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Articles of Amendment }— !L E D

to
Articles of Incorporation

of M3 0CT -2 py 9:1,9

) WILDEWOOD PROFESSIONAL PARK OWNERS' ASSOCIATION, INS. . ,
I ! P AL PR, -
(Name of Carporaticn as currently filed with the Florida Dept. of State) TALL th-\ SQ:EE* lFfOléflfg-
N2300001 1635 A

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation” or “incorporaied " or the abbreviation "Corp. " or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter ncw principal office uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. LEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistercd apent nnd/or registered office address in Florida, coter the name of the

new registered agent and/or the new registered office address:
Mame of New Registered Agent:

(Florida sireet address)
New Registered Qffice Address:

. Florida
(City) {Zip Code)

New Repistered Apent’s Sipnature, if changing Repistered Apent:

! hereby accepi the appointment as registered agent. I am fumnitiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging



If amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, name,
and address of each Officer and/or Dircctor being ndded:

(Atiach additional sheets, if necessary)

Please note the officer/director tile by the first letier of the office iitie:

P ¢ Presidens; V= Vice Fresident; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chuainnan or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/divecior holds more than one title, list the first letier of each aoffice
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the follewing 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 corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example:
X Change T John Dog
X Remove v Mike Jones
X Add sv Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change PD David Kozman 555 8. Osprev Ave
X Add Sarasota, FL, 34216
Remove
2 Change VD Mathew Bonneville 535 8. Osprey Ave
X Add Sarasota, F1. 34236
Remove 555 S. Osprey Ave
3) Change ST Francis Epan Sarasola, FL 34236
A Add
Remove
4) Change D Tony Veidkamp 555 S. Osprey Ave
X Add Sarasota, FL 34236
Remove
3) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach udditional sheets, if necessary).

{Be specific)




DocuSign Envelope ID: 19C1FEGA-FBBD-470E-BCI5-9E3ED2FAQB4A

There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopicd by the bouard of directors.

2
Duted 9/29/2023

DecuShned oy

—
Signature| ===
By

the chafrmian or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a ieceiver, trustee, or
other court appointed fiduciary by that fiduciary)

David Kozman

(Typed ar printed name of person signing)

President

(Titlc of person signing)
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