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COVER LLETTTER

TO: Amendment Section
Division of Corporations

(((H1B000166575 3)))

CHAPEL CHASE HOMEOWNERS ASSOCIATION, INC,

NAME OF CORPORATION:

N 18000003574
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Piease resurn all correspondence concerning this matter to the following:

JENNIFER BADEN

(Name of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firmv Comparyj

1720 WINDWARD CONCQURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

(City/ State and Zip Code)

IBADEN@TRIADPROS.COM

F-matl =ddréssT {to be used Tor future annual report notilication)

For further information conceraing this matter, please call:

JENNIFER BADEN 770
[

777-2091

{(Name of Contact Person) (Arca Cade) (Daytime Telephone Number)

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

0 $35 Filing Fee  [1$43.75 Filing Fee & M$43.75 Filing Fee &
Cenificate of Status  Certified Copy

[J552.50 Filing Fee

Certificate ¢f Status

(Additiona] copy is Cenified Copy
enclosed) (Additionzl Copy is
Enclosed)
Mailing Address Street Address
Amendmen: Section Amendment Seclion
Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

{({(H18000166575 3)}))
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Articles of Amendment
to

Acrticles of Incorporation
of

CHAPEL CHASE HOMEOWNERS ASSOCIATION, TNC,

N18000203574

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Elorida Statutes, this Florida Not For Profit Corporarion ndopts the following
amendment(s) to its Articles of Incorporation:

A. [l am ing name, enter the new nume of the corporati

The new
name must be distinguishable und contain the word "corporation” or "incorporated”’ ar the abbreviation “Corp.” or “Inz.”

“Compunp” or “Co. " pay nof be used in the paine.

HB. Enter new principal office nddresy, if appticable:
(Principal office address MUST BE A4 STREET ADPRESS )

C. Enter new malling nddress, i applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the yepistered agent nied/or regi ice address in Flovidn, enrer the name of the
new registered 1t pnd/or the new repjst e 1= K

(Floride smrees adidress)

. Florida
(City} (Zip Code)

vew Repisfered Agent's Slen if ehanging Reglstered Apent:
[ hereby accept the appointnient as regisiered agent. 1 am familiar with and accept the obligations uf the position.

Signature of New Regisiered Ageni, i chunging

Pagelofl 4

{(((H18000166575 3)})
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and tithe, name, and
address of each Officer and/or Dicector being addesd:

fAitach additional sheels, if necessary)

Please note the qfficer/director title by the flvst letcer of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEC = Chief
Execuive Qfficer; CRQ = Chief Financial Qfficer. If an gfficer/director holds more than one title, list the first leiter of each office
held President, Treasurer, Director wauid be PTD.

Chunges sheuld be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jenes leaves the corporation. Sally Smith is named the V and § These should be noted as John Doe, PT as a Charnge,
Afike Jones, ¥ as Remove, and Solly Smith, SV as an Add.

Examgple:
X Change PT John Dge
X Remove v Mike Jopgz
X Add S5V 3 mit
Typs of Action Title Name Address
(Check One)
vTD SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1) Change
SUITE 108
Add
TAMPA, FL 33619
Remcve
VTD CARLOS DE LA O8SA 3922 COCONUT PALM DRIVE
2) Chunge
X SUITE 108

Add

TAMPA, FL 33619
— . Remcve

3} Change

Add

Remcve

4) Change

Add

Remuove

5) Change

Add

_ __BRemove

5) Change

Add

Remove

Page2 of 4
{((H18000166575 3)))
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E. iLpmenting or 3ddipg pdditipnal Aviicles, enter change(s) herg: (((H 18000166575 3)]

(attach additional sheers, if necessary).  (Be specific)

14
Page3 o ({(H18000166575 3}))
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JUNE [, 2018
The date of each amendmentis) adoption: . i cther than the
date this document was signed.
Effective date j[ appiteable:

(no mare than 30 duys gfier amendment file dare)

Notg; If the date inserted in this block Joes not meet the applicable statetory 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) (CLHECK ONE)

Cd The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/werce sufficient for approval, -

W There arc no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors,

Dated JUNE 1, 2018

Signature M’3A

(By the chairman or vice chai of the board, president or other officer-if directors
have not been selectad, by m ratoe ~ if in the hands of a receiver, vustee, or
other court appointed Aduciary by that fiduciary)

(Typed or printed name of person signing)

Fee panG

(Tide of person signing)
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