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TO: Amendment Section
Division of Corporations

WOODSIDE TRACE HOMEQWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NI1300G003642
DOCUMENT NI/MBER:

The cnclosed Artictes of Amendmens nd foe are submittes for Gling.
Please rotumn sH correspondonce concarniag this matier w0 the follawing:

JENNIFER BADFEN

(Name of Comtect Person)

TRIAD PROFESSIONAL SERVICES

(Fira/ Compeny)

1720 WINDWARD CONCOURSE, SUITE 350

(Address)

ALPHARETTA, GA 30003

(City? Stake nnd Zip Code)
JBADEN@TRIADPROS COM
E-miall 533 (1o e used 1o Tifure annis) Teport nolHICRbo] -

Fuor further information cuncerning this mater, please call;

JENNIFER BADEN 770 TI7-209}
af
(Nemne of Contact Pertor) {Aros Code) (Duvtiroe Telephone Numbe)

Enclosed fs u chock for the follnwing amount made pryable 1o the Florida Department of Statr:

335 Filing bee 354373 Filing Fre & [BS543.75 Filing Fer &  []552 40 Piling Fee

Certificate of Statws ~ Caortifled Copy Cartiflcats of Statin
{Additional copy is Certified Copy
enclosed) (Additonal Copy ix
Encjosed)
Mailisg Address: StrecL Addreys
Amendment Soction Amendment Section
Division of Corporations Division of Corpormtiona
P.O. Box 6327 Cliften Buikiing
Tallahaswee, FL 32314 2661 Exzcutive Center Circle

Tailahasaee, PL. 32301
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Articles of Amendment
o
Articles of Incorporution
of

WOODSIDE TRACE HOMEOWNERS ASSOCIATION, INC,

N1B000005642

{Document Numbu‘ol'Coi'pm"axion (if krown)

Pursuant {0 tbe provisions uf section 617, 1006, Florida Statutes, this Florida Not For Prafit Cotporution adopts the following
amendment(s) 10 its Anicles of Incorperation:

The new
rome nusi be distinguishable and comain the word "corporailon” or “incorporated ” or the abbreviatiom "Corp. " or “nz.”
! “er “Co." the game.

B. Epter pew princiva] olfice sddres, ([ nppBicabiv:
(Principal office adress (MUST 8 A STREET ADDRESS )

o Wi 0T I 8L
i

-
-

Sh

(Floriaa ureet oddress)

. Florida
{City) {Zp Code)

SELILETSO AL

5 ArENL ] D &fure, i shareh Roph ALTH
by accepl the appotntment as regisisved agent. ] om famitiar with and accept ike obiigaiicns of the posulion,

Signasure of New Regisiered Agent, if changing

Page L ol 4
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If amending the Officers andéor Directors, enter the title and seme of each officer/dirsetor being removed and title, name, snd
sddreas of cach Officer and/or Director being added :

(Avach addiftonal sheeis, if necessary)

Please noie the oificeridirecior title by the fitst letter of the office ritle:

£ = Premdens; ¥= Vice Presidens; T= Treasurer: §a Secreiery: D= Direcior; TH— Trustee: ¢ = Chajrman or Clerk: CEO = Chiyf
Frecntive Officer; (CFO ~ Chief Firancial Officer. {f an afficeridirecter holds more than one 1itle, lisi ihe first iener of each office
held. Prosidem. Treazurer, Drrecior woidd be PTD. '

Changes showid be moted in the following manwer. Currently John Doe i fitced as tha PST and Mike Jones i listed as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith it named the v and 5. Thesa should be noted a3 John Dow, T as a Chanys,
Mike Jonas, ¥ as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Jebnlec
X Remove Y Mike Jongs
X Add 8V dally Smith
Trpe ofdction Title Name Addreys
{Chegk Orne)
PD BURBETT, ANTHONY J 851 N. CATTLEMEN RQAD
1) ____ Change ! .
 Add SUITE 200
SARASOTA, FL 34232
Remove . S
X e DB LA OSSA, CARLOS 3922 COCONUT PALM DRIVE
2) Change o
o Add SUITE 1(7113 o
TAMPA, FL 33619
.. Remave
N V r : : L ] L] at 1) )
3 Change FONTANA, JOSEPH ("JOE") 3922 COCONUT PALM NRIVE
X Add SUF_‘IT-‘. 108
R TAMPA, FI. 13419
e —w_ Remave
4 Change ——
Add
Remove

3} ____ Change

Add

——— ——

Remove

6) ____ Change

Add

Remove

Page 2 of 4
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JUNT, 22, 2138
The date of each amendmeat(s) sdoptios: __ , if other then the
datz this documenl wes signed.

Effextive date if

—

{rz more rhm%day:dhrmndmemﬁbm

Note: 1fthe daie inserted in this block does not meet the applicsbie statutory filing requirementa, this dale will Dot De listed as the
document's effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONB)

O The amendment(s) was/were sdopted by the members and the number of votes cast for the emendmeni(s)
oav/were sufficient for appeoval.

@ - Ther arc no members ar mermnbers entitied to vote on the amendmentts). The amendment(s) was/were
adopted by the board of directors.

Deted 6/%1t?>

signanre_(__ ,,Qc:” X :@_6@";_

(yhchm:morvmdnlrmmvfhhwd,prﬂida'dorothero?ﬁculfdlredou —
have not boon solectnd, by &n incorporator — If i tha hands of a recotver, trustee, o
other court appolnted fiduciary by that Hiduciary)

Oarlos Ao la (Dssa__

(Typad or printed neme of person signing)

?r es fchent

(Tlle of pearson signing)
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