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COVER LETTER

TO: Amgndment Section
Division uf Corporations

NAME QF CORPORATION: “/tf,—.,-/:;/g’. ////‘f 5%'5—;’7 /7‘(//’/:’}55’/11//?/3'-_‘5 /4///’7‘?]“/‘("
DOCUMENT NUMBER: /{//‘/ Lok B ES

The enclabed Arsicles of Amendnent and Tee are submiued {or Nling.

Please retprn all correspondence concerning this matier w the following:

4/4‘7[% L)

(Name of Contact Pcrson)

B Yy Legeny Ly
N V4

{Address)
Whahiwtdl, /7 3 Z3gey
(Cii_wzqmc and Zip Codc)

F-mail address: (10 be used for future annual report notification}

For furtheginformation cencerning this matter. please call:

at
(MNume of Contact Person) {Area Code)  (Davuime Telephone Number)

Einclosed i a check for the following mmount made pavable 1o the Florida Depariment of State:

0 s35 Filing Fee . 0$43.75 Fiting Fee & 0$43.75 Filing Fee & 0083250 Filing Fee

Certificate of Stawus Certitied Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) {(Additional Copy is

Lnclosed)

Muailine Address Street Adddress

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Talluhassee, FE 32514 2661 Exceutive Center Cirele

Tallahassee, FI 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jupe 21, 2018

SGOTT BEAN
344 LEGACY WAY
MONTICELLO, FL 32344

SUBJECT HERITAGE HILLS SR-59 HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N14000000888

We have received your document for HERITAGE HILLS SR-59 HOMEOWNERS
ASSOCIATION INC. and your check(s) totaling $35.00. However, the enclosed
dotument has not been filed and is being returned for the following correctlon( )

THE PRINTOUT WHICH WAS INCLUDED SHOWS THE CURRENT
ORFICER/DIRECTORS NOW ON FILE WITH THIS OFFICE. YOU MUST LIST
THEM ON PAGE 2 OF 4 WITH ACTION TYPE "REMOVE" AND THE NEW

OFRFICERS SHOULD BE LISTED AS ACTION TYPE "ADD". PLEASE REVISE
THIS PAGE AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
youir filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 518A00012936

www.sunbiz.org
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Articles of Amendment
to
Articles of Inmrpomtiun

////, ,44 e A ,/,( _5d / Aoy S /ﬁﬁcf/d?/ Ve

{(Name of(“orpor ition as currently filed with the Florida Dept. of State}

N (Yo S5

(DocumLm Number of Corporation (il known)

Pursuant 1g the provisions of section 617.1006. Florida Stnutes, this Florida Not For Profit Corperation adopis the following
amendment{s} 1w its Articles of Incorporation: . ~3
e B
e =
A, If amending name, enter the new name of the corporation o —
:-'-.-?-rn — -n
=Toor
= L TkrneuF.
name musflbe distinguishable and coriain the word “corporation” or “incorporared” or the abbreviation C”flf or PR a1
“Compani” or “Co.” may not be used in the name. " e o=
e m O
B. Enter new principal office address_ if applicable; - ‘-"._ =
(Principalipffice address MUST BE A STREET ADDRESS ) T W
S R -

C. Eater new mailing address, if applicable:
{Muiti]

7 address MAY BE A POST OFFICE BOX)

b. Il ameq
new red

ding the registered agent and/or registered office address in Florida, enter the name of the
ristered agent and/or the new registered office addr

€ss:
Name of New Registered Agent: 4&7/7& 5047’4
% 445%/{/ iy

(Ffond{rrrn et (ddress)

ﬂ%%g/ . Florida ég.%-g

(Zip Code)

New Reygistered Office Adedress:

New Registered Ageat’s Sipnature. if changing Registered Apent
! hereby ackept the appainiment as registered agent

[ am familiar with and accept the oblivations of the position
7 & I

A
ﬁﬁw&-«yjﬂ?\v lt{'gi.\'fered Agent, if changing

Page 1 of 4




COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME QF CORPORATION: ,%, L-/,?_"}(é /%//,’ _4%-5'7' %ﬂg/’wﬂﬁj 47:/%”/43
DOCUMENT NUMBER: /f//7 0B EHL

The enclofed Articles of Amendment and fee are submitted for tiling.

Please rewdrn all correspondence concerning this matter to the following:

é//f/f ,Bc%ﬂ

(Name of Contact Person)

BYY Llgany sy
v 4

(Addruss)

Mttt , /Y 3255

(City/ Sate and Zip Code)

[-mail address: (1o be used for future annual report notfication)

For furtherlinformation concerning this matier. please call:

at
{(Name ot Contact Person) (Area Code)  {Daviime Telephone Number)

Enclosed i§ a check for the tollowing amuount made pavable to the Florida Departiment of State:

O s3s5Filing Fee  O$43.75 Filing Fee & E$43.75 Filing Fee & - O$52.50 Filing Fee

Certificute of Status - Certified Copy Certificate ot Sintus
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclesed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 BExeeutive Center Cirgle

Tallahassee, 11, 32301




If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and titte, name, and
address ofjeach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Piease notg the officer/director title by the first letter of the office title:

P= Preuah:.' V= Vice President; T= Treasurer; S= Secreiaryy D= Direcior; TR= Truswee; C = Chairman or Clerk; CEO = Chigf
Exective Qfficer; CFO = Chief Financial Officer. If an officerfdivector helds more than one vidle, list the fivst lenter of each office
held. Presfdem, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike dones leaves the corporation, Sally Smith is named the ¥oand 5. These shodd be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Saltv Smith, SV as an Addd.

Example:
AN Changé
X Remove
X Add

4

Tvpe of Aclion
{Check Ong)

1 _, _hange

x z\ll.ld
I{q.‘m()\'c

) Change

X Ald

Remove

~
3) Ghange

_')_41\ dd
|

Remove

Chunge

X Ald

Remuave

3) Change
f\: id

x Reémove

6) Chanye
Atd

X Remove

P John Dug
v Mike Jones
SV Sally Smith

Title Niame Address

Todet  Deba T locks 527 Jaad Aty
Ll ety P 3734

Vw_@, %/ﬂ - v y 2
st z A sge/

Tecses e Bsosghs _Zﬂ/é_/é{néajﬁ

f?’i/gg _ff/ﬁ //yﬂ%/

D M&ﬁ&y 23 70 Thavieali?
f o Jééz@’gpﬁ 22

372522

D Do hFebr . 3320 7havein 1o
Tollse, FL Tz

Page T ol 4
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E. Ifamendine or adding additional Articles, enter change(s) here:
(attach Qedditional sheets, i necessary).  (Be specific)

Page Jol 4




E >
The date ¢f cach umendment(s) adoption: é‘/.'Z/‘//.é’ . il'other than the

date this dbeument was signed,

Effective date if applicable:

(no more than 90 days after umendment file dare)

Note: 17 ihe date inserted in this block does not meet the applicable stalutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

wﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

O Therg

Lan: ne members or members entitbed to vote on the amendment(s). The amendment(s) washwere
adop

ed by the board of directors.
Dated é / Z J’///f

I
Signature z ; ﬁ

(H_V_Lhc,ehu"rrm!rﬁ?f?icc chairman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee, or
other court appeinted tiduciary by that fiduciary}

L ot TR

i r

(T'yped or printed name of person signing)

/// 4 /.7//3/(/?,7 7/'

(Tie of person signing)

Page 4 of 4




