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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

METROWEST WILSHIRE PLAZA CONDOMINIUM ASSOCIATION INC
P. 0. BOX 2593
ORLANDO, FL 32802

SUCBJECT: METROWEST WILSHIRE PLAZA CONDOMINIUM ASSOCIATION
IN

Ref. Number: NOB0O0O0O0O10797

We received this check with no attachments. To prevent delays in filing and

improper application of fees, please return the check together with the
appropriate document for processing. R =

[ ]
e ad
If you have any questions concerning this matter, please either respond in Qﬁriﬁng?,
or call (850} 245-6050. i -
":-';‘._‘._ o
Darlene Connell wT e
Regulatory Specialist If Supervisor Letter Number: 523A0000703r§_5n '*:
%

www . sunbiz.org

Mivicion of Cornoaratione - PO ROY 8397 . Tallahaczen Florida 19214 .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2023

METROWEST WILSHIRE PLAZA CONDOMINIUM ASSOCIATION INC
P. 0. BOX 2583
ORLANDO, FL 32802

SUCBJECT: METROWEST WILSHIRE PLAZA CONDOMINIUM ASSOCIATION
IN
Ref, Number: NO6000010797

A e

) =
=
We have received your document and check(s) totaling $35.00. Howevetf the ez “
enclosed document has not been filed and is being returned to you feorithe & pons
following reason(s): LR S r_c;‘ P
.'*:—f -
Please provide the type of action being made for Aftab Dais and Mohanﬁﬁed } )

Moosa. Are you changing, adding or removing these two persons listed on page @
2, section #1 and #2. -5 oM

+ i

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice*chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 123A00013210

www.sunbiz.org

Nivicion of Cornoratinone - PO ROY R2A27 Tallabhaceoe Flarida 393214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

METROWEST WILSHIRE PLAZA CONDOMINIUM ASSOCIATION INC
P.O. BOX 2593

ORLANDOQ, FL 32802

SUBJECT: METROWEST WILSHIRE PLAZA CONDOMINIUM ASSOCIATION
INC

Ref. Number: NO60O00O010797

We have received your document and check(s) totaling $35.00. Howeveé’iﬁe

enclosed document has not been filed and is being returned to you foc)the

following reason(s}. Lf;;;
i

The date of adoption of each amendment must be included in the document. =__-
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

,..-

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

if you have any questions concerning the fiting of your document. please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 123A00013210

U0 V8 it v

www . sunbiz.org

Nisvacinm of Cornoratione - PO RONY 8197 _Tallahageen Flarida 29714



Articles of Amendment

o

Articles of Incorporation
of
MeXeo wesd Wikih 1« Ploza Gindomintwes Asserchion Tae
{Name of Corporation as currently filed with the Florida Dept. of State)

N p60opooni0S§7

(Document Number of Cerporation (if known)
amendment(s) 1o its Articles of Incorporation:

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

“Comgany " or “Co.”" may not be used in the name.

ursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
name must be distinguishable and contain the word “corporation” or" incorporated ™ or the abbreviotion =0

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

B new
qun " r)r‘mrcx - ,;-‘?‘
i = 8
R vy —P— m
= %
oo
— i
‘{}ﬂ"" @
™o (f.)
13
Fam
(. Enter new mailing address, if applicable: s n
(Muailing address MAY BIE A POST OFFICE BOX)
D. If amending the repistered agent 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:

New Registered Office Address:

tFlorida sireet adidee s

. Florida

120 Coxde
New Registered Agent’s Signature, il changing Registered Agent:

{Citv
Fherehy accept the appointment as registered agent,

Lam fumifiar with and aceept the obligations of the pusirion.

i il — . . .
Signature of New Registered Agent. if changing




If amending the Offtcers 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:

Attach additional sheets. if wecessary)

PMlease note the officer director title by the first letter of the office ride:
- President; Vo Uice Presidens: T Treaswrer: N Secretary: - Divector: TR= Trustee: O Chairman or Clerk: CEO - Chief
Fyecntive Officer: CFO < Chief Financial Officer. If an officersdirecror holds more thenr one tite, lise the fivst fenter of each office
heled. President. Treasurer, Direcior would be PTD,

Changes should be noied in the jollowing manner, Currenily John Doe is listed as the PNT and Mike Joney is liseed ax the 12 There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the UVand 5. These showld be noted as Jolm Doe. PT as a Change,
Mike Jones, U as Remove, and Nally Smith, 51 as an Addd

Example:
N Change PT Joha Doe . "5
X Remove v Mike Jones ;I\J;" ot
N Add Y Sally Smith T o T
e % -
Type of Action Title Name Address Y E e "’—
{Chech One) F=n R T
A T
/ o — fe 2 O
(B! Change s T g""(g\c‘« Q].L,va'E Ca T W
Add : . '_.n"'_ ™~
' r‘?—_:‘ o
Dk Remove -

2y Change S/L _N Q\SQ\'\‘ mr_._‘: \<\‘\ . 98/5(4 W‘ E-\‘-;"""‘L"— E -C.L(«
L Add Oc\nds € 23537

_ Remove
3 Change ) _ —— -
Add
Remove

4) Change i - -
.Add

Remowve

31 Change
Add

Remove

(3} Chuange
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.

(Be specificy




E\Thcru are no members or members entitled to vote on the amendmentts). The amendment(s) was/were
adopied by the board of directors.

Dated 8 -y o 3

Signature %\r&.— ,é—w—‘

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

p
Q-Qv’\ ot ’E\A 5 U

(Tvped or printed name of person signing)

D v ecto e ol

—
vo pd WD
(Title of person signing) )
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