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COVERLETTER

TO: Amendment Section
Division of Corporations

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

762081
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are submitted for iling.

Please return all correspondence coneceming this maitter to the following:

Michael P. Gable

(Name of Contact Person)

Law Office of Gable & Heidt

(Finn/ Company)

4000 Hollywood Boulevard. Suite 735 South Tower

(Address)

Hollywoed. FL 33021

(City/ State and Zip Code)

michaclpgable@iat.net

FE-manl address: (to be used tor fulure annual eport nottheation)

For further information concerning this matter, please calk:

Michael P, Gable 934-966-2301
at

(Nwme of Contact Persunm) {Area Code)  {Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable o the Flonda Departiment of State:

& $35Filing Fee 54375 Filing Fee & TJS43.75 Filing Fee & 852,50 Filing lFee

Certiticate of States Certitied Copy Certilicate of Status
{Additional copy 1s Certified Copy
eiclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpoiations

P.0, Box 6327 The Centre of Tallahassce
Tallahassee, F1.32314 2415 N. Monroe Street, Suite 810

Tallalissee, FI. 32303
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Articles of Incorporation
of .

2092 A5 -3 AMIC: 58

Williams Island Property Chwners” Association, Ine.

iNume of Corporation as currently fited with the Florida Dept. of State) - - ) 2 .
Tadk |

(Document Number of Corperation (i known)

Prursuunt to the provisions ol section 617, 1006, Flonida Stalutes, this Florida Not For Profit Corporation adopts the following
amendnient(s) o its Articles of Incorpoiation:

A. Hamending nar, enter the new name of the corporation:

The newe
name must be distinguishable and contain the word “corporation " or “incorporated o the abbreviation " Corp. ™ or “fne.”
“Company ™ or “Co, " inay not be uxed 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:
Mailing addresy MAY BE A POSTOFFICE BOX)

D. Ifamending the registered agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiered Apenr:

tFlantcky air el address)
Now Registered Office Addresy:

. Florida
(i (Zipy Codoy

New Registered Apent’s Sipnature, il changing Revistered Apent;
Fhereby accept the appoiniment as registored agent. | am foniliar with and aceept the obliygations of the position.

.

Signature of New Regrstered Agent if changing

1T of 5



If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer andfor Director being added:

tAnach additionad sheets, if necessar) - ADDITTONAL SHEET ATTACHED

Please note the officer/divector title by the first lenter of the office ritle:

I = Prosident: V= Vice President: 1= Treasurer: 8= Secretwv: D= Divector: TR= Trustee: € = Chairman or Clerk: CEQ = Chigf
Fxeeutive Oficers CFO = Chicf Financial Officer. I an officerfdivector holds more than one tite, list the fiest fetter of each office
held. President, Treasurer, Divector would be T,

Changes showld be noted r the following manner. Correnthe John Doe is listed s the PST and Mike Jones is fisted as the ¥ There is
o chamge, Mike Junes leaves tre corporation. Sallv Smith is numed the Vand S, These should be noted as Joha Doe, PTas o Clange,
Mike Jones, 1 ay Remove, and Sallv Sovith, ST s an Add.

Example:
N Change PT John Doe
X Remove Ay Aike Jones
XN Add sV Sully Smith
Type of Action Title Naie Address
{Cheek Oney
1) Change D Richard Burton 4000 1sland Blvd. #2602
Add Aventara. FL 33160
X Remove
2y Change Katheriiw Murphy 1000 Island Bivd,
Add Aventura, FI. 33160
* Renune
) Chanye Wilina Felder 3500 Island Blvd.
Add Aventura, FLL 33160
o Remuove
h Change Victor Matalon TOO0 Istund Blvd.
Add Aventura. FL 33160
x Remove
3) Change Alan Matus 2600 1sland Blvd.
Addd Aventura, FLL 33160
x Remove
0 Change Howard RKonetz 39040 Island Blvd.
Add Aventura, F1._ 331610
X Remove

E. If amending or addiag additional Articles, enter change(s) here:
(itach additional sheers, if necessenv). (Be specific)

2o0f 5



___ Change D Alex Muxo Williams Istand Marina

_Add 4100 Island Blvd.
X Remove Aventura, FI. 33160
__ Change D Richard Konrad 2800 Island Blvd.
_Add Aventura, FI. 33160

A Remove

__ Change D Oscar Losada 4100 Island Blvd.
__ Add Aventura, FI. 33160
X_ Remove

Jof 5
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The date of cach amendmentis) adoption: - trother than the
date this dovument was signed.

Effective date if applicable:

(o more than X davs ufier amendment tile date)

Note: [ the date inserted inthis Block does ot meet the applicable statutory Gling requitements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

B The aimcndment <) was/were adopted by the members and the number of voles east for the amendmeniis)
wasfwere sutficient tor approval,

4 of 5



N

O There are nomembers o members entithed W vote on the amendiment(s). The amendmeniis) was'were
adopted by the board of directons.

1726/22
Dated

Signuture /“%

{13y the chaitman or vice chaitman of the board, president or other officer-it directors
have not been selected, by an incorporator = if nthe hands ol g receiver, frustee. or
other couit appointed Niduciary by that frduciary)

Robert Shelley 22 KRIDI# 7 S /7

Clyped on printed name of person signing)

PPresident

(Title of person sigmng)

5of 5



