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TO: Amcadinent Section
Division of Corporations

CYPRESS CHASE COMMUNITY ASSOCIATION, INC,
NAME OF CORPORATION:

N160Q0001204
DOCUMENT NUMBER:

The encluscd Arficles of Amendment and fee are submitted for filing.

Pleuse retum all correspondence concerming this matter to the following:

JENNIFER BADEN

(Name of Contact Person}

TRIAD PROFESSIONAL SERVICES

(Fion/ Compeny)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

(City/ State and Zip Code}

IBADEN@TRIADPROS COM

E-inail address; {to beused Ior future annual report notification)

For further informasion concerning this matter, please call;

JENNIFER BADEN 170 777-2091

B8t

(Name of Contnct Persan) (Area Code) {Daytime Te¢lephone Number)

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

{J $35 Filing Fee  [1$43.75 Filing Fec & MB$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certificd Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Meiling Adudress 5t dresy
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 Ciifton Building
Tallehassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Artkcles of Amendrient

(((H180001665886 3}))
Articles of l':corporntiou
of
CYPRESS CHASE COMMUNITY ASSOQOCIATION, INC.
(Nome of Carpurtion as currently filed with the Floridy Dopt. of State)
N1600G001204

(Document Number of Corporation (if known)
Pursuani to the provisions cf section 617.1006, Florida Stawnes, this Florida Not For Profit Corporation adopts the follewing
amendment(s) tc its Articles of [ncorporation:

A. I ngtending name, enter the vew name of the corpuration;

The new
rame must e distinguishuble and contain the word “corporation” or “Incorporated” cr the ubbreviation "Corp.” or "l ”
“Compair™ ur “Co. " may por be used in the narme.

H. Epter agw principat office address, if npgficable;

(Principat affice address MUST BE 4 STREET ADDRESS ) et oo,
il .
s S L
i) - |
A — T
! . S o — T
C. Eytc B dregs, (Fapplicable: Tae T
(Muailing address MAY BE A PUST OFFICE 80X} "Vl ‘__J?, —
~, .
D. Huomending the ¥ et puygd 5| ri nier the name of the
ngw repistercdl guent andior the new registered office adgrgys:
NMapid of Mow Bewlstered Agent:
{Flarida sireel adaress)
Yo Regixwred ffice Addrass:
, Florida
{Ciny) {Zip Code)
New Repistered Agent’s Signat i

aping Registeredd ni;
1 hereby accept the appoiniment as reg:s.fered agenl.

I am familiar with and accepi the obligations of the position

Signature of New Regisiered Agens, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, nume, und
nddress of ench Officer und/ur Director being added:

(Attach additiona! sheets, [if necessary)

Please note the offfcer/director titie by the first letter of the qffice title:

P = Presideni; V= Vice Presideni; V= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Exvzutive Officer; CFO — Chief Financial Officer. if an officer/director holds more than ane title, list the first lewer of each office
neld. President, Treasurer, Director would be PTD

Chunges thowld be ncted in the folivwing manner. Currently Sokm Doe is listed as the FST amd Mike Jones is listed as the V. There is
u change, Mike Jones Jeaves the corporation, Sally Smith is named the V and §. These should be noted ax John Doe, PT as a Change,
Mike Jores, ¥ as Remave, and Sally Sntith, SV as an Add.

Example:
X Chenge PT John Doe
X Remove v Mike Jopes
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
YTD BOB THORNE 3922 COCONUT PALM DRIVE
1) Change
SUITE 108
Add
X TAMPA, FL 33619
__ . Remove
VTD CARLQOS DE LA (OSSA 3922 COCONUT PALM DRIVE
2) Change
X SUITE 108
Add
TAMPA, FL 13619
Remove
3) ___ Change
Add -
Remove

4} Change

Add

Remove

3) Change

Add

. Remove

&) Change

Add

Remove

Page 2 of 4
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E. If amentfing or adding ndditionat Artigles, enter chappe{s) here: (((H18000166586 3)))
(attach addltional sheets, [ necessary).  (Be specific)

Page 3of4
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, if other than the

JUNE |, 2018
The date of each amendmeni(s) adoption:

date this document was signed,

Effective date {f applicable:

{mo more than 90 days after amendment file date)

Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements, this deie will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Arnendinent(s) (CHECK ONE)

00 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wus/were sufficient fisr approval.

B There are no members or members enlitled to vole on the amendment(s). The amendment(s) was'were
adopted by the board of directars.

Dated JUNE 1, 204

(By the chrirman or ?cm‘lmmn of the board, president or other ofticer-if directors
fi

have not been selected/ by an ingorporator — if In the hands of a receiver, trustee, or
other court appaint duciery by that fiduciary)

Arorpor CuRbETT

{Typed or printed name of person signing)

PRE®S (L NT
(Title of person signing)
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