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COVER LETTER

TO: Amendiment Section
Division of Corporations

Westminster Landing [fomeowners Association, Inc.
NAME OF CORPORATION:

NO70000001 44
DOCUMENT NUMBER:

The enclosed ctrtictes of Amesdment and fee are submited for Aling,
Please return alt correspondence concerning this matter 1o the following:

Jan 1.8 eClanaban

(Name of Contact Person)

Southwest Property Management, bne.

{Firny/ Company)

13330 West Colonial D, Swe 330

{Address)

Winter Garden, FLL 34787

{Citv/ State and Zip Code)

Jan@eswpitheom

TTEamail wddiess: (o be used Tor Tuture annual feport notification)
For further information concerning this matter, please call:

Jan MeClanahan 07 656-1081
at

UNume ol Contagt Persond (Area Code)  (Daytime Telephone Number)
nclosed is o cheek o the following amount made pavable to the Florida Department of State:

B 535 Fiting Fee  (3$43.75 Filing Fee & 084375 Filing Fee & [S52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
{Addrional ecopy is Certified Copy
enclosed)} (Additional Copy is

Enclosed)

Muiling Address Streer Address

Amendment Seetion Amendment Section

Division of Corporaiions Division of Corporatiuns
P.O. Box 6327 Clifton Building

Tallubassee. Fio 32314 2661 Executive Center Cirele

Tallahussee, FL 32301



Articles of Amendment :
.
to FiLtl
Articles of Incorporation

of 2017 JuL 10 PMiIZ: 50

Westminster Landing Homeowners Association, Inc,

SERNEN——— Y
(Name of Corperation as currently filed with the Florida Dept. of State) P ARALTRD L FLORIDS
MM

NYTOOHIOU T4

{Document Number of Corporation (if known)

Pursuant to the provisions uf seetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) W its Artickes of Incorporation:

A, I wmending e, enter the new name of the corpuration:

N/

The new
name mnst e distingueshable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Inc. "
“Company " or “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicible:
(Mailing uddress MAY BE 4 POST OFFICE BOX)

NIA

D, 1 amendine the registered spent and/or registered office addresy in Florida, enter the nume of the
new registered agent andfor the new registered office address;

. . Same
Nuwme uf New Reyistered Agent:
(Flerida sireet adidress)
New Revistered Office Address:
Sume

. Florda
(Cliy) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Apgent:
1 herehy aceept the appointment as regisiered agent. | am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

felitach additionad sheets, i necessary)

Please nute the officer/divectar tirfe By the fivst letter of the affice title:

I = President: o= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Oticer: CFQ = Chief Financial Ggficer. I an officer/director holds mare than one ritle, list the first lener of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is fisted ax the V. There iy
a change. Mike Jones leaves the corporation, Satlhe Smith is named the Vand S, These should be noted as John Dae, PT as a Change,
Mike Jones, Vs Remove, and Sallv Smich, 81 s an Addd.

Example:

N Change PT John Doc

N Remove hY Mike Junes

N oAdd sV Sally Smith
Type of Activn Title Name Address
(Check Oney

) T Nancy Shaffer P. 0. Box 783367
Iy Chanye :
h¢ Winter Garden, FL 34778

) Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4 Chunge

Aald

Remove

Ay Change

Add

Remowve

) (hange

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach addhiional sheets, i necessarvh. (Be specific)

N/A
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N A
The dawe of cach ammendmientia) adoption: . 11 viber than the
date this decument was vinasd

Jutte 222017

Efeviive dute i applicable:

fro maore than 06 duys after cmendment Gl dutes

Note; Ir1he daie imsested i this bluck does not meet the applicable statutory filing requarerticits, thrs date will put be listed as the
document’s offective date on the Depantment of Staie's revords

Adoptivn of Ameadmentys) (CHECK ONE)

O I'he amendment(s) was were adopted by the members ant the number of v otes cast lur the amendiments)

was'were suflicient for approval.

B Fhere are no memberns or membets colitled to vole on the amendment(s). The amendment{s) was'were
adopted by the board of directors

kent_ R} 2017

Dated
3 _",‘

Signature

{By the chairrﬁﬁ?vicc wnedn of the board, president or other officer-il directors
have not been sclweted, by en incorperator — if in the hands of & roeeiver, trustee, o
other count appeimed fiduciary by that fiducinry)

Eo.r/ James Mcén{ﬂs Q}-

(Typed or printed name of person signing)

)‘."85 l.J 4 d'

(Title of person signing)
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