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COVER LETTER
T Amendment Section
Division of Corporations

Watcanen Pines Pruperty Owner's Association, ITnc.
NAME OF CORPORATION:

N15000002202
NDOCUMENT NUMBER:

The enclosed Articles of Amendmens mnd foe are subminied for (iling.

Please retumn all corespondence concerning this mawer to the following:
Marinn Soc!

{Name of Cantact Person)
Joel CPA, LLC

i {Firm’ Comipany)
21013 Bella Terva Blvd
{Address)
Estero, FL 33928
{City/ Stare and Zip Code)
marina.joel@ljoel-cpa.com

E-nmailaddress: {to be used Tor future annual repert notification)
For further information concerning this matter, please call:

Marina Joel

o
239 §21-3408
at

{Area Code)

(Name of Contact Person}
Enclosed is a check for the following rmount made payable to the Florida Department of Sinte:

{Daytime Tetephone Number)

Bl $35 Filing Feo  [1S43.75 Filing Fee & [1843.75 Filing Fee &
Cenificate of Stnfus

[1852.50 Filing Fee .
Centificd Copy Cenificate of Status .
{Additional copy is Centified Copy P
cnclosed) {Additional Copy is
Enclosed)
Mailing Address Sireel Address
Amendment Seclion Amendment Section
Division of Corporations Divisian of Corporations
.0, Box 6327
Tallahassee, Fio 32314

The Centre of Tallahassey

2415 N. Monroe Street, Suite 810
Talluhasscee, FI. 32303
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Articles of Amendment
to
Articles of Incorporation
of

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

(Document Number of Corporation {if known)
amendment(s) o its Articles of Incorporation:

Pursuant ta the provisions of section 6 17,1006, Florida Statutes, this Florida Nor For Profit Corporation adopis the following

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

name must be distingrishable and contain the ward “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lne,”
“Company ™ or “Co. " may not be used in the name.

The new

R. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-
- - 3
D. If amending the registered apent and/or registered office address in Florida, enter the name of the — (
new registered agent and/or the new registered office address )
Nume of New Bevistervd Agent: ~-
'E"_}
(Floride stroer adidreas) - ~
New Revistered Office Address: R o
. Florida
(Ciny (Zip Code)
New Registered Agent's Signature, W changing Registered Agent:

Fherehy acecept the appointment as registered agend. Fam familiar with and aceept the oblications of the position
A 4 1 7 o ! !

Nignature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and tite, name,
uncl snddress of each Officer and/or Pirector being added:

(Attach additional sheets, if necessany)

Please note the officer/director title by the first tetier of the affice title:

P = Prosident: Ve Vice Presidemt; T= Treasurer: §= Seeretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEU = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the first letter of coch office
held, Presidemt, Treasurer, Director wouldd be PTD.

Chunges should be noted in the following manner, Currenitly Johu Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Joues leaves the corporation, Sally Smith is nated the 1 and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Reove. and Solly Sniith. SV as an Add.

Example:

X Change PT John Doe
X Remove A Mike fones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change T Murinn Jocl 9430 Corksceew Palms Cir 4101
Add Estero, FL 33928

x Ruemove

2 Change T Ariel Pared 15106 SW 4051
X Add Davie. FL. 33331

v Remove
2y __ Chuange
L Add

— Remwowve

4} ____ Change
Add ~, 0

A B

T
Ll
N

— Remuwe -

V7

5 Change
A .

Remove

6) ___ Change P
Adid )

Remove

E. Wamending or addiug ndditional Arlicles, enter change(s) herc:
(attach additional sheets, if necessary).  (Be specific)




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

{(CHECK ONE)

[
. il other than the
Effective date j{ applicable:
o more than 90 days afier amendment file daie)
Note: Hile date inserted in this block dies not meet the applicable statutory lilimg reyuirements, this date will not be listed as the
document’s ¢ffective date an the Depariment of State’s records.
Adoption of Amendment(s)

O The amendmeni{s) washs ere adopted by e members and the number of votes east for the amendiment(s)
washvere sufficient for approval.



E There are 1o members or iwembers entitled 10 vate on the amendment(s)  The amendment(s) was'were
adopicd by the bourd of dircctors.

[T
Dated tf{ (Q : 23
T 1 > /
Signature (r?//—{_/

e

(By the chairman Or vice chirman of the board, president or other officer-if dircctars
have not beerSelected, by an incorporator - i in fhe hands of 3 reeciver, tustee, of
ather court appointed Gduciary by that fiducinry)

(\&Pdl_lu) 5 MLdRUINEC

(Typed or prnted name of person signing)

Of‘f’, /Of’i&fbga_aj’

(Title of person signing)

LR

-



