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January 4, 2006

EASE
ONE WATERMARK DEVELOPMENT AND RHEWW% FILE ATEB 'q/“'zl THE ORiGiNAL

4050 NF JOE'S POINT ROAD I
STUART, FL 348924

SUBJECT: ONE WATERMARE DEVELCPMENT AND REATTY COMPANY, INC.
REF¥: P03000077739

We received your electronically transmitted document. However, the-
document hap not been filed. Pleasge make the following correcitians and,
refax the complate doecument, ineluding the elecktronic E£X1ing cover sheet.

Plaase state the name and capacity of the person signing the document. ... .. -

Please return your document, along with a copy of this letier, vritha.n &0
days or your filing will be considered abandoned. . \

If yvou have any gquestions concarning the f£iling of your document pleasa
call {850) 245-6957. .

Pamela Smith FaxX And. #: EUGDOOODIE&E
Docuoment Specialiast Letter Number: J06A00D0D0R330
RE-SUBMIT
PLEASE CIBTAIN THE ORIGINAL
FILE DATE

PO BOX 6327 —Tallahassee, Flonde 32314
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B0 6000001646 ARTICLES OF MENT DIVISIGN OF CORPORATIONS
F AMEND 06 JAN -t AMIG: 10
ARTICLES OF %WFQORPORATIDN

ONE WATKRMARK DEVELOEMENT AND HEALTY COMPANY, INC.

* Kk BAME R &k
(present name)

PD30ODO0CY7739
(Lrocusneot Nwirber of Corporation (I keows)

FPursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida profit corporation adopis
the following ariicies of amendinent to its articles of incorporation;

FIRST: Amendment(s) adopted: (Mmudicate article number(s} being amended, added or deleted)
REGTETERED ACEMT: WILLIAM R. FONSOLDT, JR. B
SUITE 208

1000 SE MONTEREY COMMONS ELVD,
STUART, FL 34996 '

OFFICER/DIRECTOR! TERESA FISHER

058 5W PAIM COVE DRIVE
PAIM CITY, FL 34990

SECOND: Jf an emendment provides for an exchange, reclassification or cancellation of issued

sheres, provisions for implementing the awendment if not contained ib the smendment itself, are &s
follows;

HCE00000T646



AN 42006 3:23PM CAPITAL CONNECTION

¥
, ¢« HO6000001646

THIRI: The dase of anch tmendments 2doption: 10/20/05
FOURTH: Aduption of Amendnicnts) (CHECK ONE}

W The amendment(s) vas/wate spowoved by the shareholders. The number of vores cast
ftr the armnemdinsat(y) was weve sufficisnt for approval

W The amendment(s) was/were spproved by te shachaldes thraugh vating gro
The following siatement mesr be sepacataly provided for eock vating kroup mﬂﬂed o vore
saparately on the anardmtensiy).

“The nimber of voter cast for the araehdrentys) way'wers sifficieny
fﬂt ﬂmm hy .u
T IYOLTE FIN)

. ‘ _ 1
| Tne smsendment(y) wasihugre adapied by, the board of directom withors Kanreholdsr
Q mﬁgmﬂg was'wers 'df,ﬁ'fd by the incorpotalors withovt aharehioider acton and

WaS not reau

Signed this __ 0 _ day or_\imug____. 2O .

OR
{By o dirscwor if mdopted by the directors)
g1}
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