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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: WHITE GATE COURT, INC.
DOCUMENT NUMBER: [2o000015%09
The enclosed Articles of Amendinem and fee are submitted for filing.
Please retum alf correspondencs concerning this matter to the following:
Cindy E. Calderon
Name of Contact Person 3
, =
Geoffrey M. Wayne, P.A. TR y
. s o TE
Firm/ Company o r*(") e
135 San Lorenzo Ave., PH 840 [ T
Jopy o *
Address S !
Coral Gables, FL 33144 AN, S G
City/ Stale and Zip Code 7 : 2
I A
cc{@abogadomiami.com A
E-mai] address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

Cindy E. Calderon

305 3R81-B108
ar( }
Name of Contact Person

Area Cods & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of Stte:

= 135 Filing Fee

{J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy ia Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Stregt Address
Amsndment Section Amendment Section
Division of Corporations Division ¢f Corporations
P.0. Box 6327 The Ceantre of Tallahassee
Tallahasses, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment

Articlea of lt:corporatlon
of
WHITE GATE COURT, INC.
A
P95000015509

ratien as currently filed with th

orida D

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profft Carparation adopts the following amendment(s) to
A. If smending name, enter the new name of the corporation:

“chartered,” "professional association, " or the abbreviation "P.A."

The new
name must be disiinguithable and conrain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
B.

nc.," or Co.," or the designaiion “"Corp,” “Inc,” ar "Co". A professional corporation name must contain the word

Enter new principal office address, ([ apnlicable:
(Principal office address MUST BE A STREET ADDRESS )

L
=

—— e PRara]

~ c;-:-rj‘l 2h

- P i

=i oy 3

e, TTh

C. Enter new maliing a appilcable: ﬂ‘ = g
{Mailing address MAY BE A POST OFFICE BOX) - e
-—*i.:; n
T x

new [} y r the new t ¢ address: i

Name of New Reglstered Agent

{Florida strect address)

{Chy}

stercd Agent’

, Florida
igna

{Zip Code}
ng R

ent:
I hareby accep! tha appointment as registared agert. [ am familiar with and accepi the obligaiions of the position.

Check il applicable

Signature of New Registered Agent, if changing
[0 The amendment{s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.
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address of each Officer and/or Director belng added:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

(Attach additional shests, |f necessary)
Please note the officer/director title by the first letier of the office title:

P = Prestdent; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

President, Treasurer, Directar would be PTD.,

Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each affice held.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

Mke Jones, V as Remove, and Saily Smith, SV as an Add.

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ay John Doe, PT a3 a Change,

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

1} Change
X

Add
Remove
2) Change

Add

3) __ Change
Add
—_Remove
4) _ _ Change
Add
_ Remove
5) Change

Remove

6) ____ Change

Remove

fT  JlohnDoc

Yy Mike Jones

SV Sally Smith
JTigle Name Address
RAYMOND A CARGNELLI 76010 OVERSEAS HWY

ISLAMORADA, FL. 313036
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E. If amending or adding additional Articles, enter change(s) here:
(Attech additional sheets, if necessary).

(Be specific)

Page 80! 7
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F.Ilfana exchange, recl necllation of
i ementing th n
(if not applicable, Indicate N/A)
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Tha dste of ench amendment(f) adoption: ' . if othor then the

Elfective date [f appticable:

(i more tho 90 days after areniiment file date)

Note: If the daln inserted fo Giis block does bot meet the mpplichblé atititory filjng rediirenatiss, thig dats will fot bp lidod vs thie
document’s effxitive date on the Depiftmont of State’s redorids,

Adoytivo of Atmamentis) (CHECK ONE)

i The amenitmnat(y} was‘wero adupeed by the incorporatars, or boerd of directars without shareholder action and'shareholdes
action was not required.

0] Tise smendmant¥) wan'were adoptsd by the dhurebolders. The nustber of votes cast for the-amendmentis)
by tho eharcholders wan/were sufficient.for approval

O The soemdment(s) waa/were spproved. by the shureholders rough voting groups. The filowing satememt
nust ba zeparately provided for eath voting group entitled to vote separately on the amencimem(y):

“The ruaxher of vates cagt for the Smeadment(s) was/wbrs fufficient for approval

~—3
2
- [
by ) g
(woting growp) s I o
D 1 .

(Typed or pringed name of person Aigning).

(Titleof porson signing).



