-~ NI2023

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EMMHR

700320388157

2
.2
wE rf.'._ o3
P -,
- y
- .
jf(.\ P
MU \
—
L —a
e =
PO 4
= o

L/072 18- Q0 7--n

N

poene sttt
P2

-

NOV 13 2018
i ALBRITTON

I S i




COVER LETTER

TO: Amendment Scction
Diviston of Corporations

Countryside at Welleby Homeowners Association, Inc.
NAME OF CORPORATION:

NI12023
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submitied for filing,
Picase return all correspondenee concerning this matter 1o the following:

Nidia Repinski

{Name of Contact Person)

(Firm/ Company)

3455 W, Qakland PPark Blvd

{Address)

Fi. Laudcrdale FL 33351

(City/ Siate and Zip Code)d

countrysideatwellebysunrisefepmail.com

E-mail address: {to be used for future annual repon netification)

For further information concerning this mauet, please call:

Matthew Goode 954 $23-3K8K
at

(Namce of Contact Persan) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payablc w the Florida Deparument of State:

B8 535 Filing Fee  0J543.75 Filing Fec & [3543.75 Filing Fee & [0$52.50 Filing Fee

Cemificate of Siaws Certitied Copy Certificate of S1atus
{Additienal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
I
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassew, FL 32314 2061 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment

to
Articles of Incorporation s
oAb
of Wi
/:// ¢

Countryside at Welleby Homeowners Association, Inc.

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

N12023

{Document Number of Comoration (if known)

Pursuant Lo the provisions of section 617.1006, Floridu Stawtes. this Florida Not For Profit Corporation adopts the following
amendmentés) to its Articles of Incorporation:

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

Th(’ ’?l"“
name must be distinguishahle and contain the word “corporation ™ or “incorporated " or the abbreviation “Corp, " or “hie.

“Company' or “Co.” muy not be used in the nume.

o . . {453 West Oakland Park Blvd
B. Enter new principal office address, if applicable:

{Principal'vffice address MUST BE A STREET ADDRESS ) Fi. Lauderdale FL 3335)

C. Esnter new mailing address, if applicable: ,
PO BOX 3451497
(Mailing address MAY BE 4 POST OFFICE BOXi

Fr. Lauderdale. FL 33345-1497

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:

Rhonda Hollandcr, PA

Numie of New Registered Agent

314 Sowth Federal Highway
¥l
1Floritder strect aededieesg

New Registered Office Addrvess:
[anta Beact L, 33004
an cach Florida
ity (Zip Cenley

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent. | ant fan e abligations of the position,

, o ATTOEANS) 1) p TRy
W’ew Registered Ageat, if changing
Chonnty  Hd JA\L)Uj e
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I 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:

tAnack additional shects, if necessar)

Please note the officerfdivector title b the fivse letter aof the office tifle:

P = President: V= Viee Presidont: T= Treasurer: S= Secretary; D= Director: TR= Truxiee; C = Chairman or Clerk: CEQ = Chicf
Excewtive Officer: CFO = Chief Financial Officer. If un officersdivector holds morve thgn oue title_ fist the first letier of cach oftice
held. Presideat, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Currendly John Doe ix listed as the PST and Mike Jones ix liswed ax the V. There is
a change, Mike Jones leaves the corporation. Soft: Smith is named the Vand S Theve should be noted ax Joln Doe. PT ax o Change,
Mike Jones, ¥ us Remove, and Saltv Smith, SV ux an Addd.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namc Address
{Check One)
X PD Michael Tierney PO BOX 451497
(B Change :
JO ale. 3345-1497
Add Ft. Lauderdale. FL 33345-1
Remove
X TD Kereee Richardson PO BOX 451497
2) Change R
1. Lauderdale, FL 33345-1497
Add Ft. Lauderdale, FL 33345
Remove
SD Maria Maninez PO BOX 45197
3 Change
X Ft. Lauderdale, FIL 33345-1497
Add
Remove
PD Nidia Repinski PO BOX 45197
4) Change _
Ft. Lauderdale, FL 33345
Add
Remove
3) Change
Add
Remove 4
) Change
Add .
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach udditional sheets, if necessarvy.  (Be specific)
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C e October 22 2018
The date of each amendment(s) adoption:

. i other thun the
date this document was signed.

Effective date if ppplicable:

tna more than 90 duvs afier anmendment file dates

Note: [f the datc inserted in this block does not imeet the applicable stawtory filing requirements. this date will not be listed as the
documeni’s effective dote on the Deparument of State’s records,

Adoption of Amendment(s) (CHECK ONE) ;

O The amendmient(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled 1© voie on the amendment(s). The minendment(s) was/were
adopted by the board of directors,

October 22 201
Duated L
—_—

Signature W
(ﬁ{ thehairman or vice chairman of the board, pfeﬁ'dem or other officer-if directors

hay€ not been selected, by an incorporator — if in the hands of » receiver. trustee, or
er court appointed fiduciary by that fiduciary)

Ml(-.‘.keul! Tierney

{Tvped or printed name of person Jigning1

sl

{Title of person signing) ¥

Page 4 of 4



