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From: Mattamy Homas 1JS HR
OVE
TO: Amendment Scction

Division of Corporations

Palimera at Wellen Park Qwners Clation,
NAME OF CORPORATION: alimera af Wellen Park Qwners Association, lnc

N24000002675
DOCUMENT NUMBER: - 1000002675

The enclosed Arvicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Nicole Marginian Swartz

Name of Centact Person
Mattamy lomes

Firm’ Company

4901 Vineland Road Suite 430

Address
Crlande, Flonda 32811

o
City/ State and Zip Code
nicole swansmattamyveorp.com

E-mail address: (to be used for future annual repart notitication)

For further information concerning this matter. please call;

SERE

Catalina Jaramillo

st

407 S45-8192
aq )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable 10 the Florida Department of Siate;

535 Filing Fee Cisd3.75 Filing Fee & 154375 Filing Fee &
Certificate of Status

L7552.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed)

{Additional Copy
is enclosed)
Matling Address Street Address
Amcendment Section Amendment Section
Division of Corperations Divisien of Corporations
.0, Box 327 ’

I'he Centre of Tallahassee
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From: Mattamy Homes US HR

Artictes of Amendment

ti
Articles of Incorporation
of
Palmera at Wellen Park Quwner's Association, lnc
(Name of Corporatiop as currentty filed with the Florida Dept. of State)
N24000002678

{(Document Numbuer of Corporation (if known)

Pursuant to the provisions of section 607.1000. Florida Stawtes, this Florida Profit Corporativn adopts the following amendmeny(s) 1o
its Articles of Incorporation:

A Hamepdipg name, enter the new gumg of the corporation;

The
sueng must be distingrishable and contain the word “corporation, ™ “campany, " or Cincorporaicd " or the abbreviation “Caorp.,’
Cheel U or Col T oar the designation “Carp " Clac,” or Co”

“chartered, " professional association,” or the abbrevigiion A

Hiw'

A professional corporation name must conan the word
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREETADDRESY )

r~2
=
o =
- = i
s - o
o 1 A
T (wp] 8
w = 5-3 l
C. Enter new mailing address, if applicable: . x @
(Mailing adidress MAY BRE A POST QFFICE BOX) Ll o
i o
wn
D. If amending the registered agent and/or registered office address in Flovids, enter the name of the
new registered ngent and/or the new registered office address:
Neame of New Registered Agent

(Florida strect addresss

New Registered Offtce Address:

. Florida
)

(2 oy

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

! hereby accept the appoiniment as vegistered agemt. Fam familior with and accepr the obligations of the position.

Signuture of New Regisiered Agent, if changing
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From; Mattamy Homas US HR

If amending the Cfficers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtiach additional sheers, i necessary)

Please nte the officeridirector title by the first lener of the office tide:

P = President: V= Vice Progident: T= Treasurer: 5= Secretary: D= Director; TR= Trustce: € = Chairman or Clerk: CEQ) = Chicf
Fveeutive Officer: CFO = Chief Financial Officer. {fan officer/director hotds more than one tile, list the Sirstletter of each office held,
President, Treasurer. Direcior would be PTD,

Changes should he roted in the following manner. Cureendy Join Dov is lisied us the PST and Mike Jones is fisted as the V. There i

w change, Mike Jones feaves the corporation, Saliv Smith is namoed the V and 8. Thuese vhoufd he nived as John Doe,
Mike Jones, V as Remove, and Solly Sniith, SV as an Add,
Example:

X Change

PV as a Change.

PT John Doe
A Remove ¥ Mike Jones
_X Add 5V Salfv Smith
Fupe of Action Tile Nape Address
(Check One)
Devp Brad Soule
] Change
>
Add E
=,
Rentove r ‘;'f_:. 'ﬁ]
N A o prrE
. ovp Bruce Mellen 4901 Vineland Road Siite 450 —
2) Change e an h
X Orlando, FL 32811 &n” - £
X rlando . = & 11
R "11 m K.j
enove y el g
3 Chumge Vi Rob Mclranald 4901 Vincland Road St 430
- , on
X Orlando, 'L 3281 | '
Add
— Remove
P Rob McDuonald
4 Change o
Add
X Remove
iy Change
Add
Remove
6) Change

Add
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From Metamy Homes US HR

E. If amending or adding additional Articles, enter change{s) here:
(Attach wdditional sheets, ( necessary).

(Be specifich

. =3
[ ]
b =
- (_:_ *‘5"‘"&
- - .
-2 i oz
|
% - &
=4
-
‘L??“— ]
TN
F.

If an amendment provides for :in exchange, reclassificution, or eancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself;
(if ot applicable. indicaie N/-A)
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The date af each amendment(s) adoption:
date this document was signed.

, it other than the
Effective date i{ applicable:

(v more than 90 davs afice amendmeni file dere)
Note: If the dare inserted in this block dees not mees the appifcable statulory {iling requirements, this date will not ke listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) {CHECK ONFE)

B The amendmient(s) was/were adopted by the incorpanutors, or board of dircetors wilhout sharehalder action and shareholder
action was not required.

[T The amendment{s) was/were adupred by the sharchalders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U} The amendinent(s) was/were appioved hy the shareholders through voling groups. The following statement
miust be separutely provided for each voting group entitled to vore separately on the amendmeni ()

~a
=)
~
“Fhe number of votes cast for the amendment(s) wasswere sufficient for spproval e = '—‘fa
; <
" N pm ey
by - 1 [ =D
(voliny group) ':_TJ o q
A = L )
Duted (ﬂ’f(f‘/ 202‘{}' 0 @
—-D:.mua;gn.s by r_] - =
Signature Made ‘-S“""“-x'} r an
{1 dinetesipresident or other otficer — if direciors or ui¥icers bave not been

scleeted, by an incorporstor — if in the hands of a recciver. trustee, ar other count
appoinicd fiduciary by that fiduciary)

Nicole Marginian Swanz

(Typed or printed name ol’pcrsm-rm:éning‘). o
Viee Presidemnt

(Title of person signing)



