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COVER LETTER

TO: Amendment Section
Division of Corporations

Vitlages of Glenlakes Homeowners Association Villal.lne
NAME OF CORPORATION:

NIT171
DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted tor filing.
Please return alk correspondence concerning this matter to the following:

Jeft Worboys

{(Name of Contact Person)

Villuges of Glenlakes Homeowners Association Villal ne

(Firm/ Company’)

379 French Quarters Circle

(Address)

Weeki Wachee, FL 34013

(Citv/ State and Zip Coded

jeftmorboys@ gmail.com

E-mail address: (fo be used for Tuture annual report notification)

For further information concerning this matter. please call:

Jelt Warbovs Tk 326-7656
al

{(Name of Contact Person) {Arca Code)  (Davuime Telephone Number)

Enclosed is a check for the following umount made pavable to the Florida Departiment of State:

= 535 Filing Fee  [0S43.75 Filing Fee & TI843.73 Filing Fee & 583250 Filing Fec
Centificate of Siatus Certified Copy Certificare of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copy is
Enclosed)
Mailing Address Street Address
Amendneent Section Amendment Seciion
Division of Corporations [ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

Villages of Glenlakes Homeowners Association Villad dne

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

{Document Number of Corporation (il known)

Pursuant to the provisions ol section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendmeni(s) to its Anicles ot ncorporation:

A. Ifamending name, enter the new name of the corporation:

The new

nante maust he distinguishable wnd contain the word “corporation”™ or “incorporated” or the abbreviation “Corp.” or e’

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

%379 French Quarters ircle

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY ) Woeeki Wachee, FLL 34613

~D
C. Enter new mailing address, if applicable: 9379 French Ouarters Circle ~ N
(Muailing address MAY BE A PONT QFFICE BOX) i ::' 3
Woeeki Wachee, FL 34613 = ]
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s
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N, If amending the registered agent and/or registered office address in Florida, enter the name of the > -
s e

new resistered agent andfor the new registered office address: o
. (g% ]
. s . JefT Worbovs
Name of New Registered Agent: -
9379 French Quaners Circle
tllorda sireet addres sy
New Registered Office Address:
RETYIRY

Weeki Wachee o
. Florida
{Zip (Cesede)

(Citvi

New Registered Apent’s Signature, il changing Registered Agent:
! hereby accept the appointment ws registered avene. Lam famitiar w§ih and aeegpt

%h!iﬁu!.’un.\' of the paosition.

-

red Agenn, if changing

Signature of Noew Regist



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
cAtrach additional sheets. if necessary)

Please note the officerddivector vidle by the first lener of the office tiie:

Y= Providens; V= Fice President: T= Treasurer: 8= Secretarv: = Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Evecnrive (fficer; CFO = Chief Financiol Officer. I an officer/diroctor holds more than one tide. list the first feiter of cach office
held. Presidenr. Treasurer, Direcior would be PTD,

Changes should be nored i the fidfowing momer, Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
w chrange. Mike Jenes leaves the corporation, Sallv Smith is named the ¥ and N, These shondd be noted as John Doce, P us o Change.

Mike Jones, Voas Remerce, and Sallv Smith, SV ax an Add

Example:

X Change PT John Do
X Remowve v Mike Junes
X Add SV Sally Smith
Fype of Action Vitle Nune Address
{Check One)
iy * Change ¢ Jeft Worboy s 937Y French Quarters Circle
Add Weehi Wachee, FI. 34613
X Remove James Baird
2y X Chanue v James Peterson 344 Missassippi Run
Add Weeki Wachee. F1L 33613
X Kemove Rich Metenda
3y x Change 5 Sharon S icki 9106 Mississippi Run
Add Weeht Wachee, FIL 33613
X Remove Heather Custhe
4) Chanve T Mt Cieutat Y373 Bourban Strect
Add Weeki Wachee, FLL 32003
Remowve
5 X Change b John Sim YIRS Bourbon strect
Add Weeki Wachee, FILL 3613
A Remove
o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(aitach additional sheers. if necessurvy. (Be specific)




. . July I8, 2025 ..
Fhe date of cach amendment(s) adoption; ___~ . it other than the

date this document was signed.

Effective date if applicable:

trrer more than 90 deavs afier amendmem file dates

Note; [ the date inserted in this block does not meet the applicable statmtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendmeni(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval.



B There are no members or members entitled 1o vote on the amendmeni{s). The amendment{s) was‘were
adopted by the board oi directors.

July B8 2025
Dated

Signature

(B¥The chairman or vide 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
uther court appointed fiduciary by that fiduciary)

Jett Worbuovs

{(Tvped or printed name of person signing)

President

(Title ot person signing)



