~ N4

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900317726369

U Uin 18-~ 1014002

w .
~{7

2o

m=.m

R. WHITE ;
SEP 21 2018 T

L2 RN

018 RV 02 43549,

ERTN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

LINDA MEYER
5040 NW 95 DR
CORAL SPRINGS, FL 33076

SUBJECT: WATERSIDE AT CORAL SPRINGS
ASSQOCIATION, INC.

Ref. Number: N46420

HOMEOWNERS'

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 form you submitted is for a Florida profit corporation to become a profit

benefit corporation, but your entity is a Florida not for profit corporation. Please
complete and return the enclosed blank forr(s).

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

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

Rebekah White

Regulatory Specialist Il Letter Number: 618A00018888

www.sunbiz.org
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. COVER LETTER

TO: Amenidment Séction
Division of Corporations

. , . |

NAME OF CORPORATION: U)a—\tQS\OE AT Co(&\ S\Dﬁﬁq5 uﬂ)me Qpne,(s
AssctiotioN, N Q

DOCUMENT NUMBER: NYLU2 O

The enclosed Articles af Amendment and tee are submitied for filing.
Please return all correspondence concerning this maiter w the following:

\A)\’\OOL Metee

(Name of Contact Person)

{FFirm/ Company'}

5040 MW G52 Teok.

(Address)

(‘or o S@&p&b L D300

(City/ State and Zip Codc)

wcﬂuzg\(y-COTa\SPwﬁté @ amml (o

T=-mail address: (o be used Tor futore annual report notHicatiyng

For further intunmation concerning this matier, pleasce calk:

ndo. Meyer 180729 2068

(Nume of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a cheek for the foliowing amount made pavable o the Florida Department of State:

)ﬁsss Filing Fre  [J$43.75 Filing Fee & 084375 Filing Fee & - [J$52.50 Filing Fee

Certiticate of Status Certitied Copy Certificate uf Status
(Additional copy is Certifted Copy
enelosed} (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Nivision of Corporations Division of Corporativns
1.0, Box 6327 Clitlon Building

Tallahassee. 11, 32314 2661 Exceoutive Center Cirele

-

Tallahassee, FL 32301



Articles of Amendment

0 FILED

Articles of Incorporation
of

Wokekeide o Coat Spowts Horreowners Jetdbbtiion |uC

{Name of Corporation as currently filed with the Florida Dept. uf{-ﬁrfgd JEH A {‘] LGP e .,A
w

N 46430 HCLLRASSEE ¥

(Document Number of Corporation (if'known)

Pursuant o the provisions uf section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) W its Articles of Incorporation:

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

The new

rame must be distinguishable and contain the word “corporation” or “incorparated " or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in e name.

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

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

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 Regisiercd Asemt:

1Flem wha street adidress)

New Registered Office Adidress:

. Florida
rCinv) (Zip Code)

New Registered Agent’s Siegnature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. [ am fumiliar with and accept the obligations of the position

Shenaenre of New Resistered Agemt, if changing
1 ¥ ! I
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If amending 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 necessarvy

PMease noie the officerdirector title hy the first letter of the office title:

P = Presiden; 1= Fiee Presidet; T= Treasurer; S= Secretary: = Director: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFC = Chief Financial Qfficer, If an officeridivector holds more than one titfe, list the first fecter of each affice
held, President, Treasurer, Divector would be PT1.

Changes shauld he noted in the foltowing nanner. Currently Joke Dov iy listed ax the PST and Mike Jones is listed as the Vo There is
a chanyge, Mike Jones leaves the corporation, Salfy Smith is named the V and 8, These should he noted as John Doe, PT as o Change,
Mike Jones, I as Remove, and Saffv Smith, SV as an Add.

Example:
N Change
X Remove
N Add

Tyvpe of Acuun
(Check One)
1) Change

Add

zr}, Remove

2y Change
_Add
_7\_ Remove

3 Change

Add

X Remove

1) Chunge

2 '; Add

Remove

5 2; Change

Add

Remove

) Change

E N Add

Remove

P John Doe
A Mike Junes
SV Salkv Smith

Title Name

\ Mg ?ATF,L_

Address

4
5054 VLS 45 }*\m’

D beeupowd

(‘O(gg Eiazggﬂg v

A2
A5 DWW %ﬁfb\f'

HUSSEA D

5044 BW 95+

i _\M(;O\CL W\‘M“eﬂf

T lnda Moy

CDI'Q,Q SPR:M&S; o3
3307,

MHUG DWW %ﬂw

Y, \ (=S
33076

P Blaaky JeReT  B00' 0w Gt

p(bO\’\C,] c.

Corad S
2307,

wes

D Wilmac Moones, 5o0gpw s
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E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if necessary).  (Be specific

Page 3 of 4



It amending the Officers andéor Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of cach Officer and/or Director beine added:

fAttach additional sheets, if necessary)

Pleaese note the officeridivector titde by the tirse tester of the office title:

P o= Presidem; V= Vice Presidene: T= Treasurer: 5= Secretary; D= Direcrar: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chivy Financial Ogficer. If an officerdirector holds more than one title, lise the fivst letier of each office
hetd Presidear, Treasirer, Director would he P11,

Chunges showd be noted in the folfowing manner. Curventty John Doe is listed ay the PST and Mike Jones is listod as the V. There is
o change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, Fhese showld be nored as John Doe, PTas o Change.
Mike dones, Vs Remove, and Scadhe Smith, SV as an Add,

Ixample:
N Change
N Remove

N Add
Type of Action

tCheek One)

1)

)

3

R

4}

RY

73]

Change

_K_ Add

Remave

e Change
- r\lid
Remove
_ Change
_Add

Remove

Change
Add

Remove

Chunge
Add

Remove

Change
Add

Remove

—_

John Doe
Mike Jones
Sally Smith

2+
.

S._ C&l@b&\/ame:j mﬁg‘”_‘@&
—C— __t.(bs

D3O
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The date of each amendment(s) adoption: . ifuther than the
date this document was signed. .

Effective date if applicable:

fno more than Y0 davs 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) (CHECK ONE)

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

ﬁ{ There are no members or members entitled o vote on the amendmeni(sh, The amendment{s) was/were
adopted by the board of directars.

Dated q : \L}‘ ’ l g
Signature ) Lé/(, mwéb

(By thi: chairman or vice chzlinnaﬁl'l]w board. president or other otficer-if directors
have not been selected. by an ingodporator - i in the hands of a receiver, trustee. or
other court appainted fduciary by that fiduciary)

hnda M eyee

(Typed or printed name of person signing)

S
\ Lo eev?

(Title of persan signing)
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