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FLORIDA DEPARTMENT OF STATE A
Division of Corporations ’

September 18, 2015

CHERYL DRAKE

EXTREME MANAGEMENT TEAM
2113 RUBY RED BLVD., SUITE B
CLERMONT, FL 34714

SUBJECT: EASTWOOD COMMUNITY ASSOCIATION, INC.
Ref. Number: N26894

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair

Regulatory Specialist |l Letter Number: 715A00019734

www.sunbiz.org




Articles of Amendment
to
Articles of lncorpornlion

baﬁ‘\'\/\)DDd Qomm\\qr{q ?A(ﬁ)c,yécbof“ v i W aloRs

iName of Corporntion as corvently fited with the Florign Dept. of State)

N2 &AL

{Document Number of Corporation (if known)

Pursuant (e the provisions ot scction 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the foflowing
umendment(s) o its Articles ol Incorpuration:

A, amending name, enter the new name gl the corporntivn:

The new
name must be distinguishable and coniain the word "corporarion” or “incorporated” or the abbreviation “Corp " or “Inc.”
“Cumpet) " ve Co " aney frot e daed i the name,

B. Enter new principnl ofive address, ifapplicable: (? KNH{ (Yl'(z m LUI O- (‘(énw\““pcjﬁ"n LLCL
rincipal office address MUST BE A STREET » ARy oA ] f 1
(Principai office add TUST BE A STREET ADDRES )Q[l‘é fRL‘bu\ Qta I?j\](\ ‘

ke B T
G\—CKYY\D‘(\'\’ Y 24y

C. Enter now mmiling nddreess, if applicuble:
{Malling address MAY Bi2A POST QFFICE BOX)

samd. A4S ploove

D. i nmending the registered agent nudéur registered offtee address in Florida, enter the name of the
new registered npent ind/or the new repistered office nddress;

Neng of New fegisicred dyent. (;: h ‘\T f?f Nt M O.f\cl C/\ﬂ" MAn, f_ T—n” (}Lm LLC/
Jo Roby Bd piud. Suke ©

=}l da sirect o drfre sii

O \'C/MD(\f— Fiorida Q)q 7"4

(Ciry} Zip Code}

New floyivterod Ofice Addness:

New Registered Agent’s Signature, if changiog Registered Apent:
{ hereby accepl the appaintment as registered agent [ am familiar w,

jith und accept the obligations uf the position.

2s. (Flotes — My

brg_m Co of New Reg:sreredff;,ur{ if changmg
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If amendmg the Officers and/or Directors, enter the title and name oreach officer/directer being remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, |f necessary)

Please note the officer/director title by the first fetter of the office title:

P President; V= Vice President; T= Treasurer; 5+ Secretary; N~ Director, TR= Trustee; C = Chairman or Clerk; CEQ Chief
Executive Officer, CFO = Chief Finuncial Officer. If an officer/direcior holds more than one fitle, hst the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be nated i the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There iy
a change. Mike Junes leaves the corpuration, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV us an Add.

Fxample:
X Change 2r John Doe
X Remove v Mike Jongs
X Add A Sally Smith
Lype i Avtion Title Name Address

(Chcck One)

1)2_< Change T}”\OmaS \‘\'ﬁf\&@ SO
Add 1% del)\ }&L 6’\5

. Remove GUHL‘C P) (\[f(’(}’m’ﬂi'i;’

2) ___ Chunge _&,ﬂ/_f m?\l‘(/h(}«( CL \Jkﬂ@g i %\»f 7
X Add

S S Ohashine Sefor
W}de B

Remove

e T Nl BlaHe

X ad

_ .. Remove \ .

5 7 Change ..D %U ’j‘p p‘ 1ALK d @) \\

_ Remove

e D gDenns {;\&zd \;\-
X aad

Remove

AN
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If l‘imending the Officers and/or Directors, euter the title and name of en;h officer/director being removed and title, nome, and
address of each Officer and/or Directer being added: '

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first fetier of the office title.

P = Prevident; V= Vice President, = Tregsurer, S= Secretary; D— Director; TR= Trustee; C = Chairman or Clerk; CEQ - Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones leaves the corporation, Sally Smiih is named the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as un Add

Example:

X Change PL lghy Dog

X Remaove v Mike Jones

X Add SV Nally Smith
Typy of Agtion Title Name Address
(Check One)

"7) __ Chonge D ( 'hins h)() h@zﬁ%g\(n 2113 Ry by Ped Al
“(S_ Add Suke A .'
— Remove _Clecoand o 34

9o AL Lary Glirzme

Add

_:[/i_. Remove

q) __ Change T (\‘h'(o fiﬂ\ ?O( C\/

Add

E_ Remove

Change

Add

* Remove

Chunge

Add

Remove

‘ Change

Add

Rempve
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E. YL amending pr pdding additions] A vticles

(trach additional shecis, i necessary). (B spevific) .
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The date of each amendmen((s) adoption: A \ V_).—- . .. il other than the
* datc this document was signed. \\>\ \

Effective date if applicable:

(nc mare than 90 days after amendment fife date)

Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/were udopted by the members and the number of votes cast for Lhe amendinent(s)
wagf/were sufficient for approval.

[d There are no members or members entitied (o vote on the amendment(s). The amendment(s) way/were
udopted by the board vf directors.

s Q1157

~ T ¥
K —
-

¢

) A T > — .

Signature t K-(JR_,\Q) \ﬁ NG R AR
(By the chairman or vice chairman Gt bourd, piésidéni or other officer-if directors

have nol been selected, by an incorporator — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)
e e S D L
AR e L aNE . AR /\(_‘jt\? \

(Typed or printed name of person aigning)

oy OO0 [
R sereipd

(Tile of'pg\q’gan signing)

Page 4 of 4



