‘ [

_7599%5

(Add: 700271519877

O rekue [ war [ maw

(Eusiness ﬁtity Name)

(Document Number) 04,209 1501055008 %35, U0

Certified Copies Certificates of Status

Special Instructions to Filing Officer;
A

L1:21Hd 02 ¥dV sing
]

Cffice Use Cnly

APR 29 200
C. CARROTHE&:




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WS‘H Ha—"b“"‘-" Condominium Aﬁboe.}a_‘\'ion\ In&'

DOCUMENT NUMBER: 154 q 55

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kithlun 5. Cohlend

(Name of Contact Person)

N|A

(Firm/ Company)

PO Pot 15511

(Address)

Proawne G Bueh FL - 32417

(City/ State and Zip Codce)

clq_“-a.la.d\[ na @ gmail. com

E-mail address: (1o be'used Tor Tuture annual report notification)

For further information concerning this matter, please call:

denigen Cohlend W 850, ATb-0a57

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

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State:

(@535 Filing Fee  [1$43.75 Filing Fee & (184375 Filing Fee &  [1$52.50 Filing Fee

Certilicate of Status  Certified Copy Certificate of Staws
{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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incerporation

of
Miﬁ“'q‘ Ha.rbou.r COtﬂoinir\'.u_rr\ AMOQ..IG.;\"IQH‘ an..

(Name of Corporation as currently filed with the Florida Dept. of Sh:te)

154935

(Document Number of Corporation (it known)

e "y . N
Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the 8liwing=

amendrent(s) o its Articles of Incorporation:

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

NJA

name niust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp.’
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: N IA

H-qe— new
"o »hﬁfé.
=
cy—-t
g
=2m

{Principal office address MUST BE A STREET ADDRESS )

¥

C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) N } A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new vegistered ag ent and/or the new registered of fice address:

Name of New Registered Agent: Ma—‘H’\ILL(\ é . Coh\l.f\d
190d4 Suct Drive Unik #b

(Flarida sireet ada’rfss)

New Registered Office Address:

?“-’\MO.—Ci'\‘\l Braeh Florida___ 3403

(City) (7Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

Ihereby accepr the appointment as reg.'grere: agent. [am famﬁrﬂ'nh Z.‘d uccept the obligations of the position,

Slgna!me of New Rs{gtsleréd 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

Please note the officer/director title by the first letter of the office title:

F = President; V= Vice President: T'= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {f an officer/director lialds more than one title, fist the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, 51" as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change

Add

Z Remove

2) ____ Change
____Add
_L Remove

3) ___ Change

Add

_‘&_ Remove

4) Change

Add
x Remove
3) Change

x Add

Remaove

G} Change

X Add

Remove

Pr John Do

v Mike Jones

Y Sally Smith

Title Name . Address

P NOOA‘;; Renald A o6 ‘)a}aj)ri 3
Auwite otog
Hoovee AL Juaid

CO\Q-} ..Ta.mu.ﬁ il Mubona.ld" Lenc
5Prin%\'\|\!—: AL 38146

D St Clair, Carol A. a3 Broun Rpad
Deecfield, NH 03047

D Weathecinton, Charlts 3014 US Huy o4 W
Valdoste GA J1bo

T Joreett ey Po Boh 14b
Blakedy GA 3453

b} Roaves Donald W 372 Wakerdoed Cove Teuil
Ca,lu'a,; AL 350t
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E. If amendi'ng or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

T{pe ot Action Tikle Nome

Addcess

Add P Wa:l-hbrinql'on; Joid U3 ng g4 W
Charles Ve.dostw, GA 31vol
Add S Cohlend, 1904 Suct Deive
Kedhin 4. Unit #b
Punume G Buah FL gado%

NoTe ¢ KLL? -Burig;_c.ho.r\t,b w N (seme address),

——
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The date of éach amendment(s} adoption: AP Ci l \l) 018 . if other than the
date this document was signed.

Effective date if applicable: Apri L , &0 15
(rlo more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendmient(s). The amendmeni(s) was/were
adopted by the board of directars.

Dated AP“" 15, H015

Signawre C——/E'-‘%QMW ’ W

1. . v } N e
(By the chairman or vice chgirman ¥f1he board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed (iduciary by that fiduciary)

rhlen b. Conlead

{Typed or printed name of person signing)

\f)m.cd'ar{

(Title of person signing)
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