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COVER LETTER

TG: Amendment Section
Division of Corporations

VIZCAY HOMEOWNERS ASSOCIATION OF POLK COUNTY . INC.
NAME OF CORPORATION:

NO3OOO008915
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor tiling.
Please retarn wl] correspondence coneerning this matter o the tollowing:

Denise Abercrombie

{Name ot Contact Person)

Highlund Community Management, LLC

(1irm/ Compuny)

J110 5. Florida Ave.. Swie 200

{Address)

Lakelund, FI. 33813

(City/ State and Zip Code)

intofdhemanagement.org

Eanail address: {to be used or Ruture annual report notification)
For turther information concerning this matter, please call:

Denise Abercrombie %63 G40-2863
il

{Mine of Contact Person) (Arcu Codey  (Davtime Felephone Number)
Enclosed 15 a cheek for the tollewing amount miede pusable io the Florida Department of Stae:

B S35 Filing Fee  [J$43.75 Filing Fee & D$43.75 Filing Fee & (085250 Filing Fee

Certificate of Stmus - Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enelosed) (Additional Copy is

Enclosed)

Mailing Addresy Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment \{’ /o~
to e,
- . I
Articles of Incorparation e

of -(7\"

VIZCAY HOMEOQWNERS ASSOCIATION OF POLK COUNTY . INC.

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

NOIGUO0UBY TS

{Docament Number o Corporation (it known)

Pursuani to the provisions of section 6171006, Florida Statuics, this Florida Not For Profit Corporation adopts the tollowing
amendment{sy to its Anicles of Incorporation:

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

The new

name st be distinguishable and comtain the waord “corporaiion” or “incorporated” or the abbreviation “Corp. " or e, ”
“Company ™ or *Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX

0. If amending the registered 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:

(Florrdu street adidress)

New Repistered Office Address:

CFlonda
i€invy rZip Codes

New Registered Agent’s Signature, if changing Registered Agent;
L hereby accept the appointment as registered agem. L am familiar with and aceept the ablisations af the position,

Stgnature of New Registered Agent if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atierch additional sheets, if necessary)

Please nowe the officeridirector iiile by the first letier of the offive title

P = President, V= Viee President: T= Treasurer: S= Secretarv: D= Director: TR= Trusteo: C = Cheirman or Clerk; CEO) = Chief
fxecutive Officer: CFO = Chief Financial (Officer. f an officer/directar lolds more thar one title, list the first leter afeach office
held. President. Treasurer, Director wenld he PTD

Changes shonld be noted in the following mamier. Currenmly Jokn Dov s listed ax the PST and Mike Jones is fistoc as the V. There i
a ehange, Mike Joney leaves the corporation, Saliv Smith is nomed the U and 8 These showld be nofed us John Doe, PTas a Change,

Mike Jones. Vous Remeve, amd Sallv Smith, S as an Add.

Example:

X Change I'T John Due
X Remove v Mike Fones
X Add hAY Sally Smith
Tsype of Action Tily Nunme Address

{ Check One)

. P Miceli, Katilyn 020 8 FLORIDA AV
] Change

SUETE 303

Add
LAKELANDL FL 33803
Remove
. S MeCarthy, Kevin S020 5 FLORIDA AVE.
2y Change
SUITE 3035
Add ’

LAKELAND. FI. 33803
Remove

. B Jalolovi, Nigora 3020 5. FLORIDA AVE.
3) Change N

Add SUITE 305
Add

LAKELAND, L. 33803
Remove

o nen Ay @ g AV
i Change ) Dovieo, Philip JO20S FLORIDA AV,

\dd SUTTE 3058
I

LAKELANDL FL 33803
Remove

- . P OSCAR DONATO 411 s FLORIDA AVE
3 Change

X Add SUITE 200
/

Remo LAKELAND, FLL 33813
Cmove

. MARIEYN GARFINKEL SEHO S FLORIDA AVE
) Change

x Add SUFTE 260
I

Rem LAKELANIY FI. 33813
CIe
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If amending the OQfficers 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;

(Auiaeh addicional sheets, i necessaryy

Please note the afficeridivector title by the first letter of the office title:

P = President; V="Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustoe: C = Chalrman or Clerk; CEQ = Chief
Fxeeutive Officer; CFO - Chief Financial Officer. If an officer/director holds more than one title. list the pirst letter of cach office
held President, Treasurer, Director wounld be 1'T1.

Changes should be noted in the following manner. Currently Johin Dov is listed as the PST and Mike Janes is listed ax the 1V There @s
u change, Mike Jones teaves thie corporation. Safly Smith is named the U and S, These should be noted as Johin Do, PT as a Change,
Mike Jones, 1 as Remeve, and Sallv Smith, SU s an 1dd.

Example:
X Chunge rr Juhn Doe
X Remove v Mike Junes
N Add sV Sallv smith
Type ot Action Title Name Address

{Check One)

, B JASON WEIMANN J110 S FLORIDA AVE
1) Change
X SUITE 200
Add
LAKELAND, IFI, 33813
Remove

; S LY TYSHA WEERMANN STH0 S, FLORIDIA AVE
2 Change

X SUITE 200
Add
LAKELAND, FL. 33813
Kemove
. . 1 EDWIN FIGUEROA ST S FLORIDA AVE
3 Change
N SUTTE 200
Add

LAKELAND, FLL 33813
Remove

. . ] SHAUNA NICHOLAS SHIO S, FLORIDA AVE
43 Change

X SUITE 200
Add

LAKELANID, FL. 33813
Remove

3 Change

Add

Remove

a) Change

Add

Remove
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6/28/2021
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

6/28/2021

Effective date if applicable:

tne more than ) davs after amendment file dete)

Note: [fihe date inserted in this block dues not mect the applicable stattory filing 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)

B The amendmenits) was/were adopted by the members and the number of votes cast for the amendment{s)
wasfwere sufficient for approval.

D3 There are no members or members entitled 10 vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors,

6/28/21

Dated s

Signature

(B¢ the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

05C4\f‘ B Snato

{Typed or printed name of person signing)

President

{Title of person signing)
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