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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

CAPITAL CONNECTION, INC
417 E VIRGINIA STREET STE 1
TALLAHASSEE, FL 32301

SUBJECT. WHISPERING OAKS OF AUBURNDALE HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: N18000007793

We have received your document for WHISPERING OAKS OF AUBURNDALE
RHOMEOWNERS ASSOCIATION, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

In order to file your document, the subject entity must first be reinstated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 219A00023499

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Floridu 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

Whispering Oaks of Auburndale

Homeowners Association Inc

Signature

Requested by:gep

11/18/19
Name Date Time
Walk-In Will Pick Up

115 Ponder s Brncng - Thom avite GA LOC

Artof lne. File

LTD Partnership File
Foreign Corp, File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aut. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cer. Copy

Photo Copy

Certificate of Good Standing
Centificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



Artlcles of Amentdment
to -
Articles of Incorporation T g
of e

Whispering Oeks of Auburndate Homeowners Association, Tnc,

(Mame of Corporvation na currently filed with the Flovidn Dept. of State)

N18000007793

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Floride Statules, this Flerida Not For Profit Corporatisn adopts the following
amendmeni(s) to its Articles of Incorporation:

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

Whispering Oaks Estates of Aubumdale Homeowners Association, Inc.
The new

name nust be distinguishable and contain the ward "corporation” or “incorporated” or the abbreviation "Corp." or "Inc."

“Compainy® or “Co.” may pot be ixed {n the nanre,
B, Enter new principal office address, if applicable:

{Principal offce address MUST BE A STREET ADDRESS )

C. Euter new mnillng address, If npplicable:
(Mnlilng address MAY BE A POST QOFFICE BOX)

D. If amending the registered agent and/or repistered office nddress in Floridy, entes the name of the
new reglstered agent and/or the new repistered office nddress:

ame of New Reglstere i

(Florida sireet address)

New Registered Offica Address:

, Florida
(Ciy) (Zip Code)

New Replstered Agent’s Signature, if changing Registered Agent:
I hereby accep! the appointment as regisiered agent. [ am familiar with and accept the ebligations of the position.

Signatire of New Regisiered Agent, if changing

[Pagelofd




Ifamending the Offlcers and/or Dircctors, enter the title and nome af ench officer/dircctor being removed nnd title, name, nnd
nddress ol each Officer and/or Direclor being added:

{Atiach additional sheets, if necesseny)

Please note the officer/direcior title by the first letier of the office litle: *

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEQ = Chigff
Exvcutive Officer; CFQ = Chlef Financlal Qfficer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Direclor would be PTD.

Changes should be noted in the folloing manner. Currently John Doe ix listed as the PST and Mike Janes is listed a5 the V. There Is
a change, Mike Jones feaves the corporation, Sally Smith fs named the V and S, These should be noted as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Snith, SV as an Add.

"Exemple;
X Change PT  JohnDoe
X Remove \'4 Mike Jones
X Add sy Sally Smith
Type of Action itle MName Address
(Check One)
1) Change
Add
Remove
2) Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Chanpe

Add

Remove

6) Change

i

Add

Remove
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E. If nmending or adding ad nnl Arvticles, enter change(s) here:
(ottach additfonal sheets, ifnecessmyy).  (Be specific)

Page 3 of 4
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The date of ench nmendment(s) adoption:

, if other than the
date this document was signed.

Effectlve date if applicable:

‘(e wore than 90 days after amendment file date)

Note: Ifthe date inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adopllon of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.

D3 There ere no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated | Sal') \g} m .

-

Slgnature ) \]
~TBy the chairméf of vice/chairman ¢f the board, president o other officer-if dircctors

have nat been selecied, by an incgrporntor — if in the hands of a receiver, trustee, or
other court appointed fiduciary Yy that fidusiary)

Darryl L, Riley

{Typed or printed name of person signing)

Director/Member holding more than 2733 interest in both classes of membership

{Title of person signing)
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