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COVER LETTER

TO: Amendment Section
Division of CorpUrations

NAME OF CORPORATION: /f/ }J4-010 CaTE HomerwpieRS HSSce1dTion

DOCUMENT NUMBER: N2 556

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

Please return all correspondence concerning this matter to the following:

NORORES VANDER FERL

{Name of Contact Person)

i rhcw BRATE HemEownEds  ASCecmiicnt, L VC

{Firm/ Company)

/SEH i fow DAAE

(Address)

S EBRIvE £ 73777

/(Cityf State and Zip Code)

Flekdes 3@ qMa N, e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PDerORES  WANDER BERL a 217 -79)- 2136

(Name of Contact Person)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

v
a $35 Aling fiee = 01$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
£ .. :xor Certificae of Status  Certified Copy Certificate of Status
nty « U‘;-‘_:):f- {Additional copy is Certified Copy
™ 2 enclosed) (Additional Copy is
— ED Enclosed)
i o o
a' o M _:-“ -
~  yMailing_ Address Street Address
U %'mquigl:eﬁ.l Section Amendment Section
T pQivisidopE Corporations

Division of Corporations
P.O. Box6327 Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314

{Area Code)  (Davtime Telephone Number)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

DOLORES VANDERBERG
1554 WILLOW DALE
SEBRING, FL 33872

SUBJECT: WILLOW GATE HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N29556

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please list the street address of each officer/director.

Minutes or corporate resolutions are not filed with the Division of Corporations
and should be kept with the records of the corporation. Any changes that are
being made to the articles of incorporation can be made by filing articles of
amendment. Enclosed is an amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |l Letter Number: 417A00021407

www.sunbiz.org
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Articles of Amendment e . o /,/\
to - o Felh
Articles of Incorporation = <
of . Z-
s . <=y
W illow CATE HomEownERS Assolinlron , FNVC- .=
{Name of Corporation as currently filed with the Florida Dept. of State) < J

N 29556 N

{Document Number of Corporation (if known)

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

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

/?// p' The new

name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corp. " or "Inc.”
“Company” or “Co," may got be used in the name.

B. Enter new principal office address, if applicable: /1/4 /'71
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /]
(Mailing address MAY BE A POST OFFICE BOX) / v, 7,

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent: PHAIOR ES Vﬁ W IER P ER J4
HH16 (v irfow TREIL

(Florida street address)

New Registered Office Address:

S EFBi s Florida_ 33 €722

(Ciny {Zip Codej

New Registered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the uppointment as registered agent. [ am fumiliar with and accept the obligations of the position,

Signature of New Registered A gen{,\S{L"hanging
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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 and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice Presidemt; T= Treasurer. 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer, CFO = Chief Financial Officer. If 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 following manner. Currenthy John Doe is lisied as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, 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 Sallv Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1) Change -
. . } P }_f,-,r,b [ESY . W IeD ra‘\]/;/}\
X Add 9, Dorvhis VAw DERBERE SEBRive Fh 73 F73
, A DR S0 £ 7HIANS BEDE PG Wirto DRLE
A Remove TD b d )y SEAp s =4, 43FT7 A
2) Change
. - n 2 E
‘ N /) R USH /5#/#},1;:::0 P54 ]
X Add £ b AlCHERE RO SEfRinE_FL 37 772
9 DA/ WoBik HHIQ wlnpow TAPIA
X Remove / S ERM Ints F L FT9F7x
3) Change
Add .
- , Ly Wik pgur JrLL
: = pweln DELoSKY 52 g
z Remove v pD E D PR ERODA / SEARLiE  FL F3'%77
4} ___Change . —
j i55) wiilow DAE
¥ Add S BEVERLY € £ PU Seopmé Fh 33772
DAL ChR w0 JLTERS )55 wokkdu g hkE
)( Remove S0 # S oA e gh 33774
3) Change _
. g E JF2G iwikkow pgall
X_ Add D L/w oA ’d‘u} ; SEAL I 6 FE BT 7 72
) THem pson 1622 Wisiow AU
: ERT 1
A Remove D Roh SEHRi b Fa 35ETD
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheeis, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
"date this document was signed.

Effective date if applicable: 10 -\ =\

(no more than 90 davs after amendment file datej

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated VO -] -\

Signature DM \\ AAJ.JM

(By the chairman 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 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

S D\‘h\'@_& YQ'T‘LL E‘.-Y\Dx;xio

(Typed or printed name of.l)erson signing)

: Nbadpan g
{Title of person signing)

Page 4 of 4



