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Articles of Amendment ?022 HA YZO AH

to
Articles of Incorporation or 8: 42
of FAULC[C“!E r‘,“" n Y { -
. H a A g 'P ., *
VILLAS OF WINDMILL POINT Il PROPERTY OWNERS® ASSOCIATION, INC. HASSEE R

(ﬁu_mc of Corporatipa as Eu_l;‘e_l.lifi-_ﬁed with th# Florida Dept. of State)
165221 T

(Docurment Number of Corporztion (if known}

Pursuant to tks provisions of section §17.1006, Florida Stawies, this Florida Nof For Profit Cerporation adopts the following
arendment(s) to its Articles of Incorporation:

A. Ifamending name, ender the new name of the corporation:

The new

nume must be distinguishable and contain the word “vorporation” or “Incorparated” or the abbreviation "Corp. " or "Inc.”
“Companp” or “Cn* niay not be used in the name.

2150 CORAL WAY

B. Enter new principal office address, if applieable: - T
(Principal office address MUST BE'A STREET ADDRESS ) gij17g 44

CORAL GABLES, FL. 33145

C. Enter new mailing pédress, if applicable: 119 RAL WAY
(Moiling nddress MAY BE A POST OFFICE BOX) ‘_.0 f_c_)___w__ S
SUITE 4A

CORAL GABLES, FL 33145

D, ]famending the registered noent and/or registered office sddress in Florida, enter the naine of the
now replstered apent andlor the new repistered office addre.s:

MELAND BUDWICK, P.A.

Name of New Repistyred Agent: . - U
200 S. BISCAYNE BLYD.. SUITE 3200
{Flosida strect 1dvess) -
New Repistered Office Address:
MIAME . Florida 3313t
(City) (Zip Code)

New Repistered Apent’s Sipnature, §f changing Revisicred Apent:
7 hereby accept the appointment os registered agent. iam familiar wi

. and accept the obligati

Signature of New Registerar Ageni, if cit&ngl'ng ’

H22000180290 3



g5-,28-,2822 12:47 From:3858517588 Mel d Budui :
and Buduick H220001 0386 3375

1f amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name,
gnd address of each Officer and/or Director belng added:

(Attach additional sheets, if necessary)
Please note the officersdirector title by the first leuter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrerary;, D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an ofiiceridirector halds more than one title, list the first letter of each affice
held. President, Treayurer, Director would he PTD.

Changes shouid be noted in the following manner. Currently Joha Doe is fisted as the PST and Mike Jones is listed as tha V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax o Change,
Mike Jores, V as Remave, and Sally Smith, SV ar an Add.

Example:
X Change T Iohn Due
X Remaove ¥ Mike Jones
X Add A Sally Smith
Type of Action Tite Name Alddress
(Check One)
1) Change TR LES S. OSBORNE o RAPPAPORT OSBORNE & RAPE
Add 1300 N. FEDERAL HIGHWAY, §'
% Remove BOCA RATON. FL 33432
2) Change DO GEORGE SARKISIAN 2150 CORAL WAY
X Ad SULTE 4A
Remove CORAL GABLES, FL 33145
3) Change DO PABLO VIGNOLO 2150 CORAL WAY
X Add SUITE4A _ _ )
Remave CORAL GABLES, FL 13143
4} Clange Do DIANA MEDINA 2150 CORAL WAY
X Add SUITE4A .
___ Remove CORAI GABLES, FL, 33145 _
5 Change DO ANA RODRIGUEZ . 2150 CORALWAY
x Add SUTTE 4A
Remove CORAL GABLES, FL 31145
&) Change DO CARQLINA OSORIO " 2150 CORAL WAY
X Add SUITE £A
Remove CORAL GABLES, FL 3145

E. If amend!ing or addiny additional Articles. enter chanye{s) here:
(arach additional sheets, if necessary).  (Be specific)
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The date of ench anendment(s) adoption:

date th's document was signed.

Effective date |{ spplicable: R

{0 more than 90 days after amendment file date)

Note: If the date inserted in tris black does ot mert the applicable staruory filing requiremens,

document’s effective date on the Department of State’s records.

Adopton of Amendment(s) (CHECK ONE)

__, Hother than the

this date will not be listed as the

[0 The amendment(s) was/were adopied by the members and the aumber of voies cast for the wnendment{s)

was/were sufficien: for approval.

H22000180290 3
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O There are no members or members entided to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated FS , ) l 72

Sy 2 AT .. %
Signature f‘.& L,\LLUAI-[J L'{-’J{i [ . _
(By the chairman or vice chairman of the board, president or other officer-if dizzctors
have not been selected, by an incorporator - if in the hands of 2 receiver, trustee, o1
ather court eppoimted Aduciary by that fiduciury)

ANA RODRIGUEZ

-#('l!‘yped or printed name of person signing)

DIRECTOR/OFFICER

{Title of person signing)
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