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COVER LETTER

TO: Amendment Section
Division of Corporations

Williams Island Property Owners” Association, Inc.
NAME OF CORPORATION:

764051
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to thejfollowing;

Michael P .Gable

{Namue of Comtact Peson)

Law Office of Gable & Hewdt

(Firm/ Company)

4000 Hollywood Boulevard, Suite 735 South Tower

{ Addresst

Hollywood, FL. 33021

(City/ State and Zip Code

michaelpuablei@att.net

Fomail address: (o be used Tor futwe annual report notification)

For further information concerning this matter. please call:

Michael P. Gable G3.4-966-2501
at

(Name of Conlact Person) (Area Codey  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable tofthe Florida Department of State:

B 535 Filing Fee  [JS43.75 Filing Fee & [C3843.75 Filing Fee & J$52.50 Filing Fee

Certiticate of Stius Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclased) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301




Artic

Articld

ey of Amendment
[ )]

ts of Incorperation T TS
\ of F .L..L- Lo
Williams T<land f)fdr’)eﬁk Ouners Hs<oc jat g
(Nam Jfl(,urpur.ltmn as ¢ |l|\ filed| with the Florida Dept. 35&33 el AU =8
764081 . .-
VT It
(Document Number of Corporation (it knowny 150 1 A ASSEE, F Lo s

Pursuant w the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, Wamending name, enter the new name of the corpora

ign;

NIA

The new

mame must be distinguishable and contain the word “corpore

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

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

C. Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

tion” or Uincorporated " or the abbreviation “Corp. " or Unel”

(#18

D. If amending the registered agent andfor registered offi

ce address in Florida, eater the name of the

new registered agent and/or the new regisiered office 2

ddress:

Michael 1

Name of New Registered Agent:

. Gable

2060 Hel

ywood Boutevard, Suite 733 South Tower

New Registered Office Address:

Hollvwoe

tFlorida street wddross)

New Registered Agent's Signature, if changing Registered

f hereby aecept the appoimiment as registered agent. | am fu

ul ., 3021
. Florida
rCiny) (Zip Cenle)
Apent:
miliar with and aceept the obligations of the position.

foor /- 1P

o1

BY;

7 - 5 " X
waatee of New Registered dgent, jf changing
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IT 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:
tAvach additional sheets, if necessary
Please note the officerfdivector iitle by the firse letter of the difice sty
P = Presilent; V= Fice President; T= Treasurer: §= Secrciuryy D= Dirccior; TR= Trustee: C = Chairman or Clerk: CEQ) = Chiet
Exceutive Qfficer: CHO = Chigf Financial Officer. If an officertdirector holds more than one tide, list the first letier of each office
held. President, Treasurer, Director would he PTD.

Changes showdd be noted in the jolloveing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is aamed the Vand S. These showld e noted as Jahn Doe, PTas u Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ay an Add.

Example:
X Change T Jobn [Joe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tille Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

i) Change

Add

Remove

+4) Change

Add

Remove

31 Chunge

Add

Remove

fi) Change

Add

Remave
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E. If amending or adding additional Articles. enter chan
(artuch additinnal sheets, if necessary). (Be specific)

c(s} here:
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 davs after amendment jite dare)

Note: Il the daie inserted in this block does not mect the :1pp||ic;1blc statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparuiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment sy wasfwere adapted by the inembers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

@ There are ne members or members entitled 10 vote on the amendment(st. The amendment(s) was/were
adopted by the board of directors.

Dated 5'&/-— /9

Signature

v the chaian or &€ chairman of :lhc board. president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver. trustee, ar
ather court appeinted fiduciary by that fiduciary)

Robert Shelley

{Typed or printed name of person signing)

President

(Tile of person signing)
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