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COVERLETTER

TO:; Amendmens Section
Division of Conporations

The Retieat at | exinglon Home Qwners' Association Inc.
NAME OF CORPORATION:

N17000008124
DOCUMENT NUMBENR:; I —_

The enclosed Articles of Amendment and fee are submitted for filing,

Please retan all conespondence concerning this matter to the following;

Douglas J. Weiland

{Name of Contact Person)

(¥imv Company)

334 k. Lake Rd. #172

{Address)

Paim Harbor, FLL 34685

(City/ State and Zip Code)

admin@jesproperties.com

For turther information concerning this matter, please call:

Douglas J. Weiland 727 409-2888

al

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amoun made payable w the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & 0184375 Filing Fee &  [J$52.50 Filing Fee

Certiticate of' Status - Certified Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations iYivision of Corporations

P.0. Box 6327 Clifton Ruilding

Tallahassce, FI. 32314 2661 Exceutive Center Ciicle

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
ol
The Retreat at Lexington Home Qwners' Association Inc.

(Name of Corporation as currentty filed with the Flarida Dept, of State)

N17000008124

(Bocumem Numbur of Carporation (i known)

Pursuant to the provisions of section 617.1006, Florida Statntes, this Florida Not For Profit Corporation adepls the fotlowing
amendment(s) to its Aaticles of Incorporation:

AL IFamending nane, enter the new name of the corporation:

Willow Bend Home Owners Asscciation of Manatee Counly Inc.

o The new
name must be distinguishable and contain the word “corporation”™ or “incorporated " or the abbreviation "Corp. " or “Inc.’

“Company” or "Co. " may tiot be used in the name.

, . . . N/A
B. Enter new principal office address, if applicable: _ _
(Principal office address MUST BE A STREET ADDRESS ) )

¢ Eoter new mailing address, if applicable:

N/A
(Mailing address MAY BI A POST QFFICE BOX)

1, I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office addeess:

. N/A
Name of New Repisiered Agent:
(Florida strect addiess)
New Registercd (ffice Address.
N/A -
. Florida
(City) (Zip Code)

New Registered Apent’s Sipnature, if changing Registercd Apent:

fherehy aceept the appointment as registered agent. 1 am familiar with and aceept the oblivations of the position,
A ! 1Y !

__AA

Stgnature of New Registered Agen, if changing
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Hamending the Officers andfor Directors, enter the e and name of each olticer/director being removed and tithe, name. and
address of each Officer and/or Director heing added:

(Attach additional sheeis, if necessary)

Please note the officer/divector title by the first leter of the affice title:

£ = President; Vo Vice President; 7= Treaswer: 8t Secrewry: D+ Director: TR: Trustee; - Chaivinan or Clerk: CECY = Chiof
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one tide. lisi the first letter of each office
held. Presiden, Trenswrer, Dircctor weuld be PTH.

Changes should be noted in the following manner. Currendy Johin Do is listed as the PST and Mike Jones is listed as the V, There is
a change. Mike: Jones leaves the corporation, Sally Smith is named the V and 5. These should he noted as John Doe, P as a Change.
Mike Jones. V as Kemove, and Sally Smith, 5V ax an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
N/A
I Change . o
Add
Remove L
- N/A
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add -
Remove

5) Change

Add

Remove

65) Change S

Add

___ Remowve
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. I amending or adding additienal Articles, enter ehangeqs) bere:
(aitech additionel sheets, [ necessary).  (Ke specific)

WNIA
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The date of each amendment(s) adoption; _ ) L tf other than the

date this document was signed.

EAfective dute il applicable:

(nn meve than ‘)() dny\ u/n I3 ammdnwu.' /ll(' d’m(')

Note: Tfehe date inserted in this block does not mueet the applicalile statntory filing requitements, this date will not be listed as the
document's effective date on the Departiment of Staie’s 1ccords,

Adaption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopted by the members and the numbes of votes cast for the amendment(s)
was/were sufhicient for approval.

There are no members ar membess entitled to vote on the amendiment(s). The amendment(s) wasfwere

adapted by the board of ditectons, /

Dated

Signatuie

{3y the 4
have not btdnstlected., by an incorporator — i in the hands of a teceiver. rusiee, or
ather ghurt appointed Hiduciavy by that fiduciaty)

)ougau Woal aw/{

Fyped or printed name of person signing)

,

F / E,iwflit*l( é’L?[Q)’J/MJﬂ /;p/y clg?d/ e

(Title of person signing) - *}’(lu
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