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Articles of Amendiment
to

Articles of Incorporation
of

wWindmill Lakes 1l Condominium Association, inc

(Name of Corporatinn as currently filed with the Florida Dept. of State)
NO2000006633

{Document Number of Corporation {if known)

Pursugnt to the provisions of scction 6171006, Floride Ststwies, this Hlorida Not For Profit Corporation adopis the following
amend ment(s) o it Artickes of Incorporation:

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

The new
name must be distinguishable and contain die word “corporation” or “incorporated " or the abhreviation " Corp. " ar “lic.”
“Compuny” or "Co. " may not be used in the name.

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

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE Boxy 201 4th SUN STE 300

St. Petersbhurg, FL 33702

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

" ? g} ~—
new registered agent and/or the new registered office address: e =3
T o
. , Registered Agents Inc L =2
Name of New Regisered Agent: g 9 o 2 g
i [ .
7901 4th St N STE 300 - i rn
(L] VLI
P lorwda street addrescy : ;; - —~ b
New Registered Office Address: . - ';’"_."2
0 g S
Si. Pelersbury 702 =y

L 33 .
CFlorida — s
(City) y*

g£e i |

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

J Jaid ']”\?-3'??'”-5

Sigrm'.’rfw af New Registered Agemt, if changing
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IF amending the Officers and/ar Directors, ender the titke and oame of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atach additional sheers, i necessan

Please now the officeridivectar title by the first letter of the office iide:
P = Presisient: V= Vice Presidenn T= Treasurer! 5= Secretone: D= Divecwor: TR= Trustee! C = Chairman or Clerk: CEQ = Chiel
Executive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds mare than onc title, st the first letter of cach office
held, President. Treasurer, Direcinr wonld he PTT.

Changes should be noted in the fofloving manner. Curvenily John Do is Usted as the PST and Mike Jones is listed as the V., There is
w chunge. Mike Jones leaves the carporation, Salty Smith is named the ¥ and 8. These should he noted as John Doe, PT as @ Change,
Mike fones, V as Remove, and Sally Smith, SV as an Add

Example:
N Change
X Remove
X Add

Tvpe of Action
{Check One)

i) Change
_X_ Add

Remove

3) Change
X Add
Remove
kR Change
X Add
Remove
4} Change
Add

X __ Remove

3) Change
Add

Remove

) Change
Add

Remove

-
-

<1<

Title

DF

oT

Ds

President

Jehn Doc
Mike Jones
Sally Smith

Namg

Susan Paton

Address

7801 4th StN STE 300

Amaury Fabian de Ips Sanios

St. Petersburg, FL. 33702

7901 4th SI N STE 300

Rodrigo Almada

SL Petersburg, FL 33702

7901 4th St N STE 200

Mendez, Melissa

Si. Petersburg, FL 33702

2606 SW 3 Street

Pembroke Pines, FL 33025

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

(attuch additional sheew, i necessary).  (Be specific)
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The date of each amendment(s) adoption: .ifnther than the
date thiz document was signed.

Effective date if applicable:

(ne mare than 90 davs afier amendment fiie date}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date un the Department of State’s records,

Adoption of Amendiment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and she number of votes cast for the amendmentis)
was/were sufficien for approval.
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O Tisere are no members or members enlilled 10 vote on the amendmeni(s). The amendmenus) wasfwere
adopted by the board of direcors.

Dated 12/07/2023
imE A

[ F e ‘ .
. HERW L P, Vd A1 ! .t
Signature A, AL AN A

{By the chairman or vice chairman of the board. presedent or other ofticer-it direclors
have not been selected, by an incorporator — if in the hands ol a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Rabin Jones

{Typued or printed name of person signing)

Incorporator

{Title of person signing)

Fax: 8134365208



