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" . . COVERLETTER

v .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [AJEDGEwoo mg No& ﬁ/ame'owu:’f.s 45.sm_u4rw:d, WA

DOCUMENT NUMBER: A/ 38784

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

Please return all correspondence concerning this matter to the following:

ELiZABeTd DAMNEORD
{(Name of Contact Person)

(Firm/ Company)

574,20 Llepgewoond De.

(Address)

ZEAHYRRILLS, LLppidn 335 I
! (City/ State and Zip Code)

EL17DANEIED @ ADL. & 6.

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

For further information concerning this matter, please call:

L£2I1ZAAETY DANEDSLD a_ 813 ~ 782- 9476

{Name of Contact Person} {Area Code) ! (Daytime Teléphone Number)

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

ling Fee [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [0$52.50 Filing Fee

L& Certificate of Status  Certified Copy Certificate of Status
£ :47"7’4&/«53 {Additional copy is Certified Copy
LerTee enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2016

ELIZABETH DANFORD
37420 WEDGEWOOD DRIVE
ZEPHYRHILLS, FL. 33542

SUBJECT: WEDGEWOOD MANOR HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N30782

We have received your document for WEDGEWOOD MANOR HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

You can change the Registered Agent as well with the Articles of Amendment.

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

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

Carol Mustain
Regulatory Specialist Il Letter Number; 016A00007414

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
Aevaewoed MNanoe Nomeowneses AssociaTion, Tue,
{Name of Corporation as currently filed with the Florida Dept. of State)

N3v7e

{Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

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

&/ A

“Company” or “Co.” may not be used in the name,

Pursuant to the provisiens of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
name must be distinguishable antd coniain the word “corporation” or “incorporated” or the abbreviation “Corp.’

The new
“or lpe
i e
B. Enter new principal office address, il applicable: /V/ﬂ “’:: -
(Principal office address MUST BE A STREET ADDRESS ) - . T
A
;:?.. o {"T*
e T O
C. Enter new mailing address, if applicable: '::?33_'_’ ™
(Muiling adidress MAY BE A POST OFFICE BOX) /l/ / A ekt
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: DOM N [‘E ‘Qé ST

New Registered Office Address:

27408 CornNwaie De., ZEpuyoHILS, FL 33542
(Florida sireet address)
N /A
(City)

Registered Agent:

New Registered Agent’s Signature, if changin

I hereby accept the appoiniment as regisiered age

, Florida
(Zip Code)

fam faWiliar with and accept the obligations of the

ol

Signature of New Registered Agent, if changing
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If amonding 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 letter of the office title:
P = President; V=\Vice President; T= Treasurer;, 5= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Cfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following 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 8. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1 Change
Add

v Remove

2) ___ Change
_¥_Add
. Remove

3) ____ Change

Add

l/ Remove

4) Change

Yy Add

Remove

5) Change
Add

¥ Remove

6) Change
v~ Add

Remove

213

=
1)

~

John Doe
Mike Jones

Sally Smith

Name

LARrpy Adams

27409 [Jedaewoon De

DovNie WesT

ZEPLK we/wu.s; L 23542

37408 CoeNwat De.

LeONYRHILLS FL
3385d 2

@a LE \/AAmﬂ:’e

JLL"D\/ RArowN

=917 Afauﬁzng e
ZEOHYR HILLS © L
2353

3740y Traseeay hoop

Keitu Leicey

ELIZABETH DAaMNEJED
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ZEIHYRHILLS, [FL.
33542

37401 TEABERRY bo0p

ZEOHYRHILLS, FL
33544

jzﬁgczﬁraféﬂeﬁy Ave.

FEPHYLHAILLS, (L
33043




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

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

heroge

S

Sq4AY Uéwfaae/ayar

Ju Dy'ﬁyLD{

ZeouyriLs, FL

S35¢aA

acld

4R G 42ET LANE

7408 TEABERRYLCOP
FEOHYRHILLS, £ L

2354 A

“F

LO/)S SHELF

37402 TEABELRY v0P

ELPUNRHILLS - )

23543

Lo

Jeanvwve Maeum -

5907 Gesenscery O

ELMYAHILLS, F L

33854

frice (CEMBEr

SYG 9K f/gm.o;ree;/e,r

ZEPHYRHILLS  EL

335y

Al

27350 Coeninss De .

/hw_?/ pzazms

LepuyRuiLLs, FL

223543

kenioie

S0l TEQpEREY Look

Juoy Novias

ZERUYRHILLS, 11

3352,

x FIVANC 4L SE¢rReTARY
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L)

The date of each amendment(s) adoption: 2-1-2016 , if other than the
date this doc®ment was signed.

Effective date if applicable: /\//ﬂ—

' {no mort than 90 days afier amendment file date)

*

Note: !fthe date inserted in this block does not meet the applicable stawutory 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)

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

3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/vere
adopted by the board of directors.

Dated L -2]- 20} &

Signature /0W /O_’WL

(By the chairmdr or vice chairman of the boa{'{i, 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)

ELIZABET K DBNEOLH.

{Typed or printed name of person signing)

.
[ PEASUREL

(Title of person signing)
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