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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 31, 2017

LINDA MEYER

WATERSIDE AT CORAL SPRINGS
5040 NW 95TH DRIVE

CORAL SPRINGS, FL 33076

SUBJECT: WATERSIDE AT CORAL SPRINGS HOMEOWNERS'
ASSOCIATION, INC.

Ref. Number: N46420

We have received your document for WATERSIDE AT CORAL SPRINGS
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 current name of the entity is as referenced above. Please correct your v’
document accordingly.

The date of adoption of each amendment must be included in the document. \/

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

The document must have original signatures. v

The name and title of the person signing the document must be noted beneath or \/
opposite the signature.

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.

Irene Albritton PR
Regulatory Specialist Il Letter Number: 017A00021897
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COVER LETTER

TO: Amendment Section
Division of Corporations

Waterside at Coral Springs HD\"T\& pLONErS Agsf)c . \ OC

NAME OF CORPORATION:

N46A20
DOCUMENT NUMBER:

The enclosed srrictes of Amendneent and fee are subminted for filing,
Please rewrn all correspondence concerning this maiter to the tollowing:

Linda Mever

{Name of Contact Person)

Wanerside At Coral Springs

(Frm/ Company)

3040 NW 93th Drive

{Address)

Coral Springs. FI 33076

{Ciey/ State and Zip Code)

WatersideCoralSpringsi@gmail.com

F-mailaddress: (10 he used for fiture annual report natification)
For further information concerning this matter, please call:
Linda Mcver 756 229-2064%

al
{Namec ot Contact Person) (Arca Code)  (Daytime Telephune Number)

Enclosed is a check for the following amouni made payahle 1o the Florida Department of State:

B 535 Filing Fee  £1843.75 Filing Fee & O$43.75 Fiting Fee & [J$52.50 Filing Fee

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

Eaclosed)

Muiling Address Street Address

Amendiment Sectiun Amendiment Section

Division of Carporaitons Divizion of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
10
Articles of Incorporation

. of . i
Weteosde. ok Cora SOQ: 2GS Homeowneps
{Name of Corporation as currenthy filed with the Florida Dept. of State) M/\&-\—‘ m \ kC—_

NYH A0

(Document Number of Corporation {if known)

Pursuant 1o ithe provisions of section 617.1006. Florida Statwies, this Florida Nor For Profit Corporation adopts the tollowing
amendment{s) 10 11s Articles of Incorporation:

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

The new
netmie must e distinguishable und contain the word “corporation” or “incorporated  or the abbrevietion “Corp. " or “ine.”
“Company " or *Co. " may not be used in the name.

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS ) ]

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

/ A

D. i 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 Registered Avent: - /
vt /

dlorida street adidresyy

New Registered Otlice Address:

A L
. Florda
(Citv) (Zip Code)

New Repistered Agent’s Signature, il changing Registered Apent:
Fhereby aceept the appoiniment ay registered agent. {am familiar with and aecept the obligutions of the position,

Signamre of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

" tAnach additional sheets, if necessarv)

Please note the officer/director vitle hy the first letrer of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary, 2= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chivf Financial Officer. [f an afficer/director holds more than one title, fist ihe first letier of each office
held. President, Treasurer, Director would be PT1D,

Changes should be noted in the pollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be nored as John Doe, PT as a Change,

Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

Example:

XN Change BT John Poc
N Remove v Mike Jones
N Add Y Sallv Sinith
Type of Activn Title Nany Address
(Check One)
1) Change D Joseph Chiarella 5009 NW 95th Drive
Add Coral Springs, F1 33076
X
Remove
. D Jack Russ 3069 N'W 951h Drive
Ry Change
Add Coral Springs, F133076
Remove
3) Change
Add

Remove

4y Change

Add

Remove

3 Change
Add
Remove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)
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The date of vach amendment(s) adoption: g}// // 7 . il other than the

date this document was signed.

Effective date il applicable: q// ///7

(o more than ) davs after umendment file date

Note: If the date inserted in this block does not meet the applicabie statuory filing requirements. this date will not be Listed as the
document’s effective date on the Departiment of State’s records.

Adaeption of Amendment(s) (CHECK ONF)

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

K'I“herc are no members or members entitled 1o vote on the amendmeni(s). The amendment{s) wasfwere
Aadopted by the board of directors,

Pated // ‘/‘-5" f’7

Signature . / /:/ {O /502(5: ’é &/ 50 astd _/_ZLJ

{By the chairman or vice chairman of the board, president or ather officer-if directors
have not been selected. by an incorporator — itin the hands of a receiver. trustee, or
other count appointed fiduciary by that fidugiary)

{T )'pcf]'nr prigi,{;d’!ﬁmc of person signing)

7/255/ NEOT

{Title of person sipning)
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