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COVER LETTER

TO: Amendmeni Section

Division of Corporations

N WATERSTONE PROPERTY HOA INC,
NAME OF CORPORATIHON:

N11000008624
DOCUMENT NUMBER: | 00086

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

Please return atl correspondence concerning this matter to the {ollowing:

JOSEPH A. SERRONE

Namwe of Contact Person
POLARIS ASSOCIATION MANAGEMENT GROUP

Firm/ Company
109 AMBERSWELET WAY # 363

Address !
DAVENPOR FL 33897 3 E——;'Zf:.;l
City/ State and Zip Code ;'1 cg}
o ._,_,',_',2
INFO@POLARISASSOCIATIONMANAGEMENT.COM S mz
E-mail address: (10 be used for future annual report notification) = E—’Ec
= S
™ Ha
For lurther information concerning this matter, please call: ~N EE
'.A) E_j' m
JOSEPH A, SERRONE . l863 ) 547-8297 o
a
Name of Contact Person

Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &

Certiticate of Status

(J$42.75 Filing Fee & 185250 Filing Fee

Cenified Copy Certificate of Stagus
{Additional copy is Certified Copy
enciosed) {(Additional Copy
is enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314

2661 Exccutive Center Circle

Tallahassee,

FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2019

JOSEPH A SERRONE
POLARIS ASSOCIATION MANAGEMENT GROUP

109 AMBERSWEET WAY #363
DAVENPORT, FL 33897

SUBJECT: WATERSTONE PROPERTY HOA, INC.
Ref. Number: N11000008624

We have received your document for WATERSTONE PROPERTY HOA, 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 form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit 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.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00002378
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Articles of Amendment
to
Articles of Tncorporation
of

_WATERSTORT  Poefenty  HOA _INE.

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

M Ltoooecs B62Y

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006. Florida Sttutes, this Florida Neot For Profit Corperation adopts the following
amendment(s) to its Artickes of Incorporation:

A. I amending name, enter the new name of the corporution:

The new
name must be distinguishabie and coniain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc.”

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

B. Enter new principal office address, if applicable: ‘ch N’(Ga\. SWEET wAY # 363
tPrincipal office address MUST BE A STREET ADDRESS )
DAvepar FiL 33897

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 07 ATRENSWEET WAY K 263

M SR
o
A P — TEa
L3 F L 3 38?7 R o
— s~
D
pa ) rrp Rk K e
x
= Zuw
T
. If amending the registered apent and/or registered office address in Florida, enter the name of the ~ 3_“,,}?_
new registered agent and/or the new registered office address: o
=
)

Name of New Revisiered Ageni: RDLAQlS ﬁSSbCIATl-O}J Tf-“loAGEJ'ta?_NT 6@? ({1 -
1o AMB&Sweer UAT # 263

(Florida street addrexsy

New Revisiered (ifice Address:

bavm%lf . Florida __33_&?1_

(City) (Zip Code)

New Registered Apent's Signature, if changing Registered_Agent:
{ hereby aceept the appoiniment as regisiered agent. Lam familicr with and accept the obligations of the position.

S:’gna!uMu' Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added;

{Attach additional sheeis, if necessary)

Please note the officer/director title by the first lester of the office title:

£ = President; V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chi
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offic
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Due is listed as the PST und Mike Jones is listed as the V. There |
a change, Mike Jones leaves the corporation, Selly Smith is named the V and S. These should be noted as John Doe, PT as a Change
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add Y Sally Smith
Type of Action Tile Name Address
{Check One)
. T KYLE PEAVLEY 109 AMBERSWEET WAY # 363
1) Change
DAVENPORT FL 33897
Add
X
Remove
T CLIFFORD M. BOWMAN JR. 109 AMBERSWEET WAY # 363
2) Change
X DAVENPORT FL 33897
Add
Remove
3 Change
__ _Add
Remove
4) _ Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove
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E. If amendine or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: bECFﬂSﬂ] _‘3; 2_0[8 . il other than

date this document was signed,

Effective date if applicable: ToeCEn®en 3. 2B

{no more than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records. :

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment{s)
was/were sullicient Jor approval.

B There arc no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated _ECﬁ!ML! q, ZQ!_ -

Signature @b-y.j Of{ﬁ f/)?_(@

N LA . . - Y
{By the chairman or vif€ chairman of the bedrd. 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 fiduciury)

__DAwkL  HETZ

(Typed or printed name of person signing)

Vies CreSimips

(Tite of person signing}
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