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FLORIDA DEPARTMENT OF STATE _ o
Division of Corporations o N

September 14, 2022

STACIE MIXON
19005 N DALE MABRY HWY
LUTZ, FL 33548 US

Ref. Number: NO7000009042

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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

it you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 422A00020492

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

The Plaza at Wesichase Commons Owners Association, Ing
NAME OF CORPORATION:

NO7000009042
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submiited for filing.
Please return all correspondence concerning this matier o the following:

Stacie Mixon

(Name of Contact Person)

Doyle & MceGrath Real Estate

(Firm/ Company)

19005 N Date Mabry Hawy

1 Address)

Lutz, FLL 33348

{Citv/ State and Zip Code)

stacie.mixon{ddovlemegrath.com

E-mail address: (to be used for Tuture annual reéport notification)

For further information concerning this matter, please call;

~

Stacte Mixon 813 048-7368
at

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Bepartment of State;

¥ 333 Filing Fee  O$43.75 Filing Fee & O$43.75 Filing Fee & 3$52.50 Filing Fee

Cenificate of Status Cenified Copy Ceruticate of Status
(Additional copy is Centitted Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N Monroe Street. Suite 810

Tallahassee, FLL 32303
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Articles of Amendment
1o

Articles of Incorporation
of

The Plaza at Westchase Commuons Owners Association. Inc

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

NOT7000009042

(Document Number of Corporation (if known)

Pursuant to the provisions of scection 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If ameading name, enter the new name of the corporation:

The new
rene st be distinguishable and contain the word “corporation”™ or “incorporated " or the abbreviation “Corp " or “lac "
“Company ™ or "Co." may net be used in the name

B. Enter new principal office address, if applicable:
(Principaf affice address MUST BE ASTREET ADDRESS )

. Enter new mailing address. if applicable:
(Muailing address MAY BEE A POST OFFICE BOX)

D. Ifamending the registered 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 RKegisterced Leens

e lordu sireer aeldress)

New Registered Office Adidress:

. Florida
(i) (Zip Code)

~New Registered Apgent's Signature, if changing Registered Agent:
Fherehy accepr the appuintment as registered agent. [ am familior with and accept the obligations of the position.

Senaiure of New Kegistered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

tAach additional sheets. §f necessary)

Please note the officer divector title by the first letter of the oflice title:

Fo= Presidem: V= Fice Prosidenr, T= Treasurer; S- Secretary, 1) = Director; TR Prustee: C = Chairmoan or Clerk: (O = Chief
Fxecutive Officer: CI0O = Chief Financial Officer. If an officer director olds more than one title. list the first feater of cach office
held, President. Treasurer. Divector would be PTD.

Chunges should be noted in the following manner, Currenifv John Dog is fisted as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones leaves the corporation. Sally Smitlt is named the Vand § These should be noted as John Daoe. P as o € hange,
Mike Jones, UVas Remaove, and Salfv Smith, 817 ax an Add.

Fxample:
X Change
N Remove
N Add

=

John Doc
Mike Jones
Sally Smith

2|

I

Name Address

=
]

Tvpeof Action Ti
{Check One)

1y ¥ Change vp Paul Sorbera 190035 N Dale Mabry Hawy
Add Luiz, FLL 33348

Remaove

2y X Change sT Cusar Daou 190035 N Dale Mabry Hwy

Add Lutz, FLL 33548

Remove

3) ___ Change
- Add

Remeve

4) Change
Add

Remove

J Change
Add

Remove

) Change
Add

Remove

E. lf amending or adding additional Articles, enter chanee(s) here:
(antach additional shects, i necessarvy. (Bo specific)
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. . September 23, 2022
I'he date of each amendment(s) adoption: P

. if other than the
date this documuent was signed.

Effective date if applicable:

fro more than 90 duvs after amendmoent file dare)

Note: If 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 Depariment of Stute’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis
was/were sufticient for approval.
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O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

september 26, 2022

Diaed
DocuSsgnad by
Em&lx,uux ’J,wbyﬂa
Stenature cieeins .‘,_-

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

krushna dundigalia

{Typed or printed name of persan signing)

Pres

(Title of person signing)



