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FLORIDA DEPARTMENT OF STATE
Division of Corporations

("November 13,2017/

DEVIN SCHMIDT
8233 GATOR LN STE 18
WEST PALM BEACH, FL 33418

SUBJECT: PALMS-WELLINGTON PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: NO3000001708

(We_have—received your document for PALMS-WELLINGTON PROPERTY/
COWI@_&&S_SO.CIAIION,-INC._and_y,o_ur,, check(s)_totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(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 enciosing 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.

Rebekah White

Regulatory Specialist I Letter Number: 217A00022843
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: P:llms —w@”i‘n(j}'oﬂ PfDPc’i(‘f‘Y OWﬂQ{‘S HSSOC’LQI{-’.O‘G) Lne.

DOCUMENT NUMBER; ND\BOOOC)O/708

The enclosed Articles af Amendment and fee are submiited for tiling,

Please return all correspondence concerning this matter to the following:

Devin Schmidt

{Namc of Contact Person)

(Firm/ Company)

233 Gator Lane Spite |8

(Address)

West Palm Peach, FL  3341]

{Citv/ State and Zip Code)

dexin@eRi-RE, Com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nevin Schmidt {S(of\ 193~498/0

{Name of Contact Person) (Area Co\ac) {Davtime Telephone Number)

Enclosed is o cheek for the tollowing amount made payvable to the Florida Department of State:

!ﬁsssi:uiugruc [J$43.75 Filing Fee & 08$43.75 Filing Fee & [$52.50 Fiting Fee

Certificate al Status— Certiticd Copy Certiticate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Scctian Amendmuent Sectivn

Division uf Corporations Division uf Corporations
1.0 Bux 6327 Ciifton Building

Tallahassee. F1L 32314 2661 Executive Center Cirele

1

Talluhassee. FE 32301
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Palms - W &”:nqlrm Praperfv OwWers ﬁiﬁdiaﬁmnlﬁc

(Name of € ])urllmn Uy ulrrcntl\ ﬁlch!“ ith the Florida |)L[" of State}

NoAC0oCQ ;108

(Nocument Number of Corporation (il known

Pursuant w the provisions ol section 67,1006, Florida Statutes. this Florida Not For Profit Corperation adopts the following
amendmentis) 10 its Ariicles of Incurporaiion:

A. ITamending name, énter the new name of the corporation;

The new

name must be distinguishable and contain the word “carporation” or “incarporated ™ or the abbreviation “Corp. " or “ine.”
“Comntpany ™ or “Co. ' nury not be used in the name,

B. Enter new principal office address, if applicable: 8‘433 6 (:{./Dr Mﬂe &‘ rfa
(Principal office address MUST BE A STREET ADDRESS )w £s _}_ Pfl /m 6 eal, h r I j 5 ‘ / / /

“ (:‘l:":::hrnnL::!;Ir:l‘]:nl(i/:(}h:;\ S POST ORFICE BON) K133 GQ‘ILDF Laﬂ c S\) | ‘i’é,
West Falm Reach, FL 334//

D. I amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: F f‘ ﬁd &P i (.. k J \SL h m i d -{‘
%233 Gatr Lane. Siite if

(Floridet street address)

1’\/63"’ pﬂ./ﬂ/) €d(1//) Florida /

(City) (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered ageni. 1 am fumiliar with and accept the obligations of the position,

{ Stlhasd & Lol

Signatwre of NewRegistered Agent, if changing
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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:

rAnach additional sheets, if necessary)

Please note the officerfdirector tille by the first letter of the office title:

P = President; V= VFice President: T= Treasurer: 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fyecutive Qfficer: CFO = Chief Finencial Officer. If an officertdirecior holds more than one title, fist the first letter of cach office
hetd. Presiden, Treavurer, Director would be PTD

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones i listed ay the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,

Mike Jones, Voas Remave, and Sallv Smith, 8V as an Add.

Example:

X Change B John Doe
N Remove v Mike Jones
N oAdd SV Sallv Smith
Tvpe ol Activn Title Name Address

{Cheek One)

1 2( Chunge P

Add

Remove

2) x Changue

Audd
Kemove
3) Change

Add

x Remove

4} Change

Add

X Hemove

35 Change

Add

Remove

&) ___ Change

Add

Kemowve

$233 Gafer lape
Suite IS

West falm béach ¥ /52,

N Morqaﬂ H;LM&/J (03] W. Fon"#%/ 6/»*

West falm BeacA,FL .

Sehmidt fredesick .

sn  Jafke, Tiom T 8433 Gatr Lane
Svite. 1§
West Palm fench, L 5341
D Tabfe Nenps T 5233 Gator Lane.
Svite 1§

West fuln Beach, Flz/ p
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¥. If amendine or adding additional Articles, enter change{s) here:
(arrach additional sheets, if necessary),  (Be specific)

*age Jof 4



. ttuther than the

The date of each amendmeni(s) adoption:
date this document was signed,

Effective date il applicable: ” l’ ' M’?

frier more than 960 davs after amendment file dure)

Note: [fthe date inserted in this block dous not mect the applicable statutory filing requirements. this date will not be lisied as the

document's effective dute on the Pepariment of State™s records,
Adoption of Amendment(s) (CHECK ONE)

O T'he amendmenigs) wasisere adopted by the members and the number of voies cast for the amendmeni(s)

wis/were suflicient for approval,

There are o members or members entitled W vote on the amendment(s), The amendment{s} was/were

adopted by the board of directors.
Dated “ ], ‘ ! j\() ‘ '7
J?(é](l,c‘,% é@a%ff t L:ﬂ/{/

(By the chairman or vice chairman of the board. president or other atficer-if directors
have ot been selected. by an incorporator — if'in the hands of a receiver, trustee. or

Signuture

other court appointed Hiduciary by that fiduciary)

Fredecick J. Schpidt

¢I'vped or printed name of person signing)

Pres)dent

{Title of person signing)
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