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. . . - y COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pg WM l’f k A J{S}_BQﬁ\O‘Q ( )g,)(}ﬁd_(_gm_mw\iﬁ N
DOCUMENT NUMBER: NO 1, COCOO1R0O9

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Chrnistioe Pokocts  ((Heanaser)

{(Nume of Contact Person)

Toinde LJest £0C, INC_ - G GLQ_C\L_L_e,d%?_@,@Q(h Menagement

(Firm/ Company)

|l ALSL Semwaale Blud. Lot ¥ S

(A ddress)

LD, L 3377 R

(City/ State and Zip Code) -

¥ ] . ) l_ .
F-mail address: (1o be used for Tature Maual rep repoti noiification R
! Lo Y
For Jurther information concerning this matier, please call: Y . S
2 i owd
Christhoe _Rabects M3t - SRY-RIAY:
{Nanw of Contact Person) {Area Code)  (Daytime Telephone Number) =52
Enclosed is a chieck tor the Tollowing amount made payable to the Florida Depariment of Swaie: -

G35 Filing Fee  (%43.75 Filing Fee & TIS43.75 Fiting Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
p(Q\J Qs j {Additienal copy is Cernfied Copy
?CxA Cl enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendnent Section

Division vf Corporations ivision of Corporations

PO Boa 0327 Clitlon Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301



October 1. 2019

To: Amendment Section

Division of Corporations

Name of Corporation: Pointe West ROC. Ine. — Non-Protit
Document # PRMZ000977 - P1 & P2

Please return all correspondence concerning this matter to the following:

Arthur Swagler. Board President or Christine Roberts. LCAM

{Name ol Contact Person)

Pointe West ROC. Inc

(¥irm or Company)

12651 Seminole Blvd. Lot 3-1L
{Address)

Largo. Florida 33778

(Citv/Staie & Zip)

pointewestoiticefemail.com
{Email address)

For further information concerning this matter. please call:
Christine Roberts. LCAM or Arthur Swagler. Board President @) 727-584-8924



RECEIVED NOV 18 208

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

ARTHUR SWAGLER

POINT WEST ROC, INC

12651 SEMINOLE BLVD., LOT 5-L
LARGO, FL 33778

SUBJECT: POINTE WEST RESIDENT OWNED COMMUNITY, INC.
Ref. Number: NO6000007809

We have received your document for POINTE WEST RESIDENT OWNED
COMMUNITY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete the attached amendment form. Is the attached print out the
actual name of your corporation that you are trying to amend?

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.

Diane Cushing
Senior Section Administrator Letter Number: 319A00023080

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

POINTE WEST RESIDENT OWNED COMMUNITY, INC.

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

N06000007809

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 61710060, Florida Statutes, this Floride Not Foar Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:

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

\j__‘ A The new

nwme must be distinguishable and contaln the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “ne.’

HCompany” or “Co.” muy not be used in the name.

B. Enter new principal office address, il applicable: U LA
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ) o : -
(Muiling address MAY BE A POST QFFICE BOX) N ‘ A o
-
-0 .
D. If amending the registered agent and/or registered oflice address in Fiorida, enter the name of the L :
new registered agent and/or the new registered office address: ‘:J’ el
N MR

Nume of New Registered Ayent: N l A

FFlerida streer adidress

New Registered Office Address:

. Florida
(Ciey) {Zip Codey

New Repistered Agent's Signature, it changing Registered Agent:
{ hereby accept the appointment as regisiered ugent.  Fam familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Autach additional sheets, if necessury)

Please note the officer/direcior title by the first letter of the office title:

P = Presidemt; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chiet Financial Officer. If au offiveridirector holds mere than vne title, st the first terrer of each affice
held. President, Treasurer, Director would be PTD.

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

Example:
X Change BT John Dog
X Remove vV Mike Jones ’\I } A
N Add SV Sally Smith
Type of Action Tutle Name Address

{Check One)

1y Change

Add

Remove

2} Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

4} Chunge

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{artach additional shects. ifnecessaryvy. (Be speciticy

AddiHon O & D of Rules Regqulatins
FHA\D Pvental of  Homes R V4

10. Rentel of HoMmes:
0. A Member o Teaant owoNel
st net Cent a (o foc dnhe first Gear
aftec purchase . Aftec the fLll weac of
oLonecsine , dour proposed (eatec oGy 9o
Hraugh dne application Erodess. TNe  EroEdSed

Ceatec must first be approued by Hhe Txcacd
of T recthoes.

Addihon Tioo H* |l of Rales & Kegulations
#H ||l Saloaof HoeS,  Pq IS

- <ale of Homes :
.4 NO moce Unany dhveo (3) Coac hes
maﬁ_bQMgd_b%_oma“ﬁ\:h Lﬁ_.

(ie_c{_/A—_HQL(,\‘_\Q-Q\—%P_QO\_“QQ:\'_QLX}QQ_\_

Page 3 of 4



*Addition One
#10, Rental of Homes, page 14 ot Rules and Regulations:
Per Minutes, dated May 14, 2019.

10, Rental of Homes:

10.3. A Member or Tenant Qwner mayv not rent a Unit For the tirst vear after

purchase. Atfter the full vear of ownership. vour proposed renter mayv 2o through

the application process. The proposed renter must first be approved by the Board

of Direciors.

*Second Addition
#11, Sale of Homes, page 15 of Rules and Regulations:
Per Minutes, dated April 8, 2019,

11. Sale of Homes:

11.4. No more than three (3) Coaches mav be owned bv one entitv.




E. If amending or adding additional Articles, enter change(s) here:
(aitach additionul sheets, ifnecessaryy, (Re specific)

Page 3 of 4



. Arcendnent 00 DI G :
The date of cach amendment(s) adoption: AsnandMent Voo 4 \ 19 _. if other than the

date this documen was signed.

Etfective date if applicable; ‘..S:Q(“\ \JCL(-“-\ \ 3 >0 é"o

fno maore than 9t clau after anme na'mcnrj:l(' date)

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements. this dute will not be listed us the
document's effective date an the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(st was/were adopted by the members and 1he nwmber of votes cast for the amendment(s)
wasfwere sufticient for approval.

O There are no members or members entitled to vote un the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Darted }I }aé J_Ci__

Signature _/% j; izz ;?(‘-

(By the chainman or viee ‘.hasrnmn ol 11114,‘6{3ard president or vther officer-il direytors
have not been selected, by an incorporator - i in the hands of a regeiver, trustee, or
ather court appofnted fiduciary by that fiduciary)

LTV Ue E SWHGLW

{Typed or primted name ol person signing)

Loc /P‘Z\?ﬁ\dgffﬂf(

{Titde of person signing)




