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TO: Amendment Section
Division of Corporations

PEBBLE POINTE COMMUNITY ASSOCIATION, INC.
NADME OF CORPORATION:

N14000007753
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the follawing:

JENNIFER BADCGN

(Name of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Flrmv/ Company)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

(City/ State and Zip Cods)

JBADEN@TRIADPROS.COM

Ermail addreast (o B€ used for futlre annial repor nolHicalion)

For further infonnation concerning this matter, please call:

JENNIFER BADEN 770 777-2091
at

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

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[J $35Filing Fee  [0543.75 Filing Fee & W$43.75 Filing Fer &  [1$52.50 Filing Fee

Cersificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Arlciress Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exccutive Center Clrele
Tallahasses, FL 32301
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o ~
2 NAL S I
Articles of Amendmant e
to i s;,-‘ . .
Artieles of Encorporation R
of

PERBLE POINTE COMMUNITY ASSOCIATION, INC.

N14060007753

{Document Number of Corporution (if known)

Pursuan! 1o the provisions of section 617.1006, Florida Siatutes, this Florida Mot For Profit Corporation adopts {he followiny
amendment{s) lo its Articles of Incorporation:

I weregndinge nler te new nanie of the enrpnrntfon:

The new
or “incorporaied” or the abbrevintivn "Corp.” oF "™

name wwsl be distingldzhable mxd contain the werd “corporation
“Cotnpam or ¥Ca " may not he yyed in the nume.

B, Enter new prineibad affiee nddreess, il applicables
(Princlpal afftce nddress MUST 88 A STREET ADDRINS )

1. Ifamending ihe repistered pgentandfoy repdsteret office addvess in Flords, enter the nanwe af the

newy pewistered spent npd/or the new repisteced office atldeoyy

(Floride sireet addredi)

,Florida
(Ciny) (Zip Cude)

{ her cby gecgpt she appoiniment ar registered agent. i am familiar with and occept the obligativns of the position.

Signature of New Reglstered Agent, if changing

Puge 1 of 4
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If amending the Officcrs and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional shezets, i necesscy)

Please note the qfficer/director title by the first letivr of the qffice litly:

F = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chainnan or Clerk; CEQ = Chigf
¥xecutive Qfficer: CFG ~ Chisf Financial Officer. If an officer/director holds mare sthan one title, list the figst fetier of vach affice
hald President, Lreasurer, Direcior would be PTD.

Changes showld be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a chunge, Mike Jones leaves the corpuration, Sally Smith s named the V and S. These should be noted as John Doe, PTas a Change,
Mike Jones. V as Rumove, and Sally Satith, SV aran Add,

Example:
X Change PT ohn Dae
X Romove Y Mike Jones
X Add SV SallySmith
Typs of Acting itle Name ' Addrggs
(Check One)
1) Change D DANA BOVETT 23758 PEEBBLE POINTE LANE
L Add ESTERQ, FL 33928
— __ Remowe
2) _____Chanue — .
—. Add
_ Remove
3y ____ Change — ;
_______ Add
_—_ Ronrove
4} ____ Change —_—
e, Add
— _ Remave
5) ____ Change -
. Add
. Remove
6) __ Change —_
L Add
Remove

Poge2 of 4
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APRIL 17,2018
The date of ench amendment(s) adoption: , if ather than the

date this document wes signed.

Effective date i applicable:

{nc more than 90 days after amendinent file date)

Notes if the date inscrted in this block does not meet the spplicable statutory filing requirements, this date will rot be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the mombers and the number of votes cnst for the amendment(s)
was/were sufficient foe approval,

= There nre r.o members or members enfitied 1o vote on the amendment(s), The amendmeni(s) was/were
adopied by the bourd of directors.

Dated 5/‘1’5

(By the ciRirman or viﬁchai;;;n of the board, president or other cfficer-if directors
have nol been selected/by an Incorporator — if' in the hands of a receiver, trustee, or
other court appointed fiduciary by chat fiduciary)

Anrwen/ TR

{Typed or printed nanie of person signing)

TREe Lot
{Title of person signing)
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