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August 28, 2013
FLORIDA DEPARTMENT OF STATE
WELLINGTON PARC HOMEOWNERS ASSOCTRNEMPoffpmporations

730 NW 107TE AVENUE, SUITE 300
MIAMI, FL 33172

SUBJECT: WELLINGTON PARC HOMEOWNERS ASSOCIATION, INC.
REF: N1300DOO5685

We recelvad your alactzonigally transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax the complete document, inc¢luding the electroniec filing cover sheet.

The current sacratary, treasurer, direator on our records should bha
ramovead, and the new one should be added. Pleasa corract your document

Please return your document, aleng with a copy of thig letter, within &0
days or your filing will ba considered abandoned.

" If you haye any questions concerning the filing of your document, please

calmssu:; 245‘*@50

FAX Aud. #: H13000191185
Letter Number: 113A00020462

P.O BOX 6327 — Tllahussec, Flonda 32314
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Articles of Amendmment

Articles of ll:corpnrntlon “_. Ul
of - R
Wellington Parc Homeowners Association, Inc. . GF,
(Name of Corporation as currently filed with the Floriun Dept. of State) LI N
N13000005685 R
(Document Number of Corporation (i knawn) t% :% ”,
Pursuant 10 the provisions of section 617.1006. Flurida Statutes, this Florida Not For Prafit Corporation udopts the following = 5‘%«-

amendment(s) to its Arlicles of Incorporation:

A. 1f amending name, cnter the new pame of the corparation:
N/A The new

name must be distinguishuble and comain the word “corporation” or “incurporated” or the abhreviation “Corp.” or “fne.”
[ s

Company” ar “Cn. " may not be ysed Ins the name,

N/A

B. Enter new principal office nddress, if applicable:

{Principal offtce address MUST BE 4 STREET ADDRESS )

C. Enier new mailing sddress, if npplicable: N/A
{Muiling address MAY BE A POST QFFICE BOX)

D. 1f amending the reristered agent and/or registered wilice address jn Florida, enter the name of the

new repistered islered office addresa;

N/A
1200 Brickell Ave., PH2000

(Florida sireei addrexy)

Miami 33131

, Florida
(City) {Zip Code)

e of New Registered Agent:

New Regivipred (ffice Address:

t's Signature, if changin hilored Agent:
1 hereby accepl the appoistment us regisiered agent. | am famifiar with and accept the obligativny of the position.

Signatwre of New Registered Agent, if changing

Page ) of 4
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1 smending the Officers and/nr Dircctors, enter the title and name of caeh officcr/director being removed snd title, name, and
address of cxch OfMicer and/ur Director being added:

{Attach additinnal sheets, if necessary)

Pieuse nute the officerfdirecior title by the first letier of the offive title:

P = President; V= Vice President; T— Tyeasurer; N— Necretary; 1= Director; 1R= Trustee: C = Chairman or Clerk; CEQ  Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title. Tisi ihe first lelter of euch office
held. President, Treasurer, Director wanld ke 171}

Changes should be noted in the following manner. Curremly John Dog ix fisted ax the PST and Mike Jones is listed as the V There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted ay Juhn Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Lxample:
X Change gr Juhn Dog
X Remove v Mike Jones
X Add §v  Sully Smith
Type of Action Title Name Address
(Check One)
) Chamge STD Maria C. Herrera 730 NW 107th Ave.
A Suite 300
X remave Miami, FL 33172
33 Change STD Yadira Monzon 730 NW 107th Ave.

X Add

Remove

Suite 300

Miami, FL 33172

3} Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

e, REMOVE

1)) Change

Add

Remove

Page2 nf 4
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[

E. )if amending ar rdding additionat Articles, cnler chunge(s} here:
(aituch addilional sheets, if necessary).  (Be specific)

N/A

Page 3 of 4
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The dnte of each amendment(s) ndoption:

Pageib”B

__. iTuther then the

date this docunient was signed.

Effective dote 1T applicnble: n/a
{no more than 90 deywe gfter unendinent file duis)
Adeption of Amendment(s) (CHECK ONE)

O 'The amendmeni(s) wos/wers ndopled by (he members and the number of votes cast for the ainendment(s)
was/were sufficient for approval.

= There ore no members or members entitled to vote on the anendment(s). The amendmient(s) wag/were
edapted by the board of directors. :

omed August 14, 3013

Signature WE\ e

(By the chalsman or viggfohuirman of the board, presigént or other officer-if directors
liave not been selected] by an incorporator — If in the/hands of o recciver, trustes, or
other court appointed [iduciary by that fiduciury)

Teresa Baluja
) {Typed or printcd naime of person signing)

PD

{Titlc of person signing)
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