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COVER LETTER

TO: Amcndimem Section
Division of Corporalions

et or conrorsrio: 1L WASHOWr Homepuneis Ascoviation lng,
DOCUMENT NUMBER: NC L{ODOOOF)Q L{O

The enclosed Articles of Amendment and fee are submitted for filing,

Plcase return ali correspondence concerning this matter to the following:

Kolln Movod,

{Name of Comact Person)

v CUtR Momcw mint SEridhS

(Firmy Company)

T9¢ 'Pcmé Ayl

{Address)

Tulahael kL, 33391

{Citv/ Starc and Zip Code)

Lo\ 1aOomycomEirm. com

E-mal address: {to be used for funire annual report notification)

For further information concerning this matter. please call:

200 Mool L, 950 9193134

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

Enclosed is a check for the following amount made pavable 1o the Florida Departmemt of State:

X% $35 Filing Fee  J3$43.75 Filing Fee & 343,75 Filing Fee &  [J$52.50 Filing Fec

Cenificate of Staius  Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 24135 N. Monroc Street. Suite 10

Tallahassce. FL 32303



Articles of Amendment
to
Articles of lnmrpnrnliun

-
Tno, Westoulr Homequoess Association. log ’

{Name of Corporation ns currently filed with the Florida Dept. of State)

N06c05¢ 0 I 5

{Document Number of Corporation (if known) [ YIS

Pursuant to the provisions ol section 6171006, Florida Stalutes. this Flerida Net For Profit Corporation adopts the following
amendment(s) 1o it Arnticles of Incorporation:

A. Mamending nume, enter the new name of the corporation:

N { ﬂ The new

¥ . - . - TYal - . ..
name must be distinguishable aud contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Inc.
“Company” or “Co " may nof be used in the name,

B. Enter new principal office address, if applicable: N hq
(Principal office address MUST BIZ A STREET ADDRESS ) Nl! H

N[A
e i Gl mg, ST ver HOA
Box _1508Y
laugmgggg, FL 3333

D. If amending the registered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/ar the new registered office address:

Name of New Registered Agen: N !ﬂ
' tFlorda street address)
New Registervd Office Address:

NIH Flondu N/L
] Cin) (Zip Code

New Repistered Agent’s Sipnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

A

Signature of New Registered Agent, if changing



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 Oflicer and/or Director heing added:

CArceeh additional sheets, i necessany

Please note the officer’direcior title by the first leteer of the office tifle:

P = President; V= Viee President; T= Treasarer; S= Secretany: D= Director; TR= Trustee: C = Chairman oy Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officor. [Fan oflicer’director holds morve than one title, list the fivst lener of each office
held. Presidents, Treasurer, Director would be PTD.

Changes showldd be noted in the follewing maner. Chrrently John Doe is listed as the PST and Mike Jones is listed as the 37, There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand §. These showdd be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Safly Smith, 517 ax an Add.

Example:

X Change Pl John Do
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe ol Action Title Nume Address

{Clieck One)

_X_Rcmovc
2y ____ Change T ,%r‘eﬂaﬂ/ H “‘\O {d O I:_ g{ ! .
X Add V i ’_! 39503

Remove
Change
Add

Remove

3)

+4) Change
Add

Remove

3} Change
Add

Ruemove

6) Change
Add

_ Remove

E. If amending or andding additional A rticles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

N|A




The date of cach amendment(s) adoption: O ﬁ/ 50 /2 y . il other than the

date this docwmnent was signed.

—_00/03 A1

{no nlore than f{} days afrer amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwony Hiling requiremnents. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoptiun of Amendment(s) (CHECK ONE)

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



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

we _09/30]24

1

Signature A
R e

{By the chaarman or vice chaimman of the hoard, president or other officer-if’ directors
have not been selected, by an incorporater — it in the hands ol a receiver, trustee, or
other coart appointed fiduciary by that fiduciaryy

Army) LaPooie

(Tvped or printed name of person signing)

Progilon

(Tule of person signing)




