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TO: Amend ot Samca
Divisios of i

NAME OF CORPORATION: L‘mﬂgﬁg@{&&w—ﬁﬁ jinc

DOCUMENT NUMBER: +5 1528 —
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hmﬂmm&mwﬁwﬁ?

(Naze of Costact Pers)

!
es Home owners 145506 1671¢ N
(P! Co=e-=Y)

T Loc K wooci £~-C§,§e ,Qc! # S5I2

“Adir=s)

(Cine St 1nd Zip Code}

K‘Lflru.oi&/;’/é@ 3#115\--(, . €O

Tnail 2odress: (o be used hrmmm-.n.irt;\r.aounnam)

(on Se(um‘“lcw':)/ {.6'}11 7

Fo:ﬁ;nh::i:.fom::t'xmmmingrhismna.pks:ull:

Ann Rude s a[gl?-) 599 2057

(Name of Conuct Person) ﬁru Cok}  (Daytoe Tokpbone Nember)

Enchosed is 3 check for the following amount made paysble 1o the Florida Depareeet of Stte:

01§35 Fiting Fee (554375 Filing Fee & (S$43.75 Filing Fee & [I$52.50 Filing Fee

Certificate of S Certified Copy Certifreate of Staras
{Additional copy is Cemitted Copy
cnctased) {Additonal Copy is
Enchand)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corponations Division of Comporations

P.0. Box §327 The Centre of Tallahossee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment J}‘" 5!’ - i
10 R
Arteles of Incorporation .
of 021y YT A N
IR Y

(Name of Corporation as currently filed with the Florlda Dept. nf State)

245 /53%

{Docunient Number of Corporation {if known)

n Sttutcs, this Florida Not For Profit Corporailon adopls the foliowing

Pursvant lo the provisions of scction 617.1006, Florid
amendnient(s) o ils Articles of Incorporation

A, I amengding pame, enter the pew nanme of the corparation:
T7'rr W

ar "im'mpanm-d" ar the abbrevieiion “Corp. " or "ine.”

e st b distinguishable and contain the word “corperation”
" meay nat e uaed fn the nagme,

“Coampany " ar "Co
B. Enter new principal office nddress il applicable: /

{Principal office address MUST BEASTREET A DHORESS }’/’_‘__

C. Enter new mailing address, il applicable;

(Mailing address MAY BE A POST QOFFICE BOX}

ecnt andior registered office address in Florida, enter the name of the

repistered office address:

D. If amending the registered a
new registered apent and/or the new

Nane of New Regisiercd Agent:

(Florida street addrexs)

New Repistered Office A ddress:

, Flonda
(Cityl (Zip Code)
New Hepistered Agent’s Signature, if changing Repisicred Apent:
torcd agent. | am familiar with and accopt the abligations of the postiion.

J hereby accept the appoiniment a¥ regis

Signaturc of New Registered Agent, if changing



and/or Dire
Jing the OMMicers clors
If amen { cach OMcer sndfor Direeq

and address © .
{Attach additional sheels. if necessary)

Please note the offic cridirecior title by the

e Viee President; ! . ] ) ‘
P = president; | . Cl'::t;")‘c Cl:::; ];-:' = T:'m'r"“'"-' 8= Secretary; [y= Director; The Trustee, C = Chaleman or Clerk: CEQ # Chief
Exccutive Office er. Dir tnancial Officer, If an officertdiy ector holds more than one fitle, list the first fetier of each office
held, Pregident, Treasiien LIrector wayig b prpy

s enter the ttle and npme.of ench officerfdirector being removed and title, name,
or belng ndded:

fivstlewer af the office iiile:

Changes s)m.r;fdjt':”";’?'d in the fOHOH'f'ng manner. Currently John Doc is fisied ag the I'ST and Mike Jones is listed us the V, There is
o change, -“"' ¢s leaves the corporation, Sally Smith is named the Vand 8. These should he noted us John Dae. PT as a Change.
Mite Jones, 1 as Remove, and Sally Smith, SV as an Add,

Exampic:
X Change ET John Doe
X Remove v Mike Jones
X Add sV ally Smith
DI‘_LM Tiue Bmg Addrexs
(Check One)
’ -
1) __ Change I f }Q: (4 L CQp 0z2( &0 IS Q”SC/UQ‘[O_LX‘Df
___Add ' Sacasota. FL 34243

_z_ Remove

2) Change
Add

__ Remove
3} Change
_ Add

—__Remove

4) Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, cater change{s) here:
(attach additional sheels, if necessary).  (Be specific)




mo'-rhcl]' 4,?‘?) ‘QOJ‘Q il other than the

The date of each amendment(s) adoption:
datc this document was signed.

Effective date jf applicable:
(no mure than 99 duys afier amendinent file date)

pplicable statutory filing requirements, this date will not be listed as the

Note: If the date inserted in this black does not meel the a
document’s effective date on the Depariment of State’s records.

Adaeption of Amendimeni(s) (CHECK ONE)

0O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(y)
wag/were sufficient for approval,



@ There are no members or membera entitled W vote an the amendment(s), The amendment{n) was/were

adopled by the board of dircctors. .
Dated f / 03 / 9— OQ\L/
I

7
Signature __é Z é_,;w

(UBy the chairman or vice chainman of the board, president or other officer-if directors
have nol been sclected, by an incorporator — if in the hands of a recciver, trustce, or
ather court appointed fiduciary by that fiduciary)

Anp L R deo

{Typred or prinlcl] namc of person signing)

7; a8 Lr &y
(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2024

ANN ROBERT
8466 LOCKWOOD RIDGE RD. #312

SARASOTA, FL 34243

SUBJECT: CONSERVATORY ESTATES HOMEQWNERS ASSOCI
Ref. Number: 751528

ATION, INC.

We have received your document jor CONSERVATORY ESTATES
ling $43.75.

HOMEOWNERS ASSCCIATICON, INC. and your check(s) tota
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Please complete the amendment 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 guestions concerning the filing of your document, please call

(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 824A00009067

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

May 6, 2024

ANN RUDERT
8466 LOCKWOOD RIDGE RD #312

SARASOTA, FL 34243

SUBJECT: CONSERVATORY ESTATE
Ref. Number: 751528

S HOMEQWNERS ASSOCIATION, INC.

We have received your document for CONSERVATORY ESTATES
k(s) totaling $43.75.

HOMEOWNERS ASSOCIATION, INC. and your chec
However, the enclosed document has not been filed and is being returned for the

following carrection(s):

The date of adoptiorvauthorization of this document must be a date on or pFibr to
his office, and this date must be specifically stated in

submitting the document to t
1o have a luture effective date, you must include the

the document. if you wish
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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 conceming the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: §24A00009879

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



