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COVER LETTER
L

L - .
TO: Amendment Section
Division of Corporations

AMBERWOOD/WELLINGTON AT BAYSIDE LAKES HOMEOWNERS ASSOCIATION I INC-.
NAME OF CORPORATION:

NOTOO0005695
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Pleuse return all correspondence concerning this matter Lo the following:

Heather Wells

(Name of Contact Person)

Anytime Property Management

(Firm/ Company)

PO Box 236967

(Address)

Cocoa, FLL 32923

(City/ State and Zip Code)

HOAManagementTeam@ggmaib.com

T:-mail address: (fo be used Tor future annual report notification}

For further information concerning this matter, please call:

Heather Wells 321 298-0785
at
{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enelosed is a cheek for the following amount made pavable to the Florida Departinent of State:

$35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Viling Fee &  [J$52.50 Filing Fev

Certificate of Status  Certified Copy Certificate ol Status
{Additional copy 1s Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifon Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2015

HEATHER WELLS

ANYTIME PROPERTY MANAGEMENT
P.O. BOX 236967

COCOA, FL 32923

SUBJECT: AMBERWOOD/WELLINGTON AT BAYSIDE LAKES
HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: NO7000005695

We have received your document for AMBERWOOD/WELLINGTON AT
BAYSIDE LAKES 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):

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

The document must have original signatures.

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

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.

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.

. {rene Albritton

Regulatory Specialistil ‘Letter Number: 015A00013620

www.sunbiz.org
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Articles of Amehdment

<

. to
' ‘ A'rticles of Incorporation
of

AMBERWOQOD/WELLINGTON AT BAYSIDE LAKES HOMEOWNERS ASSOCTATION, INC.

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

NO7000005695

(Document Number of Corporation (it known)

Purstant to the provisions ol seetion 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} (o its Articles of Incorporation:

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

The new

name must he distingnishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

- . . cfo Anyume Property Management
B. Enter new principal office address. if applicable: y perty 5

(Principal office address MUST BE A STREET ADDRESY ) 2425 N Courtenay Pkwy Suite 9

Merritt Island FL 32953

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

¢/o Anytimie Property Management

PO Box 236967

Cocoa, FL 32923

D. Ifamending the registered ugent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. . Heather Wells ¢/o Anytime Property Management
Name of New Registered Agent: Y Pery B

2425 N Courtenay Pkwy Suite 9

ti-lorida sireet address}
New Registered Office Address:

Merritt Island - ., 32953
Florida

(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
[ hereby accepr the appoiniment as registered agent. | am familiar 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 each Officer and/or Director being added: ~ |
fAthinch additional sheets, if necessary)

.

A

Please note the officeridivector title by the first letter of the office title:

P = President; '= Viee President; T= Treasurer; 8= Secretarv; D= Divector; TR= Trustee; C = Chairman or Clevk: CEO = Chief
lxecutive Officer; CFFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of each office
held. President, Treasurer, Director would be £TD,

Changes should be noted in the following manner. Currenth John Dov is listed as the PST and Mike Jones is lisied as the . There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, ST7°as an Add.

Ixample:
X Change
X Remove
X Add

Type of Action
(Check One)
D] Change

X
Add

Remove

X
2y Change

Add

Remove
X
) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) __ Change
Add

Remove

PT John Doe

v Mike Jones

sV Sally Smith

itle Name Address

S/Tr Tom Curls PO Box 236967
Cocoa, FL 32923

vP Sunja Pedretti new address: PO Box 236967
Cocoa, FL 32923

P Dan Liparini new address: PO Box 236967

Cocoa, FL 32923
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E. If amending er adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)  « -

Page 3ol 4



The date of cach amendmeni(s) adoption: L , if other than the
date this document was signed .

Effective date if applicable:

fne mare than 90 davs after amendment file date)

Note: Ifthe date inscrted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document s effective daic on twe Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Ihe amendment(s) was/were adopted by the members and the number of voles cast for the amendimentys)
wagfwere sutticient for approval,

O There are no members or members entiiled 1o volte on the amendment(s). The amendment(s) washvere
adopted by the hoard of directors.

|

|

6-16:2015 l

Daled :
i

I

Signuure %i A @Qﬁﬂ

{By the chairman or vice chairtnan o%ﬂrd, president or other officer-if ditectors
have not been selected, by an incorporor — if in the hands of o receiver, trustee, or
other court appointed fiduciary by that fiduciary)

311] “ Pcall?‘ﬂ?

(Typed or printed name of person signing ) JOA d . ﬁD' ‘e JDFS

{Tule of person signing)
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