:

o more than 90 davs afier unendment file dures

Note: [Tthe date inserted in this block does not meet the applicable statiory tiling requiremients. this date will not be listed as the
document’s effective date on the Department of State™s iecords,

Adoption of Amendment(s) (CHECK ONE}

e amendment(s) wasiwere adopted by the members und 1he number of votes cast for the amendment(s)
wasfwere ulficient for approval.



O] There are no members or members entitled to vole on the amendmeni(2). The amendment{s) wasfwere

[

adopted by the board of directors.

OCTOBER I8, 2021
[ated

Signature

(Bv the chairman or vice chairman of e board. president or other ofticer-if directors
have not been selected, by an incorporator — i1 1 the hands ol a receiver. trustee. or
other cowns appointed fiduciary Iy shan Gduciaryy

DONA LEE RAYMOND

{Tvped or printed name of person signing}

PRES.

(Title of person signing



