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Articles of Amendment ,_' , , R
to : SELRLEARY ]F TATE
Articles oflncorporar.ion TALLAHASSIE F LORITA

THE  WESTMORELAND CDNDOM\N\\.:M Assocgtion

(Name 61 Corporation as currentty filed with the Florida Dept. of State)

NIFOCOOOO 13

(Document Number of Corporation {if known) !

Fursuant to the provisions of section 617.1006, Florida Stastes, this Florida Not For Profit Comoraﬁa:n adopts the following
amendment(s) 1o its Articles of Incorporation: :
|
i

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

i
! _The ngw
nume must he distinguishable and contein the word “corporation’ or “incorporated” or the abbrevzatt‘on “Corp.” or “inc.”

“Company” or “Co.” may noi be uscd in the name. i

B. Enter new principa] office address, if applicable:
(Principal office eddress MUST BE A STREET ADDRESS )

€. Enter new mailing address, if applicable;
(Mailtng address MAY BE A POSY OFFICE BOX} . :

P. If amending the regictered agent and/or registered nffice sddress in Florida, enter the hame oj;the

new registered agent and/or the new registered office address: !

Nume of New Rexistered Agenl: .

¢Fluridu stroet gddress) |
New Registered Office Address: H

JFodde ____ . .
(City) @rp Code)

New Registered Apent’s Signatare. if changing Repistered Apent:
{ hereby accept the appointment as regisiored agent. 1 am familiar with and accept the vbligations nf Ihe pestiion.

Signarure of New Registered Agent. if charrgmg
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12/098/2033

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

05:30

address of each Officer and/or Director being added:
(Astach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the office nitle:
P = President; Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; = Cha:rman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chigf Financial Officer. If an afficer/8irector holds more than one iitle, list lhe JSirsi letter of each office
held. President, Treasurer, Director would be PTD,

#4302 P.003/005

H?50000236

Changes shouid be nated in the following manner. Curvently John Doe is listed as the PST and Mike Jcér:ca i listed as the V. There

a change, Mike Jones leaves the corporation, $ally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Nally Smith, 8V as en Add.

Example:
X Change
X Remove
X Add
Type of Action

(Check Onc)

1) _X_ Change
. Add
— Remove

2y ___ . Change
. Add

__ Remove
3y __  Change
___Add
___Remaove
4y ____ Change
_Add
— Remove
5) __._Change
___Add
... Remove
6y . _ Changs
__ Add
. Remove

I;_. 2

o

John Doe
Mike Joney
Sally Smith

Name

Denygianaly fiores
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H16000023687

E. Hamending or adding additional Articles. enter chanpe(s) bera:
(astach additional sheets, if necessary). * (Be specific)

Correcr Name:  (Director) ;
s Rwera  Sneuld e change, 1 to:
DQ\IS\HN m‘\l’ fLores
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The datc of each amendmcent(s) adoption: \ ' ,]_g ' ’w : , if other than th
datc this docurenl was signed. ! J

Effective date il applicable:

v

{(no more than 90 days afier amendment file date)

Note: 1f the date inserted in this block does not mect the applicable stmmtory filing requirements, this dalo will not be listed a5 (he
document's effective date on the Department of State’s records, !

t

Adoption of Amendment(s) (CHECK ONE) ‘

y\The amendment(s) wus/were adopred by the members and the numbcer of votcs cast for the amendment(s}
was/were sufficient for approval, -.

: i

Bl There arc no members or members entitled te vote on the amendmeni(s). The amendment(s) was/wFre
adopted by the board of directors.

Datad

Signature .
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — ifin the hands of a receiver, tmst:c or

other court eppointed fiduciary by thet fiduviary) i

DaysiaNAly Hores

(I'yped or printed naﬁlc of person signing)

h\ (OCTOL.

(Title of person signing) i
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