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TO: Ameodment Section
Division of Corporations

NAME OF CORPORATION:

MANDALAY COMMUNITY HOMEQWNERS ASSOCIATION, INC,

N12000003601

DOCUMENT NUMBER:

The enclosed Articles of Amandment and fec wre submitied for filing.

Plense return all correspondence concerming this moher 10 the following:

Sharon K. Gray

(Name of Contact Person)

Triad Professional Services, LLC

(Firm/ Company)
1720 Windward Concourse, Ste. 390
(Addresy)
Alpharetta, GA 30005
(City/ State and Zip Codz)

jbaden@triadpros.com

E-mnl adaress! (10 be uscd Lof Jurire oanual Teper Honheonon)

For further information concerning, this matter, please call;

Sharon K. Gray 770 777-2091

(Namg of Contact Person) {Arca Code & Daytime Telephone Number)

Eoclased is » cheek for the fellowing smount mode payable 16 the Florida Department of $iate:

[ £35 Filing Fee  [J$43,75 Filing Fee & W543.75 Filing Pee &  [3852.50 Filing Fee

Certifienie of Status  Certified Copy Cerrificate of Satus
(Additionn) copy is Certificd Copy
enclosed) (Additicnal Copy is
Entlosed)

Mailing Address Street Addruss

Amendment Section Armendment Seation

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallzhussae, FL 32314 206! Executive Center Cirele

Tellehassee, FL 32301

{{{H12000155431 3)))
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June 12, 2012
FLORIDA DEPARTMENT QF STATE

MANDALAY COMMUNITY HOMEGWNERS ASSONSHFAFormspions

151 SOUTHEHALL LANE, SUITE 200
MAXTLAND, FL 3275)

SUBJECT: MANDALAY COMMUNITY HOMEOWNERS ASSOCIATION, INC,
REF: N120000083601

We received your elackronically transmitted document. However, the
document has not been filed. Please make the following correctionsg and
refax the complete document, including the electrzonic filing cover sheet.
Page (2) is not readable. Please make print laxger.

Please retucn 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.

Tina Roberts FAYX Aud. #: B12000155431
Requlatexy Speclalist II Lettar Number: C012R00016448

P.0 BOX 6327 — Tallahassec, Flonda 32314
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Articles of Amendment
Articley of I:aorparn!lon
of
MANDALAY COMMUNITY HOMEOWNERS ASSOQCIATION, INC.
atee of Corporation as cuiTent]
N12000003601

od with the

orlds Dept, of Seare

(Document Number of Corporatian (if' knawn)
amendment(s) to its Articles of Ineorporstion:

Pursuant to the provisions of section 617,1006, Florlda Statutes, this Flarida Not For Profit Corparation ndopts the [ollowing
A. I amending pame, enter the now name of the gorporation:

name must be distinguisheblc ond coniain ihe word “corporation™ or “incorporated™ or iha abbreviotion "Corp." or "Ine. "
“Company® ar “Co." gy siot be sised in the name,

B. Enter new principa. address. If spplicnble:

(Principal office address

ST REA ST

¢, Enter pey matling addrow, if applieshle;
(Mailing address MAY BE A POST OFFIGE ROX)

Jhe now
ET ADD

(Ei
—
™
w— o%
D. I & registered neont hnd/or rogistored o exe In Florlde, enter the name of the [ A
w refring the new regiater g : =z f_-';?t':;':'_-
Namg of New Registered dgent; S it
el
3= fer BN
j‘ ':1?, ¥
{Flovida stowes addresy) $ "‘;r‘"z%:'
, Florida v
(Chy) (Zip Code)
cw Registered Avont's Sipnature, if'e jatered Agent;
I heraby accept the appointment as registered agent.  Jam familior with ond accept ihe obiigations of the position.
Slgnarure of New Regiviered Agem, if changing

Pagelofd
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If amendlng the Offlcers and/or Directors, suter the title and nume of cnch afficer/divecior being removed and ttle, nome, sud
address of each Officer and/or Director being nddsd:
(Asiach additional shecis, If necessary)

Please note the officer/divector title by the first Ietter of the offfee titie:

P = Prosidlent; Vu Vice Presldent; T~ fyoosurer; Sm Secretary; D= Direcior; TR= Trustae; C =~ Chairnan or Clerk; CEO = Chigf
Exscurive Qfficer; CFQ = Chigf Finonciol Officer. If an officeridirector holds more than onc thile, st the first letiar of each vffice
held. Presidens, Treaswurer, Rirector would be PTD,

Changes should be noted in the following manner. Currently John Doe It lisred as the PST and Mtke Jonex 1s lsted as she V. There is
a change, Mike Jones leaves the corpornfion, Sally Smith Is named the V and 8. These should be noted ex John Dee, FT a5 a Charge,
Mike Jones, ¥ og Remove, und Sally Smith, SV as an Add.

Exqmple:
X Change

& Ramove

B«

dohn Doe
Mike Jonge
X Add Vo Solly Smith

i Jide Numg Addreas
(Check One)

1) ___ Change VPSD Drew Abel 151 Southhall Lane
—Add Suite 200
. Remave Maitland, FL 32751

2) __ Change VPSD Michael Liquori 151 Southhall Lane -

Al Suite 200
— Remove Maitland, FL 32751

3) . Chunge
—Add

Remove

4) Change
Add
Remove

5) — Chunge
- Add
— Remove

&) . Change
Add
Remove

Poge2ora
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. 1L widit tele cre;
(sifach additional sheels, i necyssery).  (Bo specific)

Pagedof 4
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The dnte of each amendment(s) sdoption: 04/ 26/ 2012

Effective date if spplicable:

{no more than 98 days after amendmant s date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were sdopted by the members and the oumber of votes cast for the emendmani(s)
wns/were sufficient for approval.

B There are no members or members entitled 10 vote on the amendment(s), TThe amendment(s) wasiwers
adopted by the bourd of dirsctors,

ey 05/23/2012 '

Signanoe /M’

{By the chairman or vice chairmen of the board, president or ther officer-if directors
lhave not hean selested, by on incarparator - if in the hands of o recelver, wustos, or
other coun appointed fidugiury by thay fiduweinry)

Anas lgbal
{Typed or printed nume of person signing)
Treasurer

(Title of perzon signing)

Puge d of 4
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