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COVER LETTER

.
TO:, Amedment Section

Division of Corporations

L.as Palmas at Westwind Lakes Homeowners' Association, tng.
NAME OF CORPORATION:

NO68RT
DOCUMENT NUMBER:

The enclosed steticles af Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following;

Maritza Betancourt

(Name of Contact Person)

L.as Palmias at Westwind Lakes HOA. Ing.

(Eirm/ Campany)

ROB SW 40 St S1e 4

{Addiess)

Miami, FI. 33135

(City/ State and Zip Code)

marbelankcam@email com

E-maii addresst (16 be uscd Tor Tutare annual report notfication}
Far further information concerning this matler, please eall:

Maritza Betancoun T36-216-298¢
@l

{Name of Contact Person) (Area Cade)  (Daytime Telephone Number)
Enclosed is a check for the following amount nade payable 1o the Florida Departnent of State:

B S35 Fiting Fee  £3$43.75 Filing Fee & [J843.75 Filmg Fee & [0852.50 Filing Fee

Certificate of Stutus— Certified Copy Centificate of Status
{Additionul copy is Certified Copy
cenclosed) (Additional Cupy is
Faclused)

Mailing Address Street Address

Amendment Sectien Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallshassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 17, 2018

MARITZA BETANCOURT
6080 SW 40 ST STE 4
MIAMI, FL 33155

SUBJECT: LAS PALMAS AT WESTWIND LAKES HOMEOWNERS'
ASSOCIATION, INC.
Ref. Number: NO6887

We have received your document for LAS PALMAS AT WESTWIND LLAKES
HOMEOWNERS' ASSOCIATION, 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):

The document is illegible and not acceptable for imaging.

The format is too small. Please enlarge the format so that is fits the paper size.

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.

Rebekah White
Regulatory Specialist 1

Letter Number: 918A00010354
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' ' Articles of Amendment

. ta
Articles of Incorpuratinn i F: D
ol 1 fie w-

LAS PALMAS AT WESTWIND LAKES HOMEQWNERS' ASSOCIATIQE?Y% AH 8 50

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

.ot T
N

NO6887

{1 }ocument Number of Corporation (it kawn) 1AL

Pursizand 1o the provisons of section b 17 16 Florida Stantes, this Flarida New For Profis Corporation adopts the tollowmy
amendmenttsy 1o i Articles of Incorporation:

- I ameading nimie,_enter the new name of the corporation:

Fhe new

naeme oinsd he diimgnishable aod contem dhe word “corporauon ™ or Circorporated o the ahbreviation TCorp o Chie,
“niay not he sined in the e

“Company " or "o,

B. Enter new principal office address, it applicable:
IPrinciput office address MUST BE A NTREET ADDRESS )

. Enter new mailing address, it applicable:
t M adling addvess MAY BE A PONT OFFICE ROX)

D. Hamending the repgistered agent and/or registered oifice address in Florida, enter the name of the

new registered agent andfor the new registered office pddress;

Nawie of New Beyiviered Ageni:

el sBoet wibhids e
New R("'l\‘h'}'l‘u' ()[f.!'('(' Adirens:

. Florida
l'(".'.'_l‘] .'.'/A,rr Condes

New Registered Agent’s Sienature. if changing Registered Agent:
Fherebv accept i appoimiment ay registered agent. Fam famitiar witl amd aceept the obligarions of the position

Siwneattne nf New Regsistered Ageni ot hangmy
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Ll amending the Officers andfor Birectors, eter the titke and nume of cach officer/director being remos ed and title, name, and
*address of cach Officer and/or Director being added:

At v aadddinional sheets, if meecs RYTaV

Plewe mote Hree spfic eradives tor tide hr e e fewer of the ofice tilde.

Po=vesident: 1= Frec Prosedest: T= Dreaswrer: = Seerctarys D= Divector; TR= Trastee; © = Chadnman we Clevky CEO = Chivt

Fvecntive (0icer, CFO = Chiet Fovaneiadd £ er, 15 afficer dive tor holds wwore tae e titde, S the st fotter of each oflice

held. President, Treasurver, Director would be PTD

Changes shoutd b noted prdhe following warer, Creventiyv Sodon Do is tiseed avc e PST wmd Mike Jones is tivied as the V. There ix
u change, Mike Jones leaves the cotrporation, Sully Sotith is wermed the UViand 8 Theve shosdd Be poted as Joln oc T avo Change,
Meke Joaes, Vs Resneve el Sl Seidel, 817 s ane A,

Exsample:

X Change I John Do

X Remime ¥ Mike Jones

X oAd A Sally Smith
Tape of Action Title Nuaame Address
tCheck Oney

B Change -DIR -FUENTES, MARIO _. 13358 SW 128 STREET
Add MIAMI, FL 33186

XX K Remone

-

21 Change

Add

Remove

) Change

Add

Remove

+ Change

Add

Renune

Ry Change

Add

Remuos e

3] Change

Add

Remove
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F. M aminding or adding additional Articles, enter change(s) here:

tastach achbitionad sheets, [ necessary)  tBe specific)

Page 3 of 4



. 031132018
“Fhe date of cach amendmeniys) adoption;

. if other than the

duaie this documient was signed.

Eftective date if applicable:

(e mare than A0 davs afier amesdment file daie)

Nute: [T the date inserted in this block docs net meet the &
document’s effective date on the Department of State's rec

Adoeption of Amendmeni(s)

The amendmeni(s) wasiwere adupted hy the members
wasfwere sulticiem for approval.

O There ure no members or members entitled to vote
adopted by the board uf directors

S

on

Daed

pplicable statutory filing requirements, this date will not be Ksted as the
ords.

(CHECK ONE)

and the number of votes casi for the amendment(s)

the amendment(s), The amendment(s) was/were

Signature

-

vibier eourt sppomred fiduciary by

A N N . B
*(}c chairman or vice chairman ol the b(wfﬁ, pres
bave nat been sclected. by an incorporator -

igyw%r other officer-if directors

if'in the hands of a receiver, trusice, or
that tiduciary)

f—:IGETM 67{?? Yﬁzéq'%g T

{Typed or printed nuffe of person signing)

P@M

{Title of person signing)
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