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TO: Amendment Section
Division of Corporations

WHITLBY ESTATES HOMEOWNERS' ASSOCIATION, INC.
NAME OF CORPORATION:

N23000002025
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee arc submitted for filing,
Please return all correspondence concerning this matter to the following;

KERRY ANNE SCHULTZ

(Name of Contact Person)

SCHULTZ LAW GROUP, P.L.L.C.

(Firm/ Compeny)
2779 GULF BREEZE PARKWAY
(Address)
GULF BREEZE, FLORIDA 32563
(City/ State and Zip Code)

kaschultz@schultzlawgrp.com

E-moil address: (to be used for fumire ammual report notification)

For further information concerning this matter, please call:

KERRY ANNE SCHULTZ 850 754-1600
at

(Name of Contact Person) (Area Code) (Daytime Telcphone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

# $35 Filing Fee  [J$43.75 Filing Fee & (0$43.75 Filing Fee &  (3$52,50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addstional Copy is
Enclosed)

Mailing Addcess Strect Address

Amendment Section Amendment Section

Division of Corporations Divisica of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment Sl e
to
Articles of Incorporstion jp - ] .
n WIIHAR -8 A 9: 25
WHITLEY ESTATES HOMEOWNERS' ASSOCIATION, INC. SO0y IATE
Name of C jon ax currenty filed with the Flari .o e) DRI I SLb. FL
N23000002025

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florids Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorpomation:

A, If amending name, enter the new name of the corperation;

The new

name musi be distinguishable and contain the word “carporation” or “incorporated " or the abbreviation "Corp." or "Inc.”

Epter new prineipal ofht

1700 W, MAIN STREET

\ r ahe;
{Principal office address MUST BE A STREET ADDRESS ) o1p 400

C

- Enter new mallilng nddress, If applicable;
(Malling address MAY BE A LOST QFFICE BOX)

PENSACOLA, FLORIDA 32502

1700 W, MAIN STREET

STE 400

PENSACOLA, FLORIDA 32502

GREGORY BORDENKIRCHER

c H Ister el

1700 W. MAIN STREET STE 400
[Florida street oddress)

New Registered Office Address:

PENSACQLA Florida 32502

(City) (2ip Code)

*

! hereby accept the appointment as registered agent. [ am fgmiliar with and accept the obligations of the position.

/ I
Wﬂ;m of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer aad/or Director being sdded:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Chonge BT Johm Do
X Remove A Mike Jones
X Add sv Sally Smith
Tvpe of Action Title Name Address
{Check One)
1} Change PD PAUL A, BATTLE
Add
X Remove
2) Change VPD JASON REBOL
Add
x Remove
3) Change 5D KERRY ANNE SCHULTZ
Add
X Remove
4) ge P JIM PRIAL 1700 W, MAIN ST STE 400
X Add PENSACOLA, FL 32502
Remove
5) Change Y CHASE GRUBER 1700 W. MAIN ST STE 400
X Add PENSACOLA, FL 32502
Remove
6) Change 8 ANGELA WISE 1700 W. MAIN ST STE 400
X Add PENSACOLA, FL 12502
Remove
E. If amending or gdding additional Articles, enter change(s) here:

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




The date of each amendment{s) adoption: . if other than the
datc this document was gigned.

Effective date if applicable:

{ro more than 90 days afler amendment file date)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Departruent of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



. XT‘hm are no members or mombers entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directers,

Dated 3[/@1{ P> -
S:g:'mm'e/ /%’\:Z//;"—””\

Tﬂe chairman or vice chairman of the board, president or other officer-if dircetora
havc not been selected, by an incorporator — if in the bands of a roceiver, trustee, or
other court appointed fiduciary by that fiducinry)

Clhrase Covden

{Typed ot printed name of person signing)

ice Wesdenrt

(Title of person aigning)




