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COVER LETTER

TO: Amendment Section
Division of Corporations

Four Seasons at Parkland Homeowners Assaciation, Ing,
NAME OF CORPORATION:

N15000004309
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Cara Chicffallo

(Name of Contact Person)

K. Hovnanian Homes

{Firny/ Company)

3601 Quanmem Blvd

(Address)

Boynwon Beach, FL 334260

(City/ State and Zip Code)

cchieltallo@khov.com

E-mail address: {to be used Tor Titure annual report notification)
For further information concerning this matter, please call:

Cara Chicffalle 561 364-3326
at

{(Name of Contaci Person) (Area Code)  {Davtime Telephone Number)
Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & O$43.73 Filing Fee & 0J$52.50 Filing Fee

Certiticate of Status  Certitied Copy Certificate of Status
(Additional copy is Certified Copy
cnelosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1LL 323014



Articles of Amendment
tn

Articles of Incorporation
of

Four Seasons at Parkland Homeowners Assoctation, Ing,
(Name of Corporation as currently filed with the Florida Dept. of State)

N ESG00004 309
(Document Number of Corporation (if known)

Pursuant to the pravisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the [ollowing

amendment{s) o its Articles of [ncorporation:

If amending name, enter the new name of the corporation;
The new

AL

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Cuarp. " ar “Inc.’

“Company' or “Co. " may not be used fn the name.

slicable:

R. Enter new principal office address, if a
{Principal office address MUST BE A STREET ADDRIEESS )

. Enter new mailing address, if applicahle:
{Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: 'l_ﬁ: . —_
I“-' l. (-D
Name of New Registiered Agent: LTI
fan DR S
2o
s
Y=
(Florida street address) - =~
New Registered Office Address: i.T‘::: .
g =
o N
. Florda — o
Zip CodiE = ...
{2y B w
<

(Citv)
7n >

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appointment as registered agent. L am famiiar with and accept the obligations of the position.

ey

AL

Stgnature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the tithe and namg of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)
Please note the officerddivecror titde by the fivst letter of the ajfice title:
P = Prosident; V= Vice President; T= Treusurer; S= Secretary, D= Director; TR= Trusiee; C = Chairmuan or Clerk; CEO = Chief

Executive Cfficer: CFO = Chief Financial Officer. If an officer/divector holds more than one tille, list the first leter of cach office
held. Presivdent. Treaswrer, Director would be PTH.

Changes should be noted in the following munner. Currently John Doc is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld he noted as John Doe, PT as a Change,

Mike Jones, Voax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dag
A Remwove v Mike Jones
X Add SV Sally Smith
Type ot Action Title Name Address
{Cheek One)
. TSD Buarbara Mabic 3601 Quantuny Blvd
I} Change
Bovnton Beach. FL 33426
_Add 3
Remaove
TSH Gemma Pickard 3601 Quantum Blvd
2) Change
X Bovnton Beach, FL 33426
Add i
Remuove
3} Change =
T o
{\(itl oy 4’—
T ;‘; [ iy -
Remuove i: <= = ,D
Ly =4
me ~ [
roy
4 Change T o m
58 » O
Add -‘;2 - \.:'.B
27 W
Remove 'F-'Q

3 Change

Add

Remove

6) Change

Add

Remave
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E. I amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Please amend Maya 5. Choeron's pame to Maya Simbon-Chocron

a

Sgite- WY LINIC 61
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it oiler than the

The datc of each amendment(s) adoption:

duie this document was signed.

Effective date if applicable:
Mo mare than 90 davs apter amendmen: file dae)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
dacument’s cffective date on the Department of State s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the nembers and the nuinber of votes cast for the amendment(s)
wasfwere sufiicient for approval.

B There are na members or members entitled 1o voie on the amendment{s). The amendment(s) wasfwere
adupted by the board of directors.

511519 /j\

Dated i

Signature /
o1 LI P . . .-
(By the chmrt{mn or \'1/a;chmrm;m of the board. president or other officer-if directors
have not beeisetect®d. by an incorporalor — il in the hands of a receiver. trustee, or
ather court appoiniced fiduciary by that fiduciary)

Mayva Simmhon-Chocron

{Typed or printed name of person signing)

Vice President

(Title of person signing)

3714

S8 KY L] NN 6
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