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" TO: Amendment Section >
Division of Corporations

West Village Townhomes Association. Inc.

NAME OF CORPORATION:

r ’ . © . .
COVERLETTER

NEAODAN OO

DOCUMENT NU.\:IBH R:

The envlosed Articles of Amendmens and fee are submitted for filing.

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

April Jurdan

West Village 11L.C

{Name of Contact Person)

a2 1 Pistol Range Rd.. Suite 101A

{Firm/ Company)

Tumpa, IF1 33035

{Address)

bethfiproluxepropertics.com

(City/ State and Zip Code)

Femail address; (1o be used Tor Tuture sainnual report natiflication)

For turther information concerning this matter. please call:

April Jordan

727 532-3020
at

{Name of Contact Person)

(Area Codey  (Davtime Telephone Number)

Enclosed is o check for the tollowing amount made payvable ta the Florida Department of State:

[ $35 Filing Fee  [J$43.75 Filing Fee & MS$43.73 Filing Fee & 852,50 Filing l'ee

Certificaie of Status

Mailing Address
Amendment Section

Division of Corporations
1O Hox 0327
Tallahassee, FIL 32314

Certified Copy Cenificaie of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy is

lnclosed)

Strect Address

Amendinent Scection

Division ot Corporalions
Cliflon Building

20001 Exccutive Center Circle
Tallahassev, IF1. 32340



Articles of Amendment
to

Articles of Incorporation
of

West Villuge Townhame Association. Ine.

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

NTOODOO 10099

(Document Number of Corporation (il known)

Pursuant Lo the provisions of section 6171006, Florida Swivies. this Florida Not For Profit Corporation adopts the following "P“‘,
amendment{s) W its Anicles ol Incurporation:

A, Ifamending name, enter the new name of the corporation:

Westshore Village Townhomes Homeowner's Association. Inc. "

The new
nane miest be distinguishable and contain the word “corparation” or “incorporated ™ or the abbreviation “Corp. " or “inc.”
“Compary ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS

C. Enter new mailing address, if applicable:
(Muailing addross MAY BE A4 POST QFFICE BOX)

D. If amending the registered agentand/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reygistered Agent:

(Hloruda sirect adidressy
New Registercd Office Address:

. Florida
(i (7ip Cede)

New Registered Agent's Signature, if changing Registered Apgent:
{ hereby accept the appointment as registered ageni. Fam familiar with and aceept the obligations of the pasition.

—_—

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

CiAnach additional sheets, i necessaryy

Please note the officerddivector title by the firsi leter af the office title:

P = Presideni: 1= Fice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; € = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one sitle. list the first letter of cach office
held. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentiy Jolin Do is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Teaves the corporation. Sathe Smith is named the Vand 8. These should be nored as Jolme Doe. PT as a Change,

Mike dones, 1V as Remove, wind Sullv Smith, 8V as an Add.

Example:

X Change P John Dov
X Remove Y Mike lones
N Add Y Sally Smith
Type ot Action Tile Name Address

(Check Oney

1 Chanpe

Add

Remove

2y Change

Add

Remuove

3 Change

Add

Remove

4y Change

Adid

Remove

5 Change

Add

Remove

6) Change

Add

Remowve
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E. Ifamending or adding additional Articles, enter change(s) bere:
tattach additional sheeis, ifnecessaryy,  (Be specific)

N/
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The date of each amendment(s) adoption:

. if other than the
dute this documient was signed.

07/28/17
Eflfective date if applicable:

(o more than 90 davs after amendmont file date)

Note: |1the dute inserted in this block does not meei the applicable statstory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendmeni(sy wusfwere adopiled by the members and the number of voies cast tor the amendment(s)
was/Awere suflicient for approval.

B There ure no members or members entitled W voie on the amendment(s). The amendment(s) was/were
adopted by the board ot directors,

0728417
Dated

Signature 1 L MO/( /M

(Byvthee hestTan or vice cRairmdn of the hoard. president or other ofticer-il directors
have not been selected. by an incorporator — it in the lunds o a receiver, trustee, or
other court appointed tiduciary by that Hduciary)

Anna West

{I'vped or printed name of person signing)

Oificer

{Title of person signing)
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