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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: N\ 0.\4‘6‘\d€. Esj(gf(es \J(O(Y\ED\»QQB A SSOC

DOCUMENT NUUMBER: N Q 3 @g@@@ 2,\'\ (Q ('0

T'he enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the tellowing:

?a‘Hw McKer\n& /Secreﬁqr\l

(Namc of Conmact Persun)

— Wayside Eotetes HOA

(Firm/ Company)

203 Jun\@p(‘ Ridqe Court

u_-\ddrcss)

Sanford  FL 3277]

(City? State and Zip Codey

*_“Pbti“" meckenna _%ghoo. conn

FE-mail address: {to heused K ure annual report notification

For tunther information ¢oncerning this matter, please calt

/Pa{-\u M<K enne

Wo7- 739-5072

{Nume of Contact Person)
Enclosed is a cheek for the folfowing amount made payuable 1o the Florida Department of Staee

$35 Filing Fee  T$43.75 Fiting Fee &%43.75 Filing Fee & [J852.50 Filing Fee
Certificaie of Status — Centitied Copy Certificate of Status
tAddiltonal copy is Certitied Cupy
enctosed) tAdditional Capy is
Enclosedy
Muailing Address
Amendmen! Section
Division of Compurations
P Boy 6327
Tallahassee, FL 32314

Amendment Secting
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 3238)

{Arca Coded  {Daytime Telephone Number)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

PATTY MCKENNA
203 JUNIPER RIDGE CT
SANFORD, FL 32771

SUBJECT: WAYSIDE ESTATES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO3000002466

We have received your document for WAYSIDE ESTATES HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of the amendment of adoption can not be after the date you signed and
dated the document.

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 019A00014086

www.sunbiz.org
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Articies of Amendiaent
far
Artivles of {ncorpuration
af

'\l\fo&\“,\ S\O\_Q, Eé*a%eg \r!YDma_OuDﬂQ[s ASSOC:“J \nc

{Name of Carporation as carreatiy fled with the Florida Dept, of State:

N@200pBB 296 e

tDocument Number of Corporaiion (5 known

Pursuant fo the provisions of section 5171006, Florida Swtwtes, this Florida Not For Profit Corporation adopts the following

smendmentis) wits Articles ol neorporation:

A Hoamending wiome, enter she ney name of the corporation:

- I ‘ﬁ\i _I.._: —_ e new

acrare il be distinguivhable and comiain e word Ccorporaiion” ay Cincorporated” or ihe abfreviation " Corp. " ar Cine "
“Company ™ or “Cp. " may et e used in the name.

B. Enter new principal office address. if applicatde: N/ P(
{Principal office addressy MUST BE 4 STREET ADDRESS

——
(¥=
C. Enter new mailing address, if applicable: A (-
(M ailing adidress MAY 88 A POST OFFICE BOX) _MA =4
|
-
- e e mm - I
- e m
. 1 smending the registered agent and/or resistered office address in Florida, enter the name ol the "
new registered agent and/or the inew registered office address: g

‘ /
Nome of Sew Begisrered Aven. N !

il xpr et efiees s

N / /B( . Florida

Uinc (i Code}

New Registervd Office Adedress:

New Registered Ageat’s Sienasture, if chanvine Registered Agcent:
Shereby aecaps the appointmeit ax registered ceone. 1 am familior seith and aeeeps the obiications of the position

Staiie o8 Yo Revasiened Laen, i changing

Page Lo 3




Woamending the (hTicers sadrar tvctars, enter the Bude and name of cach atficeraiirector being vemoved and tiile. mone, and
ATH

sabiiress ot each OMficer and/or Director beine added:

Tadintc i datiecad Vhesas, i nes ceiy

e sote the opicer Jirvcior e By dhe tiess feiier o dhe atiae zit

o= Proswives, Ve D President, T Trecsurer, 8- Seerciary, D= Dveciar, TR - Tister, C 0 Chairsman or Clork, CEC < Ul
Frvenrive Officer: CFO = Cheet Fonaaciel O cer Ko offieeedieec o Bededs mare (Ran one fiile Lise the pives fedier of cueli oifiee
Il Presidens, Treusurer, Divecior windd e PTD,
Srrensfv oy Doc s Tisied ws the PST aned Vike Tones iy fisied ax the U Thore -

v change, Mike Jonas feaves e corporetion, Nuliv

il Iy pamied dhe Vand 8§ Tiwese sheidd boonsed as dohn Daoe, PT as ¢ Cha
Mike Jones, T ax Resiove, wind Julle Smith, S¢7asv an Gid

Chenges sionded ine noved i the folfoseme marmer, €
L
1

Fxomple:
N Clange i Juhn Dae

o lenne

-

A Mike e
XoAdd hAY Sath Smith

Typue ef Action Vitle Nime Address
FCheck Sy

[ Change M N

Acld

-t

Remove

2) Change

Add

_ Remave

RN _ Changy

Add

_ Remove

4} Change

Add

.- Remove

f; Ciapuy

_oaad

o Renuse

ape 2 of 4



E. tfamendine or adding additional Articles. enter cimngers) here:
Vil addditional sheeis, [Dnecessarvt, (Be specific:

_ This Addendum s foc Acticde 7 Sechor
.

Nf__ge___u;b:w:c)\l NG, -

Ne_ swimming pocl_shall be_\isble from
a_siceek. Spocts cquipmeak may loe
_olaced__ammjwhece o0 _a_lot as Jong as

b s net peemaneatly alrached Yo
+he. house.

Page J ol 4



Vhe dote of each amendmentis) piboptiop: _\,:\ L_Jl\_"_ . _2;_1;__ 2- D\ g o S other thaa e

it this Josumeni was ned.

Mective date il applicable: \ m m€ d\.\ QTQ\ e e e ——_— -

(e iove then Y Jdays wfter ameni ’-m. " /..¢ Ve

Noter [ the date inserted i ihis Block docs o meet thie applicabic statmtery fliny iequirements. ihis daic will not be lsted o he
document’s elfvciive date on the Depanment of State’s revords.,

Adogition of Amendment(s) (CHECHK ONFE)

P\( The smicndmentts) wisfsvere adopied by the members @id the mamber o7 vates cast for te amendimeny(s)
winswere sutticieni o approvai,

O fhore are no members or mambers ciditicd o vole on the ameadmentes . Phe anrendment(sy wasfwere
sdopied by e hoard ol direciors,

A.00.19
Signawre //ijéazf / //L(/ZM(/}’LJ‘-——-

(B3y the chairman nr vice chairman of the board, president or other officer-if directors
have not been setected. by an incarporator - 10in the hands of a receiver, trustee. or
oiher court appointed tiduciary by that fiduciaryy

./"

S VL . by -,
__:./(_’.L:I(_“LL.,«LéL_lA; QA G SRS

{Typed uphrinted name of person signing)

, tTiilL of purson signing) STATE OF FLOKIDA

COUNTY OF LA e

The tarzgang .ostrument was

Acknowiadges Doelore me this D
/,-) }} Ly 20|

_J_j .LLLCL/ HCJLL.- e

\N*m 15 persLnaily Keown 1o me of
Y4nn has pror*ucec

M i3 s

n’l ‘rnr nd b Jrfl_u-iahgn)

___-M\L \'C_;u) .

~

b Samm Eanees san 17,2022

\ uc'.a'z Of‘l':"" -

.);,su Fooe 1 “\‘n »ed Name
ot Nolary Qihesal



