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FLORIDA DEPARTMENT OF STATE
Division of Corporations "

May 13, 2020

SCOTT E. GORDON, ESQ.
LUTZ, BOBO & TELFAIR, P.A.

2 N. TAMIAMI TRAIL, SUITE 500
SARASOTA, FL 34236

SUBJECT: WESTWINDS VILLAGE, INC.
Ref. Number: 768645

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 11 Letter Number: 820A00009756

www.sunbiz.org

o
[
Divicion of Cornorations - PO BOYWY 8397 - Tallahaccee Florida 29314 W@% ’



COVER LETTER

TO: Amendment Scction
Division of Corporations

WESTWINDS VILLAGE, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER: 768645

The enclosed Articles of Anrendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Scott E. Gordon, Esquire

(Name of Contact Person)

Lutz, Bobo & Telfair, P.A.

{IFirm/ Company)

2 N. Tamiami Trail, Suite 500

(Address)

Sarasota, FL 34236

{Citv/ State and Zip Code)

sgordon@lutzbobo.com

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

For further information concerning this matter, please cull:

Scott E. Gordon ul9&1—951~1800

(Name of Contact Person) {Arca Code)  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

EXS3S Filing Fee  0OS43.75 Filing Fee & T843.75 Filing Fee &  £J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cuorporations Division of’ Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Sutte 810

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
uf

WESTWINDS VILLAGE, LNC.

(Name of Corporation as currently filed with the Florida Dept. of State)

768645

{Documem Number of Corporation (if known)

Pursuant 1o the provisions ot section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

N/A

“Company" or “Co." muay not be used in the name.

B. Enter new principal office address, if applicable:

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.’

N/A
(Principal office address MUST BE A STREET ADDRESS )
7
[ ppest J
2
C. Enter new mailing address, if applicable: ?z
(Mailing address MAY BE A POST OFFICE BOX) N/A =
s
[
co
9
~ - - - - m
D. If amending the registered agent and/or registered office address in Florida, enter the name of the u‘l
new registered agent and/or the new registered office address: o

Name of New Registered Agent: Scatt E.Gardon, Esquire

2 N. Tamiami Trail, Suite 500

(Florda street adhiress)
New Registered Office Address:

Sarasota o 34236
. Flonida

(Clitv)

(Zip Cude)
New Registered Agents Signature, if changing Registered Agent:

! herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Qo

Signahire of New Reg!srei“'!'d‘ﬂgfwu. if changing



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:

(Atach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer, 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presiden:, 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
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Chang:
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X Change
X Remove
X Add
Type of Action
(Check One)
1) Change
Add
x Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
— _—_Remave
5) . Change
Add
Remove
6) Change
Add
Remave

[E<13

Ei

JOL__

John Dge
Mike Jones

Sallvy Smith

Name Address

Yoot medral.. o34 535 e
4 ADA 000 5 TRATIEN CRReEC

LRV, L 354205

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

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

N/A




The date of each amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE) '

O The amendment(s) was/were adopted by the members and the aumber of voles cast for the amendment(s)
was/were sufficient for approval,



SR '

M There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of directors.

Darted -~ 5 2 Q 20 Z—

Signature_ )4 oo TGS VULL&»»Q

{By the chairman or vice (.hdl[lll tn of the board, president or other ofticer-if direciors
have not been selected, by an incorporator - 1 in the hands of a recciver, wrustee, or
other court appointed fiduciary by that fiduciary)

s Bmoes T ME Gec( (e cl

{Typed ur printed name of person signing)

Aresident Westwnds illage we. BID

(Tule of persen signing)




