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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Blanca at Mirasol Property Owners Association, Inc.

DOCUMENT NUMBER: N04000006388

‘Tue enclosed Articles 6f Amendmenr and fee are submitted for flling,

Please return 8ll correspondence concerning this matter 1o the following:

Sharon K. Gray
(Name of Contact Person)

Triad Professional Services, LLC
(Firm/ Company)

1720 Windward Concourse, Ste, 390
{Address)

Alpharetta, GA 30005
(City/ Swute and Zip Code)

baden@triadpros.com -
E-mui address; (1o be usad for future annual report netfication)

For further information ¢oneerning this matter, please call:

Sharon K. Gray a¢ 770y 777-2091
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed {5 a check for the following ameunt made payable to the Floride Department of Stale:

1 %35 Filing Fee [1843.75 Filing Fee & [£)$43.75 Flling Feo & [ $52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional ¢opy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Addresx Strest Address

Amcndment Section Amendment Section

Division of Comporations Division of Corporations

P.Q. Box 6327 Clifion Bullding

Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

(((HL1 1000246756 3)))
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Articles of Amendment SEC?‘E‘\:\\ E‘é‘ég%; \_O’R‘\“
to ?\
Articles of Incorporation ThL
Or 4 1

Bianca at Mirasol Property Owners Association, Inc.
{Name of Corporation ns surrentty fited with the Florida Dept, of State)

NQ4000006329

(Document Number of Corporation (if known)

Pursuant 1 the provisions of section 617.1006, Florlda Statutey, this Floride Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Ifgmending name, enter the noew name pf' the eorporation:

The new name must be distinguishable and comtain the word “corporation” or “incorporaied” or the

abgroviation "Corp, " or " Inc.” “Company® or “Co,” pay not be yyed in the name.

B. Entor new principal office gddress, if applicable:
(Principal office address MIIST BE A STREET ADNRESS )

C. Entep new mailing address, if applicable:
(Mulling address MAY BE A POST OFFICE BOX)

in Fiorlda, enter the name of the

dior registered office nddress

acw registered agent and/or tho now repistared offfec address:

thall w Repi, nt

New Reofstere Address: {Florida sirect address)

. Floride,
{(Ciry) (Zlp Code)

New Registered Apent's Sienature, If changing Registorad Ageni:

I hereby gccept the appolniment as regisiered agent. I am famillar with and accept the obligations of the
pozition,

Signature of New Reglstered Agem, (f changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being
removed and title, name, and address nf each Officer nnd/gr Director being added;

(Avtach additional sheets, if necessary)

Title Name Address Type of Action
oP Jeffery A. Mickle 11300 Mirasol Boulevard O Add

Paim Renen Gamens, £ 33818 & Remove

DVAS Shara Dinatali Mirasol O Add
Palm Arach Gardens Fl 33418 4] Remove

DVAS Shane DiNatali 11300 Mirasel Bavlevard . [F Add
: Palm Baach Gardens F1. 33418 [] Remove

E. Ifamending or adding gdditinnal Acticles, enter change(s) here:

(attach additional sheeis, If necessary),  {Be specific)
Additional Changes to Officers and/or Directors Continued from Above;

Vv Louls E. Staffans 1211 Westshore Blivd., Ste, 512 Remove
Tempa, FL 33607
VST Todd Rasmussen 11300 Mirascl Boulevard Remove

Paim Beach Gardens, FL 33418

DVET Carmen Fisher 1581 Seuthhall Lane, Suite 200 Add
Maltland, FLL 32751
P Louls E, Steffens 1211 Westshore Bivd,, Ste. 512 Add

Tampa, FL 33807

Pnge2 of 3
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Qctober 7, 2011
The date of cach amendment(s) adoption:

{date of adoption Is required)
Effective dare it applicable:

(ne more than 90 days after amendmant file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopred by the members and the number of votes cast far the amendment(s)
was/were sufficient for approval.

There are no members of members entitled to vote on the amendmany(s), The amendment(s) was/were
adopted by the bonrd of directors,

Da‘md 10{11!2011 - L

Signature "‘S //

(BY the chaltman or vice chairman of the board, president of other officer-if directors
have not been sclected, by an incorporator — if in the hends of'u receiver, rustee, or
ather court appainted fidusiary by that fiduciary)

Shane DiNatali
(Typed or printed name of person signing)

Assigtant Sacretary
{Title of person signing)
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