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COVER LETTER

TO: Amendment Section
Division of Corporations

Creekside at Westlahe Preperty Owners Association, Ine.
NAME OF CORPORATI(N:

NTTUONDGSRIR
DOCUNMENT NUMBER:

The enclosed Articles af Amendment and fee are submidted for filing.
Please return all correspondence concerning this masier 1o the following:

Teri Hansen

{Name of Contact Person)

(Firm/ Company)

2379 Beville Road

{ Addressy

Davtona Beach, Flonda 32119

(City/ Stute and Zip Code)

thunsenvbicthomes.com

T-mail address: (To be used Tor foture annual report notification]
For further information concerning this matter. please call:

Teri Hansen 386 236-41135
il

(Name ol Contact Person} (Arca Codey  {Davtime Telephone Number}
Inelosed is 2 cheek tor the Tollowing amount made payable to the Floridu Department ot State:

B 535 Filing Fee 84375 Filing Fee & OS43.75 Filing Fee & 832,50 Filing lec

Certiticate of Status Curtitied Copy Certificate of Status
tAdditional copy is Curtified Copy
enclosed) {Addittonal Copy is

Iinciosed)

Mailing Address Street Address

Anwendment Seetion Amendment Section

Division of Corporatiens Division of Corporations
PO, Box 6327 Clition Building

Tallahassee. F1LL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment

. fo

Articles of Incorporation

of

Creckside al Westluke Property Owners Association. Inc.

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

NI700D003838

{(Document Number of Corporation (i known)

Pursiant 1o the provisions of section 6171006, Florida Statuies. this Florida Not For Profic Corporation adopts the tollowing

amendment(s) 1o its Articles ol Incorporation:

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

Creckside Townhomoes at Westlake Property Owners Association, Inc.

The new

penme mist be distingudshakle and contin the word “corporation” or
“Compny " or “Ca, " may not be used in the name

B. Enter new prineipa l office sddreess, ifapplicable:

Cincorporated ” or the abbreviation "Corp

ar Cine

fPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

{Muiling adidress MAY BE A POST OFFICE BOX)

D, 1f amending the registered agent and/or registered office address in Fiorida, enter the name of the

new repistered agent and/or the new registered of fice address:

Namie of New Reyisiered Avent:

New Registered Office Address:

tFloriela streer adidress)

. Florida

Cryy

New Registered Agent's Sipnuture. if changing Registered Agent:

U hereby aceepr the appointment as registered agent. L am familer with and aecept the obliguiions of the position.

(Zip {Codey

Signature

of New Regisiered Ageni, i changing
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fAttach additional shects, i necessary)

Please note the officerdivector title by the pirst letter of the office ttde:

P Presidenc: VO Viee President: T Treasweer: S Seerciary: D= Dircctor; TR Truswee: C 0 Chairman or Cleek: CECL Chaet
Fxeeutive Oficer, CFO = Chicd Financial Officer. 7 an officeridirector holds ware ithan ane itfe, lise i first lenter of each office
held Presidemt, Treaswrer, Dircetor wowld be PTL,

Clranges should be noted in the fellowing manner. Currently Jotn Doc i listed as the P8 and ke Jones i listed as the U There iy
@ change, Mike Jones leaves the caorporarion, Sallv Smith is named the Vand 8 These shoutd be nated ws Johin Doe, PFos o Change,
Mike Jones, Vas Remaove, and Nallv Smith, ST as an Add.

Exumpie:
N Change PY Juhin Doc
N Romove NV Mike fones
N Add Y Sally_Smith
Tyvpe of Action Tiule Numy Address

{Check One)

B Change

Add

Remove

2) __ Change
oA

Remaove

3y Change
_ o Add

Remove

4} Change

Add

Remove

RY Change

Add

Remuove

f) Change

Add

Remove
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E.

If amending or adding addition:al Articles. enter change(s} here:

vattach additional sheets. if necessaryy.

(e specipic)
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June 12, 2017
The dare of each amendment(s) adoption: i other than the
date this ducument was signed.

June 12, 2017
Effective date if applicable:

Mo more than Vi davs afier amendment e doiey

Note: I1'the Jate inserted in this block does rot meet the applicable staiutory iling requirements. this date will not be listed as the
document’s cifeetive date on the Department ot State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmeni(s) washwvere adopted by the members and the number of votes cast for the amendment(s)
wasfvere sutlicient tor approval,

B There are ne members or members entitled 1o vote on the amendment(s). The amendmenti sy was/were
adopted by the board of ditectors.

/
O
Dunted sl ia.&Q [\
- -
Nighiuure J ; |
(By the chairmun or vice chairman ol the board. president or ather ofticer-it direetors

have nat been selected. by anincorporator — ifin the hands of a reeeiver, trustee, or
other caurt appointed Nduciary by tha fiduciary)

Richard Smith

CTyped or printed nume of person signing}

President

(Title ol person signing)
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