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COVER LETTER

TO: Amendment Section
Division of Corporations

WOODRIDGE PHASE ONE HOMEQWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NS6000000263
DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee arc submited for filing,
Please return all correspondence concerning this matter to the following:

Raquel Piron

{Name of Comact Person)

G&P Management

{Fim/ Company)

375 Douglas Avenue, Ste 1005

{Address)

Altamonte Springs, FL 32714

(City/ State and Zip Code)

E-mail address: {io be used for Tuture annual report notificaiion)

For further information concerning this matter, please call;

Raque! Piron 407 951-8999
at

{Name of Contact Person) tArca Code)  (Daytime Telephone Number)

Enclosed is a check for the foilowing amount made payable to the Florida Department of State:

B 535 Filing Fee  [3$43.75 Filing Fee & OJ$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificatle of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendmemt Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftor Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 16, 2018

RAQUEL PIRON

375 DOUGLAS AVE STE 1005
ALTAMONTE SPRINGS, FL 32714

SUBJECT: WOODRIDGE PHASE ONE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N96000000263

We have received

your document for WOODRIDGE PHASE ONE
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):

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

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.

Tracy L Lemieux
ngu@_icijry Specialist Il

Letter Number: 018A00021134
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Articles of Amend ment

Articles of lncorpuratmn

AmoAMaQ/ ﬂ(aa&[@&, HOAI((-

Name ofCornoratu_)b as currently filed with the Florida Dept. of State)

NG (000000 2z

(Do«.umen[ Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviarion “Corp. " or “ine,”
“Company " or *Co. " muy not be used in the name.

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

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

D. If 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:

Nume of New Reyistered Agent:

(Flurida sireet address)
New Registercd Office Address:

. Florida
(Cirv (.{:p (,ode)
=1
ST
New Repistered Agent's Signature, if changing Registered Agent; L == —e
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations ofrhe pmuﬁ !
o — 5 rny
:, . "' N [ r—.u-
relat [
—- [ -]
- [
. - N . s 7
Signature of New Registered Agent, if changing 0 .-
o & St

i
s

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:

{Atach additional sheets, if necessary)

Please note the officeridirector title hy the first letter of the office title:

P = President: V= Vice President; T= Treasurer. 8= Secretary, D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of vach office
held. President, Treasurer. Directar would be PTD.

Changes showld be noted in the following manner. Currenth: John Doe is lsted as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as « Change,
Mike Jones, V as Remove, and Safly Smith. §V ax an Add.

Example:
X Change PT John Doce
X Remove Y Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address

{Check One)

. D Carol Laudato 375 Douglas Avenue
1} Change

Add Ste 1005

Altamonte Springs, FL 32714
Remove

D Victor Gonzalez 375 Douglas Avenue
2) Change

>

Add Ste 1005

Altamonte Springs, FL 32714
Remove

3 Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additionsl Articles, enter change(s) here:
- Nattach additional sheets, if necessaryy.  (Be specific)
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The date of each amendment(s) adoption: , iIf other than the

date this document was signed.

Effective date if applicable:
(o more than 90 days after amendment file date)

Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

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

Dated Q’;\l — 2;/@-\(%/
Signature /fD”[A f’}/%/w_/ﬂ

¥, - . ~ N . . .

(B% the chairman‘or¥ice chairman of the board. president or other officer-if directors

hawt: not been selected, by an mcorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary py that fiduciary)

\3 e S0 LMSM //

@)cd or printed name of person signing )

\ (eSide !l

(Title of person signing)
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