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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2022

SANDRA BRYAN
6039 CYPRESS GARDENS BLVD. #139
WINTER HAVEN, FL 33884

SUBJECT: THE DOGWOOQD/HOLLY ASSOCIATION, INC.
Ref. Number: N05347

We have received your document for THE DOGWOOD/HOLLY ASSOCIATION,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You cannot attached Articles of Incorporation to an amendment.

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 ‘
Regulatory Specialist |l Letter Number: 422400010638
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COVER LETTER

TO: Amendment Scction
Division of Corporations

2022 4P PM{2:
NAME OF CORPORATION: | P E %ujf)a’ﬂ HD//% A%Q % IP‘JC
DOCUMENT NUMBER: )\J@ 5;#7 S .s:c.:*i_

The enclosed Articles of Amendment and fee are submilled tor filing
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Please return all correspondence concerning this mutier 1o the following:

“a ndea ’Pumas,aﬁ

(Name of Contact Person)

{Firmv Compuany) :_ - "E”Hc
o3 N
o029 @ﬁDrr&j raidsos Blod #7139 I
{Address) :r_fﬂ::\ :;E {jﬂ
L Jidte t. Naoto —{ 3358/ o5 -
(City/ Swte and Zip Code) : ; ‘ER

(/&)
é%b&égﬂr/%é?[ '@ﬁtﬁs: T use W

o be used Tor future annual report notification]

For further information concerning this maiter. please call;

Soundire. Do) o Ho3= Mo PPYS
(Name of " ontact Person)

{(Area Code}  {Duytime Telephone Number}

Enclosed is a check fur the following amount made payvable 1o the Florida Depurtment of State

(O S35 Filing Fee  [0843.73 Filing Fee &  [IS43.75 Filing Fee & 52.530 Filing Fee P d
Certificate of Status Certilied Copy Certificate of Status b

(Additional copy 13 Cenilied Copy d(/";—’)};(
enclosed) (Additional Copy s OL{Q_LFL
Enclosed) Q— ISJ — D}

—b,
Mailing Address Street Address

Amendment Section Amuendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Talluhassee. FL 32303

Taltahassee, FL 325314



Articles of Amendment
L))
Articles of Incarpuration

of

- Lh% —)O%{mocjfﬁd{l»f\_ﬁéé&é(‘ QCC/D _Z_\:\(
iveme ol Corporatisghas currently t:lul Wi

the Florida Dept. of Stuie)

(Locument Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Statuies, this Florida Not For Prafit Corporation adopts the following
amemdment(s) 1o its Asticles of Incorporation:

A amending name, eitter the new name ol the corporation

name must be distinguishabie and contain the word “corperation” or " incorperated ™ or the albeeviagion ™
“Company” or “Co. " may not he used i the nanie, '

B. Enter new principal uffice address, if applicable:

Crrp "

The maw

(Principul office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)
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Eosunmending the registered arent and/or registered office address in Florida, enter the noape of the
new revisiered soent and/or the new registered office address

Name of New Registered Ageni:

tElorndu sereer address)
New Revistered Office slddiress:

. Forida
(Citv) {(7Zip Codv)
New Registered Apent's Sivnature, if changing Registered Agent

{ herehy accept the appointnent as registered agent.

{am familiar with and aceept the obligations of the position

Ngnarure of Newe Registered Agent, (fchanging
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IFamending the Officers and/or Directors, enter the tide and name of each oHicerfdirector being remuoved and title, name.
and address of each Officer and/or Director being added:

teditach wlditional sheets, if necessary)

Please note the officeridirecior tiile by the first leser of the wjfice tile:

= President: V= Viee President: T= Treasurer: 5= Secretary: D= Director; TR= Trusice; C = Chairman ar Clerk: CEQ = Chivy
Executive Officer; CFOE = Chietf Financial Officer. 1 an officerddirector holds more than one tide, st the Jirstlever ol each office
held. President. Treasurer, Divoctor would be PTD,

Changes shoulid e noted in the follewing manner. Curvendy ol Doc ix fisted as the PST and Mike Jones is listod as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as ol Doe. PT as Chenge,

Aike Jones, Voas Remove, and Satly Smith, 17 uy an Add.

Example:

N Change Br Tohn Doe
N Remowve v Mike Jones
N OAdd SV Sally Smith
Type vl Action lidde Niune Address X ~
(Check One) - =
PoERe ~>
I I =
- 3
. R = .
[ Change e — —_——
Add :..)’ L — b
gy~
e o= (T
Remove k
-
2) Change ~ N
Add s

[emove

3) __ Change
_Add _
Remove

) Change
Add

Remuove

5 Change
Add

Remove

0} Change
Add

Kemove o

. Hamending or adding additional Artcles, enter change{s) here:
{wrach additienal sheets, i necessary).  (Be specifics

AuTicce X. [owoers ot Qemfovatiow

X SHOUL D VehHD AS THLLOWS:

1O 9Romafe Yhe healfh m—facu ceuc! w&(hﬁcd
iy \Uuuoﬂadb ek Qo Lucw///ﬁ?/c/ (2 COF?O/O My ) u/f;)

o Qd\ oL how Mau,‘r} k
U( P \Lﬁﬂ —_ r‘a\

. Y . I B -
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e jaame d) o OSACR. STCUS R BELC O
>lece Cyg ﬁpo, 3@3 (,Oé‘dbf/ﬁ@/ Zc,z /QﬁSC’LC’CU‘L)a/ f

Bichele. X1
Plso <L Vage . The date =hodd oo Hha same.
Co o PQ_@@/ S—uLu_Q /??q(ﬁb‘m M‘f‘ UC‘«Q

QJ)@L@LQsd e ))a,ce_ WA _Reticlc X+ xi
N (W calE. u.Ou Jee f’le = u—%(ﬂ

he Owbiem FLEas hﬂ“«&aﬂj‘éc/

E):OE.[LLA H;:')S@C—t; mﬁcu Nha ol ¥e =G HLO _f'enm (Q YT
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INEREED

Cifother than the

[ ' b
I'be date of cach amendment(s) adoption: \na——@ Lh (," (720)—2’

date this document was signed.

MagcH L, 2022 ' -

Fifective date ifapplicable; A
(o mare fhd{f Vi vy after amendirent file deate)

Note: [ the date inserted in this block does not meet the applicable statutory liling requitementz, ths date will not be hsted as thy
docunment’s effective date on the Depaitmeni of State’s record

Adoption of Amendment(s) (CHIECK ONE)

O The nendment(s) wasiwere adopted by the members and the mumber of votes cast tor the wmendimeni(sy

wasfwere sulficient tor approval,



)" s

E}/'l'hcrc are no members or members entitled 1o vete e the amendmentds). The amendmenusy wasfwere
adopted by the bowd of ditecions.

Dhated _a_ip_v_,é)@ C;/ ;.D)__‘:)_#
Signaiure @M[Gﬂ. ’?;_ﬂ_u} CU..'-—)

. i . ’< . .- . .
By the chatrman or vice chairmaif of the board. president or other officer-it directors
have not been selected. by an incetporator — if in the hands of o receiver, trusiee, or
other court appoimted fiduciary by that fiduciary)

OAUDEA R A

{Typed m'g){'iulc(l mune of person stening

PeesideoT

(Title of person signing)
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