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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Siena Gardens Homeowners Association, Inc.

DOCUMENT NUMBER: NO6000003462

The enclosed Articles of Amendment and fee are submitted for filing.

Please return gl correspondence concerning this matter to 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/ State and Zip Code)

ibaden@triadpros.com
E-matT address: (to be used for Tuture annual report notification)

For further infoermation cencerning this matter, please ¢alh

Sharon K. Gray ate 170y 777-2001
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee [0 543.75 Filing Fee & $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addltional copy is Certified Copy
enclosed) {Additional Copy
' is enclosed)
Mailing Address Steeet Addresy
Amendment Scetion Amendment Scetion
Division of Corporations Division of Carperations
P.O. Box 6337 Clifton Building
Tallahasses, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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w Articles of Amendment . -&%\ - ; &

to 4 Y, (3 ) .

Articles of Incorporation ‘23\& ,& G
f VR,
Siena Gardens Homeowners Association, Inc. n, 9
{Name of Corpnration ns currently filed with_the Florida Dept. of State) Gt A
v

NO8000003462

(Document Number of Corporation (if known)

Pursuant to the provislons of sectlon 617.1006, Florida Statutes, this Florida Not For Profit Corporution adopis
the following amendmeni(s) 1o its Articles of incorporation:

A, Ifamending name, cnter the new name of the covporation:

The new name must be distinguishable and contain the word “"corporation” or “ingorporated” or the

abbreviation "Corp. " or * Ing.” *Company® or *Co. " may not he used in the name,

B. Entcr new principol office siddress, 1fupplienble:
{(Principul office address MUST BE A STREET ADDRESS')

C. Enter acw mniline address, if apnticuble:
(Muiling address MAY RE A POST NDFFICE BOX)

D. Ifamending the repistered apent and/or repistered ofTice nddress it Florida, enter the name of the
new regristered agent and/or the new registered office address:

w Regivrer J oy (Flovida street address)

. Flarida,
iy} {Zip Code)

istered Apent’s Siennture, if chunging Registorod Agent:
I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligarions of the
position.

Signarwre of New Registered Agent, if changing

Page 1 of 3
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1.4

Ifmending the Officers and/or Directors, enter the titie and name of cach offieer/director haing

removed and title, nume, and nddress of ench Qfficer and/or Director being sdded:

(Artach additional sheets, if necessary)

Title Namg Address Type of Action
A3 Todd Rasmussen 151 Southhall Lane, Ste. 200 [ Add
Maitiand El 32751 Remove
AS Carmen Fisher 151 Southhall Lane, $te, 200 Add
Maltisnd, FL_32754 B Remove
—_— O Add
O Remove
E. If smending or ndding additional Articles, onter change(s) here:

(anach additional sheets, if necessary).  (Be specific)

Page 2 of 3
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The date of each amendment(s) sdoption: O¢Cieber 7], Qold
(date of adoption s requiine)

Effective date j{ vpplienble:
{ho rore than 90 days affer wrverdnent file dete)
Adoption of Amendmen(s) (CTRCKOND)
O The emendrent(8) was/were sdopled by the masrers myd the rmvber of wotes cast for e amendment(s)
was/were adficient for moproval,
[ “There are no mmsmbers or nerrbers entitfed © vote e the wrendment(s), "ﬂxum:rx&n:xﬂs)msfum
adopred by the board of directors,
Txned 10/11/2011

— el
Sigrmtune b '

(Byﬁndtﬁnm}lu-\dce chnbrrran of the eurel, president ar other officeruif dinectors
have nol been selected, by 1 incorpacator — i in thes hands of o receiven, trustes, or
other ot wppoirmed Bduciary by that Gduciary)

Jeft Menzal
{Typed or printed neme of pezsan signing)

President
(Yitle of person signing)

Poape3 o3
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