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COVER LETTER

TO: Amendment Scction
Division of Corporatons

WILTON LAKE CONDOMINIUN ASSOCIATION | INC
NAME OF CORPORATION:

NOSONONTROT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fce arc submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Michael Bean

(Name of Contact Persony

{Firmy Company)

PO Box 480732

(Adarcss)

Pelray Beach FIL 334K

{City/ Stmie and Zip Codc)

sreigar@ yvahon.com

E-mail address: (1o be used Tor future annual report notification)
For lurther infornunion concerning this matier. please call:

Michael Bean 934 224-23R0
M

{Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Encloscd is a check for the lollowing amount made pavable to the Florida Department ot state:

= £33 Filing Fee  TI$43.75 Filing Fee & TI$43.753FilingFec &  TI$32.50 Filing Fee ~

Cenifcate of Status Centificd Copy Certificate of Status
rAdditional copy is Certified Copy
enclosed) (Additional Copv is
Enclosed)

Mailing Address Street Address

Amecadment Scction Amendmen Scction

Division of Comorations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Anrticles of Amendment

to
Articles of Incorporation
of
STE L
Wilton Lake Condominium Association. ing ju T e
+ Py il
(Name of Corporation as currently filed with the Florida Dept. of State) Tt
itk T
NOSOOOTROT 2074 i '
¥ W [2 F” I'.Ei,

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopis the following
amendmentis) 1o i1s Articles of Incorporation:

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

The mew
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp, " or “inc.
“Compuany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; H/’q
{Principal office address MUST BE A STREET ADDRESS )

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

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

Nene ol New Registered Avent: H}A

(Flortdi strevt address)
New Kegistered Oflice Address:

NtA
. Flonida
{Citv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f herehy accept the appointment as registered agent. I am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing



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

{Atiach additional sheets, if necessary)

Please note the officersdirecror title by the first letter of the aflice title:

P = Presideni: 1'= Uice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE(Y - Chiep
Fxecutive Officer; (IO = Chief Financial (gficer. Ifan officersdivecior holds more than one title, lisi the first lewter of cach office
held. President. Treasurer. Director wendd be T

Changes showld be noted in the Jollowing manner, Currently Juhn Doe i listed as the PST and Mike Jones is listed as the 1. There is
a change. \ike Jones feaves the corporation, Nallv Smith is named the 1 and S These stontd be noted as John Doe, PT as a Change.
Mike Jones, 1 as Remove, and Sedfv Sinith, ST as an Add.

Example;
X Change PT John Docg
X Remove v Mike Jones
N Add SV Sally Smuth
Type of Actign Tigle Nane Address
{Check One)
1} Chanee v Mehdi Kalantarzadeh S100 W, Foster L, umt 4i0
X Add Niles, 1L 60714
Renwve
2 C]mng{: » Mehdi Kalantarsadeh RUOG W, TFoster Lo, unit 410
X Add Niles. 11 607 i
Remove
37 Change
Add
Remove
4 Change
Add
Remove
3 Change
Ada
Remoyve
) Change
Add
Kemove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specifici




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

Effective date if_applicable: JJ/ Ly g 202 ‘7Z

(no more than 9 davs qﬁer amendment file date)

. il other than

Note: 1§ the date inseried in this block does ot mecet the applicable stmutory Hiling requirements. this date will not be histed as the
document’s effective daic on the Depaniment of State’s records.

waoption of Amendment(s) (CHECK ONE)

' The amendment(s) was/were adopted by the members and the number of votcs cast for the amendment(s)
was/were sufficient for approval.



. - B There are no mcmbers or members entitl

¢d 1o vote on the amendment( $). The amendmenics) w
adopied by the board of directors,

asiwere

July 8. 2024
Daned

gnaure /L// '/c—-«/ /4&

. . - ¥ - + -
1By the chairman or vice chairman of the board. president or other officer-if dircctors

hane ot been selected, by an incorporator - if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary

Michael Bean

{Typed or printed name of person signing)

President

(Title of person signing)



