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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Vlésfﬂaur QW‘S 4’750 wikig72 S zgifdaﬁf/m/, —Z:/(
NOOI0OOO 24,5,

DOCUMENT NUMBER:

The enclosed Arrfetes of Amendment aud fee are submitted tor filing.

Please retun all correspondence concerning this matier 1o the following:

7;:1' /\70/'0660

(Name of Contact Person)

//MJE' v /DAATA/ELS

(Firmy Company)

527 /?QLH /Azgoe gL\/D_

{Address)
PhLr /M/)/waz /{ 346 83
(City/ State and Zip Code)

7rre MarorePprniez . corr

T T TR mailaddresst (To be used for Tutdre wnnual report notification)

For further imtormation concerning this manter. please call:

7 [hroceo 813 - 9/8-/136¢

at
(Numwe of Contact Person (Area Code)  (Daviime Telephone Number)
b p

Enclosed l:l/nh;gl\ tor the following ameunt made pavable 10 the Florida Departiment of State:

S35 Filing Fee  [OS43.75 Filing Fee &  OS43.75 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendmient Sechon Amendment Section

Division of Corporabions Division of Corpurations

PO Bos 6327 The Centre of Talluhassee
Tallahassce, 1. 32314 2413 N Monroe Street. Suite S10

Tullghussee, FLL 32303



RECEIVED
RN U KUG 13 2020
FLORIDA DEPARTMENT QF STATE
Division of Corporations FALM HARBOR

August 4, 2020
TRI MOROCCO
3527 PALM HARBOR BLVD.
PALM HARBOR, FL 34683

SUBJECT:. WESTMONT OAKS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NOO000002494

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):

You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

You must complete the document in its entirety and all pages must be submitted.
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.

Claretha Golden
Regulatory Specialist [l Letter Number: 420A00014543

www.sunbiz.org

) I TP AR 25 S i~ DY DAY 29007 MTall mi e immism e~ Ve 2l 303921 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

TRI MOROCCO
3527 PALM HARBOR BOULEVARD
PALM HARBOR, FL 34683

SUBJECT: WESTMONT OAKS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NOQQ0OQ002494

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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 520A00012288

www.sunbiz.org

Divicinn of Clornaratinne - PO ROY 297 Tallabhacepas Flarida 29°214



Articles of Amendment s
to 2
Articles of Incorporation

of Ay
V\/gsﬂw,qr Onrs fhoreowwas Hicociariod Lo o

iNume vof Corporation as eurrently filed with the Florida Dept. of State)

NOOOO00D 2449 4

{Document Number of Curporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) w s Articles of Incorpuration:

A, IMamending name, enter the new name of the corporation:

”Aq The new

neme musi be disunguishable and contain the word “corporation” or “incorporated " or the abbrevigrion "Corp. " or Vine.”
“Comnpany™ or “Co. " may not be used in the nume.

B. Eanter new principal offive address. if applicable: %
(Principad office address MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable: ”/g
(Muiling uddress MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered oftice address: /

Neme of New Revistered Agent.

tFleruda sireet address:
New Registered Office Address:

. Fluonda
(Citv) (Zip Code)

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby accept the appoiniment as regisiered agenr. [ am familiar with and accept the obligations of the position.

%,

Signature of New Reglstered Agent, if changing

SN



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

tAruch additional sheets. i necessaryy

Please note the afficer/director ttle by the first letter of the office title:
= Proesident; V= Viee Presidenr: T= Treasurer: 5= Secretwy, 0= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive (fpicer: CFO = Chiel Financlal Officer. i an officeridivector holds more than one title, list the first letter of each office

held, President. Treasurer, Divecior would be PTD.

Changes shouid be noted n the foltoseing manner. Curvently John Doe s tisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be noted as John Doe, PT us a Change.
Mike Jones. Vas Remaove, and Sally Smith, SV as an Add.

Example:

X Change e

X Remove v

X Add SV
Type of Aetion Title

(Cheek One

Iy _ Change b

A d(l
_)i Remove

2} Change
Add

—Remuove

3) ___ Chunge
_Add

Kemove

) Change
CAdd

~ Remowve

5y __ Chunye
Add
Remove

9) Change
Add

Remove

John Doe
Mike Junes
Sully Smith

Nanme

RoserT MMeen/pEZ

/DMIUC 4 /VE,?ZC {E72

Address

2527 Pofis Hoor B/

S ety =5 4/4 €3

34527 Pe/m %n‘ar g//a/

I e T

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

(wrtach addinonal sheets, if necessarn.

(R .\'/.‘r(’('t_'}‘."(‘}

N/




WA

The dite of cach amendment(s} adeption: . it ather than the
date this document wis signed.

F.ofeetive date ilapplicable:

tno more than 90 days after umendment jile date)

Note:r If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depuartment of State's records.

Adoeption of Amendment{s) {CHECK ONE)

O The amendmentts) wasiwere adopied by the members and the number of votes cast for the amendment(s)
was‘were sufficient for approval.



g There are no membuers ur members entitled 10 vote on the amendment(s). The amendment(s) was/were
- adupted by the board of directers.

| Dated /2/9/'2,0&@

Sigmtture LLA )/ ‘“{__ -‘-’“
(l‘l\

the chairmam or vice Lhdlll'lhll\ of the board, president or other otficer-1f directors
have not been selected, by an incorpurator - if in the hunds of a receiver. trustee. or
other court appointed fiduciary by that Nduciary)

Z//‘/S‘véna pe/ez_

{Typed or printed name of person signing)

Bcsicon £

{Title of person signing)




