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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

MICHAEL S. HAGEN
HAGEN LAW FIRM

5290 SUMMERLIN COMMONS WAY, SUITE 1003
FORT MYERS, FL 33507

SUBJECT: WORLD PLAZA [t (SECTION 1) CONDOMINIUM ASSOCIATION,
INC.

Ref. Number: N51363

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PAGE 4 OF 4 MUST BE COMPLETED AND ALL PAGES RETURNED IN
ORDER TO FILE THE DOCUMENT.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 418A00009991
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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORFORATION: \’UDE—LD ?lachE (fftﬂ'm i) &I’Kbﬂ'tu i) /dayﬁ’/d}'m:ﬂ'
N513p3

The enclosed Articles of Amendment and tee are submitied for Hling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Michaet S Haqen

; N
(Wamwe of Contact Person)

Hagen law Bem

(Fiem/ Company)

5240 Summerln Commpns e | Su i 1005

(Address)

=258 Mygz_s T2 DA B R3GDF-

(Cin/ State and Zip Coded

INED 2D Wiie /’Hafﬂ L) o

F-mail address: (to be used Tor fu annual report nofification)
For further informattion concerning this matter, please call:

Tt | Fopuol w239 975 DENS

{(Name o Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed 15 a cheek for the following amount muade pavable to the Florida Department of State:

E{SSS Filing Fee  0I$43.75 Filing Fee & 0$43.73 Filing Fee &  [$32.50 Fiting Fee

Ceruficate of Status Certitied Copy Certificate of Siatus
(Additional copy is Certitied Copy
enclosed) {Additional Copy s

lincloswd)

Muailing Address Streelt Address

Amendment Section Amendment Section

rhvision o Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Ardcles of Amendment
to
Articles of Incorparation
_(ll'
WorL> Piaza I (Sectbon L) Genclominum .4.’35@@./@;204,1@_

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

N5I13p3

{Document Number of Corparation (if’ known)

Pursuant to the provisions ol section 6171006, Flarida Statutes, this Florfda Not For Profit Corporation adopts the fullowing
amendment(s) o its Articles of [ncorporation:

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

The new
name st be disiinguishadle and contain the word “corporaiion” or “ineorporated ” or the abbreviaton “Corp. " or “ine”
“Caompany” or “Cao. " may a0t be uxed v the name.

B. Enter new principal office address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS ) BT
.:__ = ".—__—:
=TT Z T
Sy —
PO
C. Enter new mailing address, if applicable: T - Im
(Mailing addresy MAY RE A POST OFFICE BOX) EA 10

D). Hamending the registered apent and/or registered otfice address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent: /7" ' /7 & / S )"'/ Lq_qfn
52Y9p Scounnertind Commi s (,'()(I-:/ ) Qo ke 1003

tFloridia streel address)

New Registered Office Address:

——'@T fup/ng) . Florida 35 qg—%

i) 1Zip Code}

New Registered Agent’s Sienature, il changing Registered Apent:
Fhereby aceepi the appainiment as regisiered agent. Fam fumilioe with and glh:copt e ohligadons of the position,

e AV

Signature af New Registored .-J_L'JJH, if chapbing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/fdirector being removed and tide, name, and
address of cach Ofticer and/or Director heing added:

(Aach additional sheets, if necessarvy

Please nore the officer/direcior title by the first letter of the office title:

= Presiden; V= Vice President: T= Treasurer; 5= Scorctaery, 1= Director; TR= Trustee: O = Chairman or Clerk: CE(Y = Chicf
Exccttive Efficer: CFO = Chief Financial Officer. I an afficer/divector holds more than one title, bst the fiest letter of cacl office
held. Presidens, Treasurer, Director woudd be PTH.

Changes should be noted in the golloving manner. Currenily Joha Doe is listed as the PST and AMike Jonge'is liveed as the V. There is
a change, Mike Jones leaves the corporasion. Saliv Smith is named the Vand 5. These showdd he nated g€ dohn Doe, PT as o Change.

Mike Jones, Vas Remaove, and Sully Smith, SVoax an Add.

Example:
X Change
X Remove
N OAdd

Iy;.m of Action

{Check One)

i) Change
Add

Remove

2y __ Change
Add
_ Remove

3y Change
_Add

Removwve

4) Change
Add

Remuove

RY Change

Adid

Renmve

John Do
Aike Jones
Sally Smith

Name Address

Pupge 2 ol 4



F. I amending or adding additional Articles, enter change
(witach additional sheers, ifnecessary).  (Be specific)
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. - [ 9
The date of each amendmeni{s) adeption: ‘j(_’(f\_ﬂ... f ——> | -20 [’8 , if ather than the

date this document was signed.

Effective date i applicable:

{no more than 90 days after amendment file date)

Note: If the datc inserted in this block does not nieet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State's records.

Adoptlon of Amendment(s) (CHECK ONE)

X The amendmeni(s) was/were adopted by the miembers and the number of votes cast for the amcadment(s)
washwere sufficient for approval.

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

Dated @{‘3[(‘(

Signsture e u@

(By the chairman of vite-thaitman 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
other court appointed fiduciary by that fiduciary)

Qro GO TTEMAS Do FACK

(Typed or prinled namc of person signing)

N

(Title of Mrsoh signing)
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