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TO: Amendment Section
Division of Corporations

CHANNING PARK PROPER'TY OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NO6000008Y63
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing.
Please retumn all correspandence conceming this matter to the Feilowing:

JENNIFER BADENW

{(Name of Contact Person)

THRIAD PROFESSIONAL SERVICES

{(Fimn/ Companyv)

1720 WINDWARD CONCOURSE, SUITE 3%0

(Address)

ALPHARETITA, GA 30005

(City/ State and Zip Cade)

JBADEN@TRIADPROS.COM

E-meil addressi(to be used Tor futurc annual repont noRTicAGION)

For further infonmetion conce:ning this matter, pieasc call:

JEWNIFER BADEN 770 7772041
at

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

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

01§35 Filing Fee  [J$43.75 Filing Fee & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificaiz of Status Centified Copy Certificate of Status
{Additional capy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Maillng Addpesy Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FI, 32230;

(((H18000166599 3)))
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Sy, ~/
Articles of Amendment ﬁ(h‘ 1 665% §)))

o A A
Artictes of Incorporation 43‘5\5{0’?5‘ /3
of . ,:Z 0]‘::]‘(?'
CHANNING PARK PROPERTY OWNERS ASSOCIATION, INC, Dy

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

NO6000008962

{Decument Nummber of Corporatian {if knawn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Frafit Corporaiion adopis the fallowing
amendment(s) 1o its Articles of [ncorporation:

A, Hamending name, enter the new nume of the cergurgtion;

The rew
name must be disiinguishable and contain the word “corporation” or “inzorporated” or ihe abbreviation “C orp. " ar “Inc.”

*Company " or “Co. " may poi be used ja {fr¢ name.

B. Egter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADD

C. Enter new maillng address, Jf applicable:
(Hailing address MAY BE A POST GFFICE BOX)

new rppisteved xEent snd/or the wew regisrered pffice address:

Nanre of Mo Repisegred Agent:

(Florida sireer oddressj
New Reginie ¢/l felreyy:

, Florida
(Ciry} (Zip Code)

New Registered Apent’s Sipoaiure, if chansing Regisiered Agent;

! hereby accept the appointment as registered agent. | am familiar with and qaceept the obligutions of the pesition.

Signature of New Registered Ageni, {f changing

Page 1 of 4 (((H18000166599 3)))
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If amending ¢the Officers nnd/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:

{Attach adiditional sheets, (f necessiry)

Pleuse nope the officer/director title by the first letter of the affice titfe;

£ = Presiden; V= Vice Presidens; T= Treasurer; 8= Secretary; D= Direclor; TR= Trustee: C = Chairman or Clerk; CED = Chief
Lxeetitive (ffizcer; CFO = Chief Financial Officer, If an gfficer/direstor holds more than one title. list the Aivst letier of each ofice
aeld President, Treasurer, Director would be PTD,

(Changes should be noted in 1he folivwing marmer. Currenily John Doe is listed as the EST and Mike Jones is listed as the V. There iz
o change, Mike Jones leaves the carporation, Sally Smith is nomed the ¥ and 5. These should be noted as John Doe, PT as o Change,
Mike Jones. V ay Remove, ana Sally Smith, 8% as an Add,

Exemple:
X Change BT Iohn Doc
A Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Niung Acddress

(Cheek One)

V1D MIKE BACHMAN 3922 COCONUT PALM DRIVE
1) Change

SUITE 108
Add

TAMPA, FL 33619
Remove

vTD CARLDS DE LA OSSA 3922 COCONUT PALM DRIVE
2) Change

4 SWITE 108
X Add v

TAMPA, FL 33616
Remove

1) Change

Add

Remove

4) Changs

Add

Remove

3) Change

Add

__ Remeve

6} Change

Add

Remove

Page 2 014 {({{H18000166599 3)})
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E. Il amending uradding adsditional Arficles, enter change(s) here: {{(H18000166599 30

{atiack aditienal sheets, if necessary).  (Be specific)

Page3of4 (((H18000166599 3)))
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, if other than the

JUNE |,2018
The date of each amendmentis) Adoption:
deie this dacument was signed.

Effective date if spolicable:

(e more than 90 days ofler amendment file dare)

Note: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this dme will ot be Hsted as the
documeni's ¢ffective date on the Depantment of State’s records.

Adoption of Amendment(s) {(CUECK ONE)

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

W There arc no members or members entitled to vole on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircciors.

Dated JUNE 1, 2018

(By the chalrman or vice chnirman he board, president or other officer-if directors
have not been selested, by an inc tor — if irr the hands of a recetver, trustee, or
other count appointed fiduciary by that fiduciary)

(Typed or printed name of person signing}

%lw :

(Title of petson signing)
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