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COVER LETLER (((H18000166580 3)))

T0: Amendment Section
Division of Carporations

ESPLANADE AT STARKEY RANCH NEIGHBORHDOD ASSOCIATION, INC.
NAME OF CORPORATION:

N15000007058
DOCUNMENT NUMBER:

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

Please teturn ail correspondence congerning this matter to the following:

JENNIFER BADEN

{Nemc of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firm/ Company)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

(City/ Stete and Zip Code)

JBADEN@TRIADPROS.COM
@ V/

E-inail address” {to be used Tor Tuture anmual report notification)
For further information concerning this matter, please call:

JENNIFER BADLN 770 7772051
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Erclosed is a check for the following amount made payable to the Florida Department of State:

O s3s Fiting Fee  [1843.75 Filing Fee & @$43.75 Filing Foe &  (J$52.50 Filing Fee

Cemificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mapiling Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

(((H18000166590 3)))
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Articles of Ameadment {({({H18000166580 3)))
to
Articies of Incorporation
of
ESPLANADE AT STARKEY RANCH NEIGHBORHOOD ASSOCIATION, INC,

- ] s filed with the Florida
NLIS000007058

{Dacurment Number of Corpomtion (if kncwn)

Pursuant to the provisions of section §17.1006, Florida Stututes, this Florida Not For Prefit Corporation adopts the following
amendment(s) to its Anticles of Incorparstion:

A. ]famending npme, enter the new name of the corporation:

e new
Aame must be disiinguishable und contain the word “corperation” or “incorporated” or the abbreviation “Corp. * or “inc, "
“Campany or “Co." may naot be ured in the name.

B. Enter new principat offlee sddress, If applicgble;

(Principal uffice address MUST BE A STREET ADDRENS )

C. E

uter new mailing address. § 1

ble:
{Muiling addreas MAY BE A POST QFFICE BOX)

D.

{Flowicla sircet address)

» Florida
(Ciny) ‘Zip Codte)
Nyw Registered Apent’s Sisngture, if chanping Repistered Agent:
{ hereby accept the appoinipent as regisicred agent. [ um Jamitiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1 0f 4
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{((H18000166590 3)))

IT amending the OfMicers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

(Auach acdditional sheets, if necessary)

Please nole lhe officer/director tivle by the first letier of the affice iitle:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trusize; C = (hairmar or Clerk; CRO = Chief
Execuiive Ufficer; CFO = Chief Fimancial Officer. If an officer/director holds more than ons itie, list the Jfirst letter of ecch uffice
hejd. Presidens, Treasurer. Director would be PTD.

Changes should be noted in 1the foliowing manner. Currently dohn Doe is listed us the PST and iMike Jones ix listed s the ¥. There iy
& change, Mike Jones lzaves the corporation, Sally Smith is pamed the V and S, These should be noted as John Doe, PT us a Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, 8% as em Add,

Example:
X Change PT John Dog
& Remove Y Mike tones
X Add sV Saity Sraith
Type of Agtion [itle Name Address
(Check One)
VTD MIKE BACHMAN 3922 COCONUT PALM DRIVE
1) Change -
S B
Add SUITE 10
TAMPA, FL 3361
o Removt
VYTD CARLOS DE LA 0O85A 3922 COCONUT PALM DRIVE
2) Change ——
= 10
X Adg SUITE 108

TAMPA, FL 33619
Remove

1) Change

Adéd

Remove

4 Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Rzmove _

T Page2 ol 4
(((H18000166590 3)))




Jun 01 2048 0&33 Trad 7702201943 page 9

(((H18000166590 3)))

E. M ymending or addj difitional Artictes, emter chang :
(attach additional sheets, if necessary).  (Be specific)

Pagedofd
{((H18000166590 3)))
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, (({H18000166590 3)))
JUNE 1,2018

‘The date of each amendment{s) adoption: , if other than the
date this document was signed.

Etfective date if applicable:

(o more than ¢ days afler amendment file date)

Note; Tfthe date inserted in this bleck dees not meet the applicabie statutory filing requirements, this dete will not be tistzd as the
docunent’s effective date on the Department of Statc’s records.

adopiion of Amendment(s) (CHECK ONE)

1 The amendment(s} was/were adopted by the members and the number of votes cast for the trnendment{ s}
was/were sufficient for mpproval.

M Thero are no members or members entitled to vote on the amendment{s). I'he amendment(s) was/were
adopted by the board of directors,

Dated JUNE 1, 2018

Signature m Wé{

{By the chairman or vice chairmon o board, president or other officer-if direciors
have not been selected, by an incorpfmtor - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Anreiomd B RETT

(Typed o printed name of person signing)

TPeestenT

(Title of person signing)

Page 4 of & {((H18000166530 3)))



