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COVER LETTER

TO: Amendment Section
Division of Corporutions

THE RESERVE AT CARRIAGE POINTE HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N13000000356

The enclosed Articles of Amendmeni and foe are submined for filing,

DOCUMENT NUMBER:

_ Please return all correspondence concerning this matier to the following:

Sharon K. Gray

(Name of Contacl Person)
Triad Professional Services, LLC
(Firm/ Company)
1720 Windward Concourse, Ste. 390
{Address)
Alpharetta, GA 30005
(City/ Stte and Zip Code)

jbaden@triadpros.com
T E-moi adaross: (to be used for TULDFe anAual report nofcation)

For further information coneerning this matter, please call:

Sharon K. Gray - 770 | 777-2091

al(
(Nume of Contact Person) (Aren Code & Daytime Telcphone Number)

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

OJ $35 Filing Foe  [J843.75 Filing Fee & [$43.73 Filing Poc &  [1552.50 Filing Fee

Certificate of Status ~ Certified Copy Cortificote of Status
{Additional copy Is Certificd Copy
encloged) (Additional Copy is
Enclosed}

Mailing Address Street Adress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
o
Articles of Incorporation
of

THE RESERVE AT CARRIAGE POINTE HOMEOWNERS ASSOCIATION, INC.

Name of Corporation ax currently filed with Fl Dept. of State

N13000000356

(Documcnt Number of Carporation (if known)

Pursuant to the provisions of section 617,1006, Floridn Statutes, this Flerida Not For Profit Corpuration adopts the following
amendmeni(s) to s Articles of Incorporation;

A. If nmendinp name, enter the new name of the corparntion:

The new
nama must be distinguishable and contain the word “corparatlan' or “Incorporated” or the abbreviation "Corp.” or "inc.”

aCompany " ar “Co, " may not be used tn the namg.

B. Enter new pringipa 1 office nddress, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Entee new mailing addrese, if applicable:
(Malling address MAY BE A POST OFFICE ROX)

.
ot r?,d;
D. I amending the rericterad agent and/or repistered office pddress in Flaridn, gnter the name of the Cal z‘.:_ <
new registered g ent and/or the new repistered of fice ad dress: R
e 7
Name of New Reclstered Agont;: N
(Florida strect address)
T rexs:
Flarida
Ciyy) (Zip Code)

DNew Repistered Agent's Sipnature, If changing Repistered Arent:
{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signaturc of New Registered Agent, If changing

Page 1 of4
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If amending the Offleers and/or Dircetors, enter the title and nome of cach officer/director heing removed and tite, name, nad
address of each Officer and/or Director being added:

(Anach additional sheeis, If necessary}

Please noic the afficer/dircctor title by the first letrer of the office title;

P« President; V= Vice President; T= Treaiurer: 8= Sceretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CEO - Chlef
Executtve Qfficer; CFO » Chief Flnoncial Officer. [fan officer/directar holds more than one title, lixt the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner, Currently John Doe is listed as the PST and Miks Jones ix listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add,

Exnmple:
X Change
X Remove
X Add

b oren
o

"
{Chcck Ong)

Address

o Chnge PD Michael Liquori 151 Southhall Lane
A Suite 200
XX Maitiand, FL 32751

_ Remove

2y Chunge PD Shelley 8. Kaercher 151 Southhall Lane
XX g Suite 200
Maitland, FL 32751

. Remove

3) —_ Change

Add

emrrr—

Remaove

4) ____ Changs

Add

Remove

5 Change

Add

Remove

] Change

Add

Remove

Page2 of4
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E. If amending ur'ngglng additional Articles, enter change(x) here:
(artach addliional sheges, [f necessary).  (Be specifie)

Poge 3 of 4
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The dud# of aarh amendmanity) adepalon: 11/08/2013

. |1 othar than the
date this document wea dlgnad,
Effactive date L agglicablc:
fha more than 90 daye after vmandment fHie dote)
Adeption of Amendmeatis) (CHECK QN

O The amesdmeni(y) wasfwere sdopied by the mombees amd the mumber of voiea caet G the amandmani(s}
wan'were sulliclent for approval,

@ There s ho mambers of motbers catitiod o vatc on the smandmetuga), Tha amendmentia) wad/ovro
wdopileg by the bonrd of dlpeotar,

bt 1171212013

sl on . Kagaghun
(Dy the onsirmes u\f Irmcn o Vit board, president or gtier oMcar{ direokcss
haye gl been ieaiedzuy an Incorporator = £ In the hends of # rescivar, frunee, or
oaher court kppointed ﬂdul:llrr by thet Miduclary)
Shelley S. Kaercher
(Typed or printed name af panon sigaing)
Dicector and President

(-T-‘Ellu of penian signing)
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