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Articles of Amendment
10
Articles of Incorparation
of

WESTOVER ESTATES HOMEOWNERS ASSOCIATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
IN22000005343

{Nocument Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amend ment(s) 1o its Articles of Incorporation:

A. JLamending name, enter the new pame of the COrpoOrativn;

The new
ncane must be distinguishoble ond contatn the word “corporation” or “uicorpereied " or the abbreviation “Corp U er tlae
“Conpuny” or "o " may not be wsed in the same,

8. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS)

(. Enter new muiling address, if applicable:
{Muiling addresy MAY BE 4 POST GFFICE BOA)

D. If amending the registered ngent andfor registered office nddress in Florida, ¢nter the name of the
new registered apent and/or the new registered office address:

Nume of New Reyisiered Agont:

(i loricke su et eididr ossi

. Florida
(Cinvy (Zip Code)

New Registered Agent’s Signnture, if changing Registered Agent:
[ herehy aceept the appoiniment as registered agent. Fam familiar with end aceept the obiiveiions of the position,

Signatnre of New Registered Agent. if changing
§ ! 1 K LN

M08 <1250 2021 Waltens Khawer [aling

From: David Thomas
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if amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name.
and nddress of exch Officer and/or Director being added:

Astach udditional sheeis, i necessary)

Please note the officorddivecior title by the first lotter of the affiee title:

P = Prosident; V= Voo Prasident T= Treasurer; 8= Seereicry: D= Director, TR= Trustee) O = Chairman or Clerk; CEO = Chief
Exvcutive Officer; CFO = Chicf Financial Officer. [f an offiverdlivector holds more the oue title, List the first letrer of each office
held. Presidem, Treasurer, Director would be PTO

Changes showtd be notwd in the folloving manner. Currently John Do is listed as the BT and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation. Satly Smith is named the Vand 8. These shaudd be neted as John Doe, PTas a Change,

Mike Jones, VVas Kemove, and Salfy Smith, SV as an Add,

Example:
X Change
X Remove
X Add

John Dog
Sally Smith

Dame Address

E e

T Aglion
{Check One)

by Change DP GeofTrey Reid 280 E. Mlot Road. Suite 200
Add Las Vemas, NV 85119

X Hemove

Change VT Brad Edwards 280 E. Pilos Road. Suite 200

2)
N Add Las Vegas, NV 89119

____ Remove
3y Chanpe
_ Add

_ Remove

4) Change
Add

Remove

5 Change
Add

Remove

&) Change
Add

Remoye

E. If amending or adding additional Articles, enter change(s) here:
{astach additional sheets, if necessaryv). (8 specitic)

MLy 21210 2027 Walers Kluwer Onibine
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The date of each amendment{s) adoption: . itather than the
dute this document was signed.

EiTective date if applicable:

(o more thun 80 duys atter amendment file dare)

Note: [fthe date inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document s effective date an the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwore adopted by the members and the number af votes cast for the amendment(s)
was/were sufficient for approval.

TLOA 12400 2020 Wakters Kigwer Online
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& There are no members or members entitled 1 vote on the amendment(s). The gmendment(s) was/were
adopted by the board of directors.

F0/20/2023
Dated

DacuSigned by:
y .
= AT L - . - . .
(By the chairmian or vice Elisirman of the board, president or other officer-if direciors

have not been selecied. by an incorporator — 31 in the hands of a recesver. trustee. or
ather coun appointed fiduciary by that fiduciary)

Signature

Matthew Halliday

(Typed or printed name of persan signing)

President

(Title of percan signing)

TL 12006 1021 Walter Kluwer Onling



