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COVER LETTER

TO: Amendment Scction
Division of Corporations

3507 MACDILL TOWNHOMES HOMEOWNER'S ASSOUIATION INC
NAME OF CORPORATION:

N1300000G17X
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.
Please retum all corespondence concerning this matter to the following:

Christopher Lazala

{Name of Contact Person)

PMI Tampa

(Firm/ Company)

15310 Amberly Drive, Swte 230

{ Address)

Tampa, FLL 33647

{Ciy/ siate and Zip Code)

inlu@@pmitampa.com

E-maii addressT {10 be wsed Tor fature antiual Téport notilizaiion)
For further information concerning this matter, pleasc call:

Christopher Lazala MK 319-3246
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount mady pavable to the Florida Departiment ot State:

w535 Filing Fee  [2S43.73 Filing Fee &  (3843.73 Filing Fee & 855230 Filing Fee

Certiticate of Status Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclused) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 33314 2415 N Monroe Street, Suite 810

-

Tallahassee. FI, 32303



Articles of Amendment
t
Articles of Incorporation

of
3507 MACDILL TOWNHOMES HOMEOWNER'S ASSOCIATION INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
N13000000178

(Ducument Number of Corporation (it known)

Pursuant o the provisions ot section 617.1006, Florida Swstaies, this Florida Not For Profit Corporation adopts the following
amendmoent{s} to its Articles of Incorporation:
AL

If amending name. enter the new name of the corporation:

name must he distinguishable and contain the word “corporation” o Vincorporated " or the abbreviation “Corp. " ar “hie”
“Company " or “Ce.” may not be used in the name.

The new
B. Enter new principal office address, if applicable:

(Principal office address MUST BIE A STREET ADDRESY ) Tampa, F]

[3310 Asuberly Drive, Suite 230

33647

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

133H0 Amberly Drive, Suaiiec 250

Tampa, FLL 33647

D. IWamending the resistered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. .t . PAIT Tampa
Name of New Registered Agent: P

13310 Amberly Drive. Suite 230

New Revistered tfice Address:

(Flurido sireer dddress)

Tampa

rCin)

o . 33647
. Florida
New Registered Agent’s Signature, if changing Registered Avent:

iZip Code)
! hereby accept the appointment as registered agent. T am jumiliar seitic and aecept the obligations of the positian,
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Signature of New Registered Agent, [f changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atcach additional sheets, i necessary)

Please nate the officer/directur title by the first letrer of the office dile:

P = Presideni: V= Vice President: T= Treasurer: 8= Secrctary: D= Director: TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFQ = Chief Finuncial (Yficer. If an officer/divector holds mare than one title, fise the first letter of each office
held, President. Treasuwrer, Director would he PTD.

Changes should be noted in the Jollowing manner. Curvently John Do is listed as the PST and Mike Jones is Usted as the V. There iy
a change, Mike Jones leaves the corpuration, Safly Smith is named the Vand 5. These should be noted as Jobhn Doe, PT as a Chunge,
Mike Jones, Vas Remove, und Sally Smith, SV as an Add.

Example:
X Change PT Jobn Due
X Remove v Mike Jones
X Add SV Sallv Smiih
Type of Action Title Name Address
{Check Onc)
1) Change VP MYRICK, RYAN
Aded
v Remove
2} Change VP SHAH, SAVAN
< Add
Remove

3) Change
Adid
Remove

- Change
Add

Remove

3} Change
Add

Romaowve

) Change
Add

Remove

.-

~. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, of necessaryy.  (Be specific)




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{no more than 9 days after amendmoent jile dacei

Note: [tthe date ingerted in this block does net meet the applicable staiutory filing 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)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



B There are no members or members entitled o vote on the amendment(s). The amendmeniis) wasiwere
adopted by the board ot directors.

0197232020
Dated
DE, )%,/ /
Signature (g R R e e |

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorpotator — 11 in the hands of a receiver, trustee. or
other court gppointed fiduetary by that fiduciary)

Rrign Hammond

{Tvped or prnted name ol persun signing)

President

{Titke ot person signing)



