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COVER LETTER

O Amendment Section
[hvision of Corporations

Enclave at Boea Dunes Homeowners Association, Inc.
NAME OF CORPORATION:

N E600G009497
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing,
Please return all correspondence concerning this matter o the following:

Cara Chieffallo

(Name of Contact Persan)

k. Hovnanian Homes

(Firm/ Company)

3601 Quantum Blvd

{Address)y

Bovnion Beach, FL 33426

{City/ State and Zip Code)

cehieffallo@khov.com

F-mailadilress: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

Cara Chiefrallo 561 364-3326
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek tor the following amount made payable to the Flarida Department of State:

B S35 Filing Fee  [JS43.75 Filing Fee & [0S43.75 Filing Fee & [1852.50 Filing Fee

Certiticate of Status Cantified Copy Certificate of Status
(Additonal copy s Certified Copy
enclosed) (Additional Copy i3

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FI1. 32314 2661 Execulive Center Circle

Tallahassee, FL 323010



Articles of Amendment
to
Articles of Incorporation
of

Iinclave at Boca Duones Homeowners Assoviation, Ine
{Name of Corporation as currently filed with the Florida Dept. of State)

N16O0NN0Y497

(Nacument Number of Corporation (if known)

amendment(s) to its Articles of Incorparation

If amending name_ enter the new name of the corpoaration:

AL

Pursuant w the provisions ut section 6171006, Florida Staiuies, this Florida Not For Profir Corporation adopis the following

The new
r ine”

incorporated” or the abbreviation “Corp

Car

aame must be distinguishable and comiain the word “corporation

nay not be used in the name

Tar “Co, "

“Company
B. Enter new principal office address, if applicable
Principal office address MUST BE A STREET ADDRESS )

C.

Fnter new mailing address, if applicable:
(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 acent and/or the new registered office address:
Name of New Registered Agent:
iFloruda street addresy)
New Begistered Office Address
. Florida
(Citv} (Zip Cade)
Zer |
New Registered Agent’s Signature, if changing Registered Agent: ,_._r—-, “©
I hereby accepi the appointment as registered agent. D am familiar with and aceept the obligations of the pnum@;‘n &
o

s = f?

[Wa P ] — L

+ Ty - ud -

LAl H
Signature of New Registered Agent, if changing f—; m -
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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:
iArtach additional sheets, if necessary)
Please note the officeridivector title by the jirst ferier of the affice titk

Prosident, Ve Yice President; T= Treasurer: §= Secretwny; D= Direcior; TR= Trusree; €= Chairman or Clerk; CIEO = Chigf

P=
Executive Officer, CFO = Chief Financiad Officer. If an officeridirector holds mare than one tide, list the first letier of each office
held. President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Currenty John Doe is lisied as the PST and Mike Jones s listed ax the V. There is
o change, Mike Jones leaves the corporaiion, Sallv Smiih is named the Vand 8. These shauld be noted us John Doe. PT as a Chunge.

Mike Jones, Voas Remove, and Sally Smith, SV ax an Add,

Example:
X Change Pr Juhn Doc
A Remove Ay Mike Jones
X Add Y Salby Smitl
itle Name Address

Type of Action
{Check Oned
3601 Quantum Blvd

TSD Barbara Mabic
) Change T
Bovnton Beach. IF1L 33426
Add .
X
Remove
. TS Gemma Pickard 3601 Quantum Blvd
2) Change
X Bovnton Beach. FLL 33426
_Add 3
Remove
3) Change
Add
Remave
1) Change : ~ o
>x
Add J: - §_ 7’
T
[¥a 3y g
___Remove -~ ""'-
~
=, 2w m
g, X
3) Change Qo e c
=2 an
-Tr I:a (¥ ]

Add

Remwrve

) Change

Add

Remove
Pape 20f 4



E. If amending or addinge additional Airticies, enter change(s) here:
(Be specitic)

(attach addivional sheeis, if necessury)
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il other than the

The date of each amendment(s) adoption:

date this document was signed.

FAfective date if applicalle:
frer more than 90 davs after amendmeni file daie)

Note: the date inseried in this block does not meel the applicable statutory filing requuements, this date will not be Tisted us the
document's eficetive dite on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adapted by the members and the number of votes cast for the amendment(s)

wasfwere sutficient for appraval.

There are no members or members entitled to vore on the amendment(s). The amendment(s) was/were

=

adopted by the board of directons. )
P

|
5115719, “
]

Dated

- -"/ T HLNY
Signature / {}' 7 €5 Toey \-
1 . - - N . _ . g
(By the chairman or vice chairman of the hoard. president or other officer-if directors
have notbeen selected, by an incorporator — if in the hands of o receiver, trusiee. or

other court appointed fiduciary by that fiduciary)

Maya Simhon-Chocron

(Typed or printed name of person signing)

President

Title of person signing
{hiecolpe gning) -
I:-,:’.
-
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