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COVER LETTER

TO: Amendment Seciion
ivision of Corporations

Countryside at Wellehy Homeowners Association. Ine.
NAME OF CORPORATION:

N12023
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the fotlowing:

Matthew Goode

{Name of Contact Person)

Rhonda Hollander, PA

(Firm/ Company)

314 South Federal Highway

{ Address)

Dania Beach. FL 33004

(Ciy/ State and Zip Code)

countrysideatwellebysunrise @ gmail.com

E-mail address: (o be Cied Tor Tuture annual report notiTieation)

For further information concerning this matter, please call:

Nidia Repinski 954 A78-9607
at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

=935 Fiting Fee  DIS43.75 Filing Fee & 0384378 siling Foc & T3$52.50 Filing Fue

Ceruficate of States  Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

Eznclosed)

Mailing Address Street Address

Amendmemt Section Amendment Section

Division of Corporations [hvision of Corporations
P.O. Box 6327 Clifton Butlding

Talahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Artictes of Incorporation
of

Countrvside at Welleby Homeowners Association. Inc.

)

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

N12023

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
p P p &

amendment(s) ta its Articles of Incorporation:

A. If amending name, enter the new name of the carporation;

N / /)f The new

name must be di.\'fingl.'i.rhd!hh' and comtain the word “corporation”™ or “incorporated” or the abbreviation ~Corp.” or “Inc.”

“Company " or “Co. " mtay net be used in the name.

130 South Pine [shand Road, Suite 300

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS ) Plantation. FL 33324

C. Enter new mailing address, if applicable: /
{Muailing address MAY BRI A POST OFFICE BOX) AN B

b

l

D. If amending 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:

GhHHY {290V gl

Name of New Repistered rent: N / {A
£ et

7

i
i

(Florida street aeddress)

New RL’JJ[.\‘IL’I‘L.’(/ ()ﬂf(‘t’ Acddress:

. Florida

{{ ‘Ilf"l') (7.-",') (...‘Gl.‘d’l.’;

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agert. am famificr with anmd aceept the ohligations of the position.,

Ve

Nignanere of New Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, i necessary

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

P o= President; V= Vice President; T= Treasurer: N= Secretary: D= Direcior; TR= Trusiee: = Chairman or Clerk: CEG = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one tide, fist the first letier of cach office
held. President. Treasurer, Director wonlded he PTID.

Changes showdd be noted in the foltowing manncr. Curreatlv Johe Do is listed as the PST and VNike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation. Satlv Smith is named the V and 5. These showld be noted as John Doe, PT us a Change,

Mike Jones, Voas Remove, and Salhv Smith, 51 as an Add.

Example;

X Change BT John Do
X Remove v Mike Janes
X Add SV Sallv Smith
Type of Action l'ite Name Address
(Check One}
] SD aaria Martinez PO BOX 451497
1 Change
Fort Landerdale, i 33345-1497
Add
X
Remove
. SP James LEverett PO BOX A31497 =
2) Change il VN
. _ A=)
X Fort Lauderdale, FL 33454497
Add ey - P
. G il
Remowe ;_:« s i ——
vy = =~ i
3) Change Lo @ {0%
o, b [
Add =
&=
Remove el
4) __ Change
Add
Remove
5 Change
Add
Remave
6) Change
Add
Remove
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t. If amending or adding additional Articles, enter change(s) here:
(aitach additional sheets, if necessaryvy. (Be specific)

,LJ!P\

HHY | L2 00|64

.
.

VG0 s

el

Sih

¥
A
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. if other than the

The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable: 8 *5{8\"25\5\‘

the more than QU deavs ofter amendment file daic)

[T the dae inserted in this block does not imeet the applicable statutory filing reguirements, this date will not be listed as the

Note:
document’s effective date on the Departinent of State’s records

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
The amendmentis) wasfwere

I'here arc no members or members entitled to vote on the amendiment(s)

adopted by the board of directors,

Dated ?\“11 lb \C\

Signature m 5’: 3037 M‘*“—\
{By the chairman or vice chairman of the bO'lrLFﬂf{"\ldC[‘ll or other officer-if directors

not been selected. by an incorporator — if in the hands of a receiver, trustee, or

have
other court appointed lduciary by that fiduciary)

Miche el Tievrne y

{Typed vr printed name of person ‘-.ILIHI]L)

CreSide ot =
{Title of person signing} =

S Ty

ry -

<
.

T, X AL

—__ = 2
-1’ (¥}
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