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COVER LETTER

TO: Amendinem Section
Division of Cerparations

VILLAS AT WALDENGREEN CONDOMINIUM ASSOCIATION, INC.
NAME OF CORPORATION:

NOSDOOOGS207
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for Aling.
Please return all correspondence concerning this matter o the follewing:

NINA CHAVES

(Name of Contact Person)

MCOKINLEY COMPANIES, LILC

(Firm/ Company)

320 N MAIN STREET, SUITE 200

{Addresx)

ANN ARBOR, M148104

LY/ State il Zip Code)

calonsogimekinley.com

E-mail address: (to be used for future annual report notification)
For further intormation concering this matter, please call:

NINA CHAVES 734 TOU-R520 et 10102
ut

{Name of Contact Person) tArea Code)  (Daytime Telephone Number)
Enclosed is a check for the foflowing amount made payable w the Florida Depariment of State;

B S35 Filing Fee  DI$43.75 Filing Fee & O3%43.75 Filing Fee & TJ$52.50 Filing Fee

Certificate of Status Certified Copy Cerntiticate of Status
(Additional copy ix Ceriified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Anendment Sceetion

Division of Corporaions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
VILLAS AT WALDENGREEN CONDOMINIUM ASSOCIATION. INC.
NO30003008207

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

(Document Number of Corporation (if known)
amendment(s) to its Anticles of [ncorporation:

A, Hfamending name, enter the new name of the corporation:

Pursuant 1o the provisions of section 617.1006, Flonda Stawutes. this Florida Not For Profit Corporation adopis the following

“Crnnpany ™ or “Co. " may nwt be ased in the namie.

The mew
retne must e disiinguishable and congein the word “corporation ™ or “incorporated ™ or the abbreviation =Corp. " or "t
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
- F"
ze 3
=5 p
< 72) ﬂ
- o . . wEL 0 e
C. Enter new mailing address, il applicable; =
(Mailing adidress MAY BE A POST OFFICE BOX) LR ) T
~ - ‘ 1 \
T =
. = O
= rtd
R
D. I amending the registered agent and/or registered office address in Florida, enter the name of the il
new registered agent and/or the new registered office address:
Nernie o New Kegivtered Ayont:

New Registered Office Address:

i torida steeet addvessy

. Flonda
(C'ir}') (:/.J'p Code)
New Registered Agent’s Sienature, if changing Registered Apent:
Fhereby wecept the appoiniment as registered ayvent.

Fam familiar with and accep the obligations of the position.

Signarure af New RBegistered Agenrs, if changing
| ! ~ ] ! R
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' 3

Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite. name. and
address of each Officer and/or Director being added:

(Artach additional shects, i necessanrvt

Please note the officer/director tite by the fivst feter of the office tite:

P = President; V= Viee Prosident: T= Treaswrer: 5= Scerewry: D= Dirccior: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccutive Qfficer: CFO = Chicf Financial Officer. If an officevédirector holds more than one sitle, lise the first leter of cach office
held. President, Treasurer, Divector wonld be PTD.

Changes shoutd be neved in the fillowing manner. Carreniy Joln Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Junes feaves the corporation. Salb Smith is named the 1 and S, These showdd be noted ax John Doe, PT as a Change,

Mike Jones, Voas Remove, and Safly Smith. SV as an Add.

Example:

X Change [ Juohn Doe
X Remove v Mike Jones
N Add SV Sadly Smith
Type of Action Title Name Address

{(Cheek One)

] SECR LEWIS.NATHAN S 320 NORTH MAIN STREET
1} Change

SUITE 200
Add

X ANN ARBOR, MI 48104

Remove

. SECR BERRIZ, ANDREW 32 NORTH MAIN STREET
2) Change

X SUITE 200
Add

ANN ARBOR. MI 48104
Remowe

R Change

Add

Remuove

4) Change

Add

Hemowve

3 Change

Add

Keimove

H) Change

Add

Remove
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E. i amending or adding additional Articles, enter change(s) here:
(artach wdditional shevts, if necessarv). (Be specific)

Page Jof 4
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The date of each amendment(s) adoption:

- if vihier than the
date this document was signed.

Effective date if applicable:

(e more than X0 davs after amendmeni file darer

Note: [ the 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 on the Trepastment of State s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendmient{s) was/were adepted by the members and the number of votes cdst for the amendment(s)
was/were sufticient for approval.

B There are no members or members entitlec
adopted by the board of directors.

nendmieni(s). The amendmeni(s) was/were

SEPTEM
[ated /

Signature

By Ahe chairman or vice chairman of the board, president or other officer-if directors
hage not been selected. by an incorporator — 11 in the hands ot a receiver, trusice, or
othier court appointed fiductary by that fuduciary)

ALBERT M. BERRIZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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