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COVER LETTER 1

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: Weifser Harm Dru[/ Lakes [Dwnhomes LASSD(_. The.

DOCUMENT NUMBER: NA45S 0000D 2667 !

The enctosed Articles of Amendment and fee are submitted for tiling. '

Please return all correspondence concerning this matter to the following: I

C,lf\e,rtfl Leu}n

(Name of Contact Person)

cmm?l L Leyin. P A

(Firm/ Company)

L*[ﬁq"i Nw |©5ra‘ Achua ,

(Address)

Su,nrise_ FL 3535

: (Citv/ State and Zip Code)

evin @ b&‘]_b_(_)u_*’l/]. net

[
[ﬂﬁilﬁjdrcss: {1o be used Tor Tuture annual report notification)

For further information concerntng this matter, please cull:

&BF(‘L{ SMI‘H’I at ‘:1'54' 742" C{DSH

(Name of Contact Person) (Area Code)  (Davtime Telephone Numbcr)!

Enclosed is a check for the following amount made pavable to the Florida Department of State;

&1 S35 Filing Fee  [J843.75 Filing Fec & [S$43.75 Filing Fee &  [08352.50 Filing Fee

Cerntificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additienal Copy is
Enclosed)

Muailing Address Street Address .
Amendment Section Amendment Section .
Yivision of Corporations Division of Corporations :
P.O. Box 6327 Clifton Building ‘
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

CHERYL LEVIN
4694 NW 103RD AVENUE
SUNRISE, FL 33351

SUBJECT: WEITZER HARMONY LAKES TOWNHOMES ASSOCIATION, INC.
Ref. Number: N95000002667

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being relurned to you for the
following reason(s):

The date of adoption of each amendment must be included in 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, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 218A00001582

e el

www.sunbiz.org
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.
Articles of Amendment

to ‘
Articles of Incorporation !
of '
We i tzer Harmonu Lakes lpwon hpwe s Assoc,icdnovg] Ine.
) (Name of Cur{mr:nion as currently filed with the Florida Dept, of State)

NAas pp002 2464 7

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Satutes. this Floridu Not For Profic Corporation adopis ihe following
armendment(s) to its Articles of Incorporation:

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

NJA

The new
name must he distingrishable and comain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or “Inc.

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

BR. Enter new principal office address, if applicable; N}A
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY B A POST OFFICE BOX) N ) A

. If amending the registered agent and/or registered office saddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: ’J l A

(Florda street address)
New Registered Office Address:

. Florida
(Ciny (Zip Code)
New Registered AoenCs Sienature, if changing Registered Agent:
Fhereby accept the appointment as registered aygend.

fam fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. nime, and
address of cach Officer and/or Director being added:
(Attach addivional sheets, if necessary)
Please nate the officer/directur title by the first letter of the office ritle:
P = Presidem; V= Vice President; 1'= Treasurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairmean or Clerk: CEOQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one tide. list the first lerier of each office
heldd. President. Treasurer, Director wonld be PTD.

|
Changes should be noted in the following manner. Currentlyv John Doe is listed as the PST and Mike Jones is tisied as {IIL’ I There ix
a change, Mike Jones leaves the corporation. Safly Smith is named the Vund 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Safly Smith, SV ay an Aded. I

Example:

N Change PT John [oe

X Remove N Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1} _X_ Change \/ JC.H Dadu_k 1764 5W ”Dw‘ “lercr
Add Daviel F/ 3332‘-{'
Remove

2) _X Change ST E dward Ka.f:lq.tk 1755 SW O™ e
Add _Bwic FL 33324
Remove

3) _XA. Change D Yuk Yin Clncmj 1103p SW_ 1" r'?m.
_ Add _Da,vic_ FL %3324
I

Remove '

4) Change

Add

Remove |

3) Change |

Add

Remaove

&) Change i

Add

Remove I
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E. Iifamending or adding additional Articles, enter change(s) here:
(attach additional sheers, ifnecessary).  (Be specific)

N/A

I
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The date of each amendment(s) adoption: OCTD b&r 3 D N ZD l 7 . iflolher than the

- . I4
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file dare) |

Note: [f the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depariment 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)
wasfwere sufficient for approval. '

ﬂ There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were '
adopted by the board of directors.

- :!n/gzm%

Signature

/1/

- - -. bl . -
(By the chairman or™vice chairman of The BGard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, wrustee, or |
other court appointed fiduciary by that fiduciary) ’

DI AG N AudgpsonN

{Tvped oq\printed name of persen signing)

Pfc%\ de My

{Title of person signing)
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