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SUNSH’NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
Tolt Free: 844-541-6792

pate:. 2-1-1b WALK IN

ENTITY NAME. M PRESS CHASE. CommuniTy

UAssouArioN Tae

*PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:
Certified Copy of Arts & Amendiments
Certificate of Good Standing

**APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:_ <4 - 15
CHECK. NUMBER: 220"

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER. '

Thank yown!
“Tina ok, President




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT::

CYPRESS CHASE COMMUNITY ASSOCIATION, INC.

‘Name ol‘Corpomhon

DOCUMENT NUMBER: N16000001204

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

‘Name of Contact Person

Triad Professional Services, LLC_

Firm/Company

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

Clty/State and Zip Code

jpaden@triadpros.com

E-mail address: {to be used for future annual report notlﬁc‘atmn)

For further information concerning this matter, please call:

Sharon K. Gray

L J70 | 777-2091

Name ol Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $35.00 Filing Fee
M $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

0 $43.75 Filing Fee & Certificate of Status

0O $52.50F ili.ng Fee, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




N

ARTICLES OF CORRECTION

For

1?FEB | PM L 57
CYPRESS CHASE COMMUNITY ASSOCIATION, INC. .

Name of Corporation as currently filed with the Florida Lept. of State 3

AL ARAGSEE. FLORIDA
N16000001204
Document Mumber {if known)

Pursuant to the Frovisiqns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Articles of Incorporation
(Document Type Being Comrected)

filed with the Department of State on 02/04/2016
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
The principal office and mailing address were incorrectly stated on the Articles.

The address of officer Joseph Fontana was also incorrectly stated.

Correct the inaccuracy, incorrect statement, or defect:
The principal office and mailing addresses shouid be reflected as:

1413 Tech Blvd., Suite 125, Tampa, FL 33619

Joseph Fontana (V) - Officer address should be reflected as:

1413 Tech Blvd., Suite 125, Tampa, FL 33619

1/ IA _ /
Stanaited of n Bireefor, prefident ghother SThicer - 11 directors or olTicers have
not been selected{by an indorppfator - if in the hands of the receiver, trustee, or
other court appoifted fiduginey, by that fiduciary.)

Anthony J. Burdett PD

(Typed or printed name of person signing) (Trtle of person signing)

Filing Fee: $35.00




