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Dacamber 14, 2020 =
FLORIDA DEPARTMENT OF STATE

WEXFORD PLANTATION BOMEOWNERS' AS%MW

2249 OLD DIXIE BIGHWAY
ORMOND BEACH, FL 32174

SUBJECT: WEXFORD PLANTATION HOMECWNERS' ASSOCIATION, INC.
REF: N18000010882

We received your electronically transmitted document. Howavaer, thae
document has not been filed. Pleasa make tha follewing corrections and
rafax tha completa document, including the electronic filing cover sheet.

Fax cover page was not recelved by our office
Please return your documant, along with a copy of this letter, within €0
days or yeur f£iling will be coneldered abandoned.

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

Yasemin ¥ Sulker FAX Aud. #: H2000039%012
Regulatory Specialist III Letter Number: 920400025196

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
te
Articley of Incorporation
of

Wexfotd Flantasion Homeowners' Association, Inc.

(Name of Corporation ns currently filed with the Florida Dent. of State)

N16000010888

(Document Number of Corporarion (if known)

Pursuant to the provisions of secion §17.1006, Florida Statutes, this Florida Not For Praflt Corporation adopts the following
amendrent(s} to its Anticles of locorperation:

A. If amending namg enter the new name of the corparation;

Wexford Reserve Homeowners Association, Inc. The new
name munt be distinguishable and contain the word “"corporation”” or "incorporated” or the abbreviation “Corp.” or “Inc.”

“"Company or "Co, " may »o! e used in the name.

B. Enter new principal office address, If applicable: N/A
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address. {f spplicable; N/A
(Malling address MAY BE A POST OFFICE BOX)
o
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D. If amending the regletercd ngeot apd/or registered office address In Florida, enter the name of the —_
new.cegistered apent and/or the new registercd office address: S i
v , NA - =
. ma 1 N . s
LT L
{Florida strect addrecs) : s
New Rugistered Offica Addiesr: - =
N/A .
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the cppointment as ragistered agent. ] am famifiar with and accept the obligations of the position.

Signature of New Regittered Agent, if ehanging

A Ansd 3990123

FAD P.003/006




12/15/2020 11:26 ‘ . FAX) P.004/006
' aooo03390125

If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and diie, name,
and address of exch Officer and/or Director being added:
(Attach addisional sheew, [f necessary}

Piease note the officer/director title by the first lauar of the office tizie:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairnan or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Qfficer, If an officer/director holds more than one tidle, list the first fetter of each office
heid Prestdent, Treasurer, Direcior would be PTD,

Changes should be noted in the following manrer. Currently Jokn Dos is listed as the PST and Mike Jones s listed as the V. There ls
@ change, Mike Jones leaves the corporation, Safly Smith is named the V and §. These should be nosed as John Doe, PTay a Change,
Mike Jones, V as Remove, and Selly Smith, SV as an Add.

Example:

X Change PT John Doe
& Remove ¥ Mike Jones
X Add sV ally Smith

Type of Action Title Name Addreas
{Check One)

1} _ _ Change
Add

. _Remove

2) Change
Add

Remove

1) Change
Add
Bemove

4) Chaoge
Add

____ Remove

5) _ Chanpe
Add
Remove

$) ___ Change
Add

Remove

E. if smending or adding additiona) Articles enter chapge(s) here:

(attach additional sheets, if necessary).  (Be specific)

T Ta " Wl I I &
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The date of each amendmeant(s) ndoption: , if other than the
date this document was signed.

Effective date [{ applicable:

(ho more than 90 daye after amendment file date)

Note: If the date insertad in this block does not mest the applicable stanitory filing requirements, this date will pot be listed as the
document's effective dats on the Department of State’s records,

Adoption of Amendment(s} HECK

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

1 200003785003 3
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0 There are 5o members or mambers entitiad to vate cn the amendment(s). The amendraent(s) was/were
adopted by the board of directoss.

Dred _Docoenbes | 2020

Signature ,-,. [.A 1(/‘»-

have not baen'selected, by en incorporator — if in the hands of a receiver, trustes, or
ather court appointed fiduciary by that fiducisry)

Jehn Collins

(Typed or printed name of person signing)

President

(Title of person signing)

U A nnand 2Aaoand o



