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The enclosed Articles of Amendment and fee are submitted for filing.
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Please return ali correspondence concerning this matier o the following:

\/\('\S)rm\ Nodhaoham

{Name of Coﬁncl Person)

Necess Wanoogments

(Firm/ Chbmpany)

1S Llebahion Vol Sovke W&

’ (Address)

Lelely o\r\m\ ALY

(City/ State and Zip Code)}

o (\u\\\um R 0Ccessdutference Com

E-mail aédress: {to be used Tor future annual report notiftcation)

For further information concerning this matter, please call:

Yoo Nobh aahogn . U 450420 el oo

{(Name ofj:onlacl Person) (Area Code)  (Daytime Telephone Number)

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

(M £35 Filing Fee [1%43.75 Filing Fee & [1843.75 Filing Fee & C$52.50 Filing Fee

Certificate of Status Centified Copy Cenrtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2020
KRISTON NOTTINGHAM
215 CELEBRATION PLACE
STE. 115

CELEBRATION, FL 34747

SUBJECT: SOUTHCREEK HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N93000002288

We have received your document for SOUTHCREEK HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 420A00017858
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Articles of Amendment
to
Articles of lncorporntnon
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{Document Number of Corporation (if known)

Pursuant 1 the provisions of section 617.1006, Florida Statuies, this Florida Not For Prafir Cerperation adopts the following
amendment(s) to its Articles of Incorporation:

A. |{ amending name, enter the new name of the corporation:

N k p\ The new

name must be distinguishable and contain the ward “corporotion” ar “incorporated” or the abbreviation “Corp " or “Inc

B. Enter new principal office addyess, if aplicable; hccess Management
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(Florida siraet oddress)

(\ e_\ 3\3(&\'\ OoN . Florids ,’Dfﬂ 'j _‘

City) {Zip Code)

New Regisigred Office Address:

1e ’ if ch nt:
! hereby accept the appoiniment as registered agent. | am familiar with and accepi the obligations of the position

Signarute of New Regr':rere}ﬂ'%enf, if changing

Lep i 2- L 8



If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name,
and address of each Officer 2od/or Director belng added:

(Atiach additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secreiary, D= Director: TR= Trustee; C = Chairman or Clerk;: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Afike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:

X Change

X Remove

X Add

" f Acti

{Check One)

1) x Chenge
Add
Remove

2) X Change
Add
Remove

3) ¥ Change
Add
Remove

4) Change
Add
Remove

5) Change
Add
Remove

&) ___ Change
Add
Remove

E.

PT ohn Do¢

y Mike Joncs
8V Sally Smith
Title Namg

/Y_LD_ m_ﬁ\‘lﬁgq DO\SO‘Q

Address

05 (elebrahion . S:’x;%d.lé
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(atrtach additional sheeis, if necessary).  (Be specific)




The date of each amendment(s) adoption: LP \\ro \ Low . il other than the

date this document was signed.

EfTective date Jf applicable:

{no more than 90 days after amendment file date}

Note: 1f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will nol be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of vutes cast for the amendmeni(s}
was/were sufficient for approval.



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

Dated U Q O q 4

oS AP~

(By the cthirkay of vice chairman of the board, president or other officer-if directors
have not been sc , by an incorporator — if In the hands of a receiver, trustee, or
other count sppointed fiduciary by that fiduciary)

Melissa Potrsen

(Typed or printed name of person signing)

Poocd Yeesideny

(Thle of person signing)




