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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Car’\C[ QVUL{GK East /L/'ﬂ/4

Name of Corporation

DOCUMENT NUMBER: T 393M$

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

IMlease return all correspondence concerning this matter to the following:

N%v‘l'icfm Jz‘\\){ﬂrt\

Namce of Contact Person

C_am‘ftwwck East Howedwners ASociation

Firm/Company

20D W I‘c@g Loy

Addzxgss
Drlav-Lo, FIL 35007

City/State and Zip Code

eonnd Ieu)qo_k' fa 34‘ G4 al-com
E-mail address: (t0 be used for future annual report notification)

For further information concerning this matter, please call:

N ere'doc R W eren a7 ) 4 20-505 3

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahassece. FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CRZEMS (03412



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

NEREIDA RIVERA
1300 VILLAGE WAY ‘
ORLANDO, FL 32807 C

SUBJECT: CANDLEWYCK EAST HOMEOWNERS ASSOCIATION, INC.,
Ref. Number: 729375

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regqulatory Specialist I Letter Number: 018A00018401

www sunbiz.org
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vrticles of Amendment
’ & A
to Z s
Articles of lncorporation g ‘fp /
of KSR -SRI @
CANDLEWYCK EAST HOMEOWNERS ASSOCIATION, INC. ’-’(’,”“ ‘J& 0
\“{v_" - o)
{(Name of Corporation as currently filed with the Florida Dept. of State) - __’_:"})"- ’};
729375 ol T
SENEY
(Document Number of Corporation (if known} T

Pursuant o the provisions of seetion 6171000, Florida Satutes. this Florida Nor For Profit Corporation udopts the fullowing
amendment(s) Lo its Articles of Incorporation:

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

/\J ,P{ The new

nume must be distinguishable and contain the waerd “corporation”™ vr “incorporated” ar the abbreviation “Corp. " or “inc.”
“Compuny” or “Co.” muay aot be used in the name.

J
B. Enter new principal office address, if applicable: /\" ’q,
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: /
(Muiling address MAY BE A POST OFFICE BOX) /‘/ Pf

1. Ifamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: /Lj / A

(Florda siveet address)

N /ﬂ . Florida

(C'il?u (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the uppoiniment as registered ageni. | am familiar with and accept the obligations of the pusition,

o

Nignature of New Kegistered Agem, if changing

Page | of 4



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:
(A vtach additional sheets, if necessary)
Please note the officeridirvecior title by the first feter of the office vtle:

(I’ = Presidenty t'= Vice Presicdenty T= Tréasurer;\S= Secretary! D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Exective Officer; CFO = F}vfcfl inancial Officer. If an officer/direcior holds more than one title. list the first leiter of each office
held President, Treasurer, Director would be P11

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Change.

Mike Jones, 17 as Remove, and Satly Smith, SV as an s1dd.

Example:

X Change
X Remuove
X Add

Tvpe of Action
(Cheek One)
L} Change

Add

X_ Kemove

2} Chunge

Add

5 Remove

-

3) Change

Add

x Remove

4) Change

.o

Kemove

3} Change
Y Add
Remove
a) Change

_X A

Remove

Pr John oe

v Mike Jones
SV sally Smith
Title Name

L \}{VO\; N\@PO

Address

1212 Village Lk y

Ovlinde FL 35907

P France, —thnc\]{

|26 ] js[fri{age, kane

T i ll\'qmsl. Florence.

Riuv«.i(\hv‘i\c{o\

1223 Carriege hane
Orlqnﬂmi FL 22807

5748 Lo CD‘) 'Il"\-f b"“

S ({r‘l w. 2 (oustayp

Orlende FL 329077

64y fa (psta Dy

OY{GimCL@rFL ?)(93’0’7

AY‘\-\m{i Lu‘tg

Page 2 of 4
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E. If amending or adding additional Articles. enter change(s) here:
Gttach additionad sheeis, i necessary).  (Be specific)

Mb

Page Yol 4



) ’
The date of each amendment(s) adoption: /1/ /H . irother than the
date this decument was signed.

Effective date if upplicable: /\//!ﬂ

(no more than 90 davs after amendment file date)

Note: I1'the date inserted in this block does not meet the applicable statutory Biling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasiwere adopted by the members and the number of votes cast for the amendmentts)

wasfwere sutticient for approval.

B There ure no members or members entitled to vole on the amendment(s). The amendment(s) washaere
adopted by the board ol directors.

Dated qh\‘l\\%
Signuture \'LQ.&MUC& ?. A LA

{8y the chairman or vice chairman of the board. president or other officer-it directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

olher court appainted fiduciary by that fiduciany)

NQY@\&A—. 10veren

('I'vped or printed nume of person signing)

Prpsident

(Title of person signing)
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