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COVER LETTER

TO: Amendment Section
Division of Corporations

Emerald Coast Apartment Association ol Northwest Florida, Inc.
NAME OF CORPORATION:

NO3ONOONT 363
DOCUMENT NUMBER:

The enctosed Arricles of Amendment and fec are submiited for filing,
Mease rettien all correspondence concerning this matter to the following:

Lindsay Wriglht

{Name of Contact Persond

Northwest Florida Apariment Association, Ine,

tFirmy Company)

PO, Box 11937

(Address)

Pensacola, Flornda 32324

(City/ State and Zip Cuode)

lindsayv(inwlaa.org

E-muil address: {to e used for Tutere annual reportaonTicationy

For further intormation concerning this matter, please call:

h

Lindsay Wreight 334 384706

il

(Name of Cantact Person) (Area Code)  (Daynme Tetephone Number)
Enclosed is i check for the following amount made pavable o the Florida Department of State:

535 Filing Fee  [T843.75 Filing Fee &  [1843.75 Filing Fee & [1$52.30 Filing Fee

Certificate of Status Certitied Copy Certificaic ot Status
(Additionmal vopy is Cenified Copy
enctosed) (Additional Copy is
Enclosed)

Mailing Address Sireet Address

Amendment Scetion Amendment Section

Division of Corporations Divizsion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FI. 32314 241353 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment PRI
to F , . f"‘ l
Articles of Incorporation "
of
Emerald Coast Aparniment Association of Northwest Florida, Inc. 2022 JAN 2l FH L 36
{Name of Corporation as currently filed with the Flovida Depi. of State) WO iy

NOZODODO 363 -

ARG

{Document Number ol Corparation (il known)

Pursuant wo the provisiuns of section 617.10006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles ol Incorporation:

A, If amendine name, enter the new name of the corporation:

Northwest Florida Apartment Associatton, Inc.
The new

name must be distinguishable and contain the word “corporation™ or “incorpevated ™ or the abbreviation “Corp. " or "lne”
“Company " or “Cu. " may not be used in the name.

R o . Y11 st Bobe Street
R. Enter new principal office address, it applicable;

(Principal office address MUST BE A STREET ADDRE,

55) pensacola. FL 32503

C. Enter new mailing address, if applicable: NWEAA
(Muiling auddress MAY BE A POST OFFICE BOX)

P.O. Hox | 1937

Pensacola, FL 32324

D. If amending the registered apent and/or registered office addiress in Florida, enter the name of the
new resistered agent and/or the new registered office address:

. ) Lindsayv Wright
Naume uf New Registered Apent: . £

41 East Bobe sueet

tFiovida soreer aehdr ey

New Registered Office Adidress:

Pensacola oo 32503
i . Florda

(Cinv) {Zip Code)

New Registered Apgent’s Signature. if changing Registered Agent:
! herveby accept the appointment as regisiered agent. am jthiar with and uceept the obligations of the position.

MAOE(M IN mf\/ULY

T;urm!ur e of New Re n!:’r f’dﬁge l/f.lmm:uw




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:

{Attaeh additional sheets, if necessarl

Flease nute the officevidirector tide by the first letrer of the affice title.

P = President: V= Fice Prosident: T= Treasurer S= Scevciary; = Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chigl
Excoutive Officer; CFO = Chief Financial Offiver. If an offivesidirecior holds mere than one title, {ist the first levter of cach office
held, President, Treasurer, Director would be PT1.

Changes should be noted in the following manner, Currently John Doc is lisied as the PST and Mike Jones is listed as the Vo There is
o chunge. Mike Jones leaves the corparation, Sully Smith is nemed the Vand 8. These showld be noied as Juhn Dov, PT us a Chauge,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change nr John Doe
X Remonve v Mike Junes
X oAdd SV Sally Smith
Tvpe of Action Title Name Address

(Cheek Ong)

1) Change
Add

_ Remove

2} Change
Add

Remove

-

3Y _ Change
Add

Remove

4) Change
Add

Remove

5 Change

Add

Remove

f+) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(auach additienal sheets if necessaryy.  (Be specific)




The date of cach amendment(s) adoption:

. if uther than the
date this document was signed.

Fttective date it applicable:

o move than 90 duys afier amendment file date)

Note: Il the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed ax the
doctiment’s eftective date on the Department of Stite’s records.

Adaption of Amendmentis) (CHECK ONLE)

B The amendments) wasiwere adopted by the membets and the number of voies cast tor the amendnient(s)
was/were sutticient for approval,



O There are no members or wembers cnsided w vote on the amendmeni(s). The amendment(s) wasiwere
adopted by the board of directors.

ar/o1/xn22
Dated

Signature (\QE{? OL‘N\W\/&%

(By the chairman or vice chairman af the board, president or other officer-if dircetors
hitve not been selected, by an incorporator — i in the hunds ol a receiver, trustlee, or
other court appointed fiduciary by that fiduciary)

Case Downs

i Typed or printed name of person signing)

President

i Title ol person signing)



