NO?

(Requestor's Name)

00000 55)

{Address)

BRG]

{City/State/Zip/Phone #)
[] pckur [ war [] maL
(Business Entity Name)
11722721 --01018--003 #3500
{Document Number)
Certified Copies Certificates of Status A=<
':".'cj) p 3
T e o=
- iy - o
. . . . EERPE
Special Instructions to Filing Officer. ST x',‘i
< B Y
-.'-“. B .»)',
et
Q. SILAS 2z G
(N
Lee 13 2021
Cffice Use Only




COVERLETTER

TO: Amendment Section

Division ot Corporations
. . *
SADDLE HILL HOMEOWRNERS ASSOCIATION, INC,
NAME OF CORPORATION:

NO7000005510
DOCUMENT NUMBER:

The enclosed Artivles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter 1o the following:

Shivon Patel. Esg.

(Name of Contact Person)

The Principal Law Firm_ P.L.

(Firm/ Company)

4901 International Parkway, Suite 1021

{Address)

Sanford. Florida 32771

{City/ State and Zip Code)

..'hivon@‘;principulIaw.nc[

F-mailaddress {io be used for Ruttre annual report natification)
For further information concerning this matier, please call:

Shivon Patel. Esq. 407 32223003
at

{Nuame of Contact 'erson) (Arca Code)y  (Daviime Telephone Number)
Enclosed 1s a check tor the following amount made pavable to the Flonida Department of State:

m S35 Filing Fee  TJS43.75 Filing Fee & T3843.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corpurations Division of Corporations

.. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation F : g l‘lrxr 5 ‘;1
of B g T

.SA DDLE HILL HOMEOWNERS ASSOCIATHON, INC,

{Name of Corporation as curcently filed with the Florida Dept. of State)
NOTOONIS 10 Cr

(Document Numbcer of Corporation (il known)

Pursuant to the provisions of section 617. 1006, Florida Stalutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to iis Articles of Incorporation:

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

The new
nante must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation " Corp. " or Vine,
“Company” or “Co." may not he used in the name.

. L . . 12130 Havland Farm Way
B. Enter new principal office address, if applicable: . -

(Principal affice address MUST BE A STREET ADDRESS ) Ellicon Cite. MD 21042

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BOX)

12130 Havland Furin Way

Ellicou City, M) 21042

D. if amending the registered apent and/or revistered office address in Florida, enter the name af the
new registered agent and/or the new registered office address:

. ) The Principal Law Firm, DL,
Nume of New Regisiered Avent: .

4901 International Parkway, Suite 1021

fFloriche sereet adidreass

New Revistered Office Address:

Sanford 32771

. Florida
{Citvl tZigr Codes

New Repistered Agent’s Signature, if changing Reyistered Apent:
P herehy aceept the uppointment as registered agent,  Lam fomiliar with and accept the obligations of ithe position,

¥ LA

Signature r;}%}nr Rvg{\'tvrvd Agent. if changing




it amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and title. name,
and address of each Officer and/or Director being added:
fAtach additional sheets. [ necessury)
Please note the officer/direcor ide by the irst letter of the office title:

.‘ = Presideni: V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiep
Sxecutive Officer; CFO = Chief Financial Officer. Ifan officerfdivector holds more than one title, {ist the first feter of each office
held. President, Treasurer, Director would be PTD.

Changres shoudd be noted in the following mamner. Curventhe John Do s listed as the PST and Mike Jones is isted as the V. There is
a change, Mike Jones leaves the corporation, Satbe Smith is named the Vand S, These shodd be noted as John Doe, PT us @ Change,

Mike Jones, Vas Remove, and Sully Smith, SUas an Add.

Example:

X Chunge PT John Loe
X Remove A% Mike Jones
N Add 5V Sallv Smith
Tyvpe ot Action T'itle Name Address
{Check Onwe)
t} Change D PAUL M BUCHANAN 3830 EAGLES NEST ROAD
Add FRUITLAND PARK. FL 34731
* Remove
2) Change D PAUL CAMPOAMOR 3830 EAGLES NEST ROAD
Add FRUITLAND PARK, F1, 34731
* Remove 12130 Havland Farm Wav
3 ) Change D SRINIVASA VANGA Ellicon City, MD 21042
. * Add
Remove
4) Change D SHIVA REDDY 12130 Havland Fann Way
> Add Etlicott City. MD 21042
Remove
i) Change D GAUTAM GOGINENI 12130 Havland Farm Wav
* Add Eliicow Ciwy, MD 21042
Remove
i} Change
Add
Remave

E. Hamending or adding additional Articles, enter change(s) here:
(attach additionul sheets, if necessarvi.  (Be specilicl




. if other than the

The date of each amendment(s) adaption:
date this document wus signed.

Effective date if applicable:
(o more than 90 days after amendment fite date)

Nate: 1 the date inserted in this block docs net meet the applicable stanuory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records,

.\duptinn of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

washwere sufticient for approval,



B There are no members or members entitled to vote on the amendment{s). The amendment(s) wasfwere
adopied by the board of directurs,

® ﬁﬁjl[?/%}/_

Signature

{By the chaj airman of the board. president or other officer-it directors
have not been HC]CClCd v an incorporator — it in the hands of a receiver. trustee, or
other court appeinted hducmr) by that fiduciary)

CEAAUTAY) e INEN

(Tvped or printed name of person signing)

Feestoen]

(Title of person signing)




