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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ (D ond b&w% Lakes l:gm eopners, Nowesation Tue .

DOCUMENT NUMBER: 7520

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

Please return all correspondence concerning this matter to the following:

DDMma /W’Oom\ﬁ ] . -

(Name of Contact Person)

ca0\+a\ ﬂealh 7‘!\&\}\60{6 _Tuc.
J  (Firm/ Company)

OO Saud tree Drive | Duite [04
(Address)

palm Reach @Mﬂw’q. ‘FC’ D403

(City/ State and Zip Code)

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

For further information concerning this matter, please call: .
H
i

el (Bl ,_-bdk-538F

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

EﬁBS Filing Fee 0O $43.75 Filing Fee & (] $43.75 Filing Fee & O $52.50 Filing Fee
- Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

o
Articles of Incorporation
of e
. . . e " g—‘??
Woodevry Lakes Howmeowners Amsociatbion. Luc. e TR
(Name of Corporation as currently filed with the Florida Dept. of State) %’ ‘-‘;‘;':)B‘;‘j
121
752040 &G
{Document Number of Corporation (if known) -~ ",(-::;
e

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopte ?ga
the following amendment(s) to its Articles of Incorporation: ‘-3.. w

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp." or " Inc.” *Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: Ca ?Ha \ YAea | Ly -Jrﬂ Woors, Y wne.
(Principal office address MUST BE A STREET ADDRESS ) -/
WOO Dauddree Pr., Duate 107

Qa‘m ‘El:ac(a. C’?M&é’/né . -FL ﬁW5

C. Enter new mailing address, if applicable: l
(Mailing address MAY BE A POST OFFICE BOX) LQ?H& L_Real b Advyeos Tuc.

@O0 Snudtree V. Aucte 104
Palus Beacs Gﬂfzﬂw’;‘ i 2240

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent. DOVWLQ. ./Mcv)f/vtau.‘ f,apl%u[ RQQHD -AJ.V\%W HTue,
o0 Dovtree Pr Sujte 104

New Registered Office Address: (Florida street address)
-Pa\ w_Peacl @ﬂ. rdens , Florida_ %40
(City) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Apgent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

| A TNl

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
\D ?)r;av\ pfa‘l’r?-uk S0k Sengpe Drget EQ/&d_d
- Palin Beach (purdenn EL- O Remove
X
\D ahrl“b Keu 005 Sepame Strect MAdd
J Rabin Beack Gonons ¥ [ Remove
AL
D Ter: Tﬂq‘qam 5121 Sesame Oteest IE/A_C‘_@
© falw Pegeh (g cdemés Lo O Remove
EHing

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary}).  (Be specific)

— e~ w
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Title Name Address Type of Action
D ’%r(‘m ZanieoaY-i Sa¢? Celevy Lave O Add
Paun Bewcl  Cosodons, L M Remove
25f1g
O ﬁb\vf‘ﬂbhh% Lee’ 5028 Desame Atevel IZ(‘\dd
1 ol Pracl (2nrlens Tl O Remove
g
O Add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 7/ 2 U’ 200
(date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated 7 - 26 2 P M

L
Signature Yt~ // —

(By the chzzi{ﬁ-nan"t'); vice chairman of the board, president or other officer-if directors

have not b¢en selected, by an incorporator — if in the hands of a receiver, trustee, or '
other court ‘appointed fiduciary by that fiduciary)

A {Typed or printed name of person signing)

Tomss (D Conraral? i

‘Prebt&eud’

(Title of person signing)
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