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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WEDGEWOOD MANOR HOMEQWNERS ASSOCIATION, INC.

DOCUMENT NUMBER: N30782

The enclosed srticles of Amendment and {ee are submitted for ing.

Please return all correspondence concerning this matter to the following:

PETER JORDAN

{Wamc of Contact Person)

WEDGEWOOD MANOR HOMEOWNERS ASSOCIATION, INC.

(Firm/ Company)

37420 WEDGEWOOD DRIVE

{Address)

ZEPHYRHILLS, FI. 35542

(City/ Stawe and Zip Code)

pejordan3@outlook.com

F-mail address; {to be used Tor Tuturd annual report notilication)

For further information concerning this matter, please catl:

PETER JORDAN at 315 430-7500

(Name ol Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B 533 Filing Fee  OS$43.75 Filing Fee & %4375 Filing Fee &  [0852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

WEDGEWQOI MANOR THIOMEQWNERS ASSOQCIATION, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N30782

(Document Number of Corporation (if known)

Pursiant to the provisions of section 6171006, Flovida Stawates, this Florida Not For Profit Corporation adopis the lollowing

amendment(s) 1o its Articles of Incorporation:

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

N/A

The new

name must be distingnishable and contain the word “corporaiion” or “jncorporated ' or the abbreviauon “Corp. " or "ine ™

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

B. Enter new principal office address, il applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

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

D. If amending 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 Regivtered Avent: NIA

N/A T )
tHloridhe street addres) -
New Registered Office Address: i- =
o - —_
- =z -1
N/A . Florida ¢ I:'_.
{Citv) (Zip Cdde] - 2
LA (Tl
New Registered Agent’s Signature, if changing Registered Apent: e = )
{hereby aceept the appointment as registered agent. Fam fumilior with and aceept the obligations of the pu:és_th on. Qo
oy
ST en
[os]

Signature of New Registered Agent, If changing



IT amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

{Auttach additional sheets, if necessary)

Please note the officer/divector title hy the first fetrer of the office iile:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CIFO = Chief Financial Officer. If un officer/director holds more than one titfe, lise the first letter of each office
hoetd. President. Treasurer, Divcctor would be PT1,

Changes showdd be noted in the jollowing 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 Vand S. These showld be noted ax John Dae. PT ax o Change,
Mike Jones, ¥ oax Remewve, and Sally Seuth, SV ax an Aidd,

Example:
X _Change
X Remove
X Add

=

John Doe
Mike Jones
Sully Snuth

- ~

|

Type of Actian Titke Name Address
(Check One)

1) Change D ROGER HOVFSES 5901 Greenberry Coun
Add Zephvrhilis, FILL 33542

X Remove

2) Change sh JUDY BROWN 37404 Teaberrv Loop
X Add Zuephvrhills, FLL 33542

Remove
3 )I Change [} EMILY KEENE 5913 Yorkshire Court
_Add Zephvrhills, FIL 33542
Remowe

4) _X Change TD PETER JORDAN 37408 Teaberry Loop
Add Zephvrhills, FIL 533542

Remove

5 Change
Add

Remove

) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional shews, if necessary).  (Be specific)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

ina mare than 90 davs after umendment flle datwe)

Notg: If the date inserted in this bleck does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department ol Slate's records.

Adoption of Amendment(s) {CHECK ONE)

O The ameadment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.



B There are no members oF inembers entitled to vote on the amendmenigs). The amendment(s) wasfwere
adopted by the board of directors.

Dated MARCH 1. 2021

Signature /Z/——\

¥ - - . . Y .
(By the chairman or vice chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — i1 in the hands of o receiver, trusice, or
other court appointed fiduciary by that fiduciary)

ROBERT DUNKLIE:

{Typed or printed name of person signing)

PRESIDENT

(Tile of person signing)



