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TO: Amendment Section
Division of Corporations

Nmzoncommnou:\NOOdloridae_ EQIL—&‘}—@S, @Qf\ J_I}C.,

socomextrommer_ N SES 42

The enclosed Ardicles of Amendment and fee are submitted for fiting.

Please return all comrespondence concerning this matter to the following:

m&@tf\ O’ ‘\l@'\\

{Name of Contact Person)

(Firny Company)

3%0s (b pi

(Address)

\ego Beac, & 329%

(City/ Stale and Zip Code)

wWoodbrid egbfés &’M\ ® Gyal . S

-mbil addrcss: {to be uscd for Toture annual egort notification)

For further informetion concerning this matter, please call:

Maek s ONeal LI R30S

(Name of Contact Persan) (Area Code)  (Daytime Telephone Number)

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

/% $35 Filing Fec  [1543.75 Filing Fee & (J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
eacloscd) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2016

MARTIN O'NEAL
3805 6 PL
VERO BEACH, FL 32968

'S%BJECT: WOODBRIDGE ESTATES PROPERTY OWNERS’ ASSOCIATION,
NC.
Ref. Number: N34543 —a g

We have received your document for WOODBRIDGE ESTATES PROPERTY
OWNERS’ ASSOCIATION, tNC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please have a officer or director sign the amendment.

Please return your document, along with a copy of th|s 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.

Tracy L Lemieux '
Regulatory Specialist li Letter Number: 616A00025877

16 BEC 15 PM $: 08
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Articles of Amendment
tn
Articles of Incorporation

of
(Name of Corporation as orrently filed with the Florida Dept. of State)
N 34543

{Document Number of Corporation (if known)

/s

Pursuant te the provisivns of section 617.1006, Florida Stawtes, this Florida Not For Prafit Corporation adapis the (ollowing

amendment(s) to its Anicles of Incorporation:

A. I amending name, enter the new name of the corporation:
M & The new
name must be d.".(fingui.\'huh/(' and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “Inc.”

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

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: l
(Mailing address MAY BE 4 POST OFFICE BOX} N[ A

D. Hamending the registered apent and/or registered office sddress in Florida, enter the name of the
nddress:

istered apent snd/or the new registered office

NUW I

. [
Name of New Registered Agent: } /‘ _A

New Registered Office Address:

t#+lorida street address)

. Florida
(Zip Code)

(Citv

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accepr the appoimiment as registered agens. [ am familiar with and accept the obdigations of the position

B2
Signaturc af New Registered Agent, if chipging &5
ol PR
o o
3
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1f amending the Oﬂ'ccrs andlnr Directors, enter the title snd nume of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessury)

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

P = President; V= Vice President; = Treasurer: 3= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CE(Q) = Chicf
Exceutive Officer; CFO = Chief Financial Officer. If an officeridivector holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Curremly John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S, These should be noted us Jokn Doe, PT as u Change.
Aike Jones, 1 as Remove, and Sally Smith, SV as an Add,

Example:

X Change rr John Doe

X Remove Y Mike Jones

X Add sv Sally Smith
Type of Aclion Tiile Namge Address
{Check One)

) Change v Linda Fernrel! 3o 7204 Ane
— Vepo Beroh, L 3R76Y
_ﬁ Remove
2} X_ Change ml M ’AK{I‘ \ O Af AL B%OS (;ﬂ 9 l
S Veg Beady F1 32960

Remove

3 ): Change __.\_l_/___. ‘?0 1) }(A nN 3 }qs Co-ﬁl L'Aﬂe
X_ Add Wﬁ@%

Remove

4) ___ Change & S\nmlu- Mt’%'an +1S 3'%—’:)‘ -
X Add Vees Q)F—Adn 12469

Remove

3) Change

Add

Remove

6} Change

Add

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

Effective date |{ applicable:

{no more than 90 days after amendment file date)

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) (CHECX ONF)

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

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

e 12 10]]
Y ﬁ/&mﬂ

(By the ¢halmiin or Wite chainman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

Maet... 0 [\lm[

(‘I'yped ot printed name of person signing)

Pres, fod—

(Title of person signing)
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