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+ COVER LETTER

TO: Amendment Section
Drivision of Corparations

ORCHARD PARK PROPERTY OWNERS ASSOCIATION OF ORANGE COUNTY,
INC.
NAME OF CORPORATION:
N14000009779

DBOCUMENT NUMBER: . )

The enciosed Arrictes of Amendmenr and fee are submined for tiling.

Please return il correspondence concerning this matter 1o the tollowing:

MIKE MILLER

(Name of Contact Person)

EMPTIRE MANAGEMENT GROUP

(Firav Company)

1135 E£ast Avenue

{Address)
CLERMONT FL 34711

(City/ Suate and Zip Code)
mmi1ler@empi-emanagementgrp. com

T T Emmailaddress: Tte be used Tor fintre annual report notification)
For further intormation concerning this matter, please eall:
Mike mMiller 352 535-0099

a
(Name of Contact Person} tArca Coder  (Davame Telephone Mumber)

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

B $33 Filing Fee  [3S43.75 Filing Fee & 84375 Filing Fee & [1$32.50 Filing Fee

Cernficate ot Stares - Centitled Copy Certificate of Status
{Addmonal copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

AViiling Address Street Address

A-nendment Section Amendment Section

Divizion of Corporations Division ot Corporations
PO, Box 6327 Clitton Building

Tultahassee, FIL 32314 26610 Exceutive Cenier Cirele

Tallahassee. FIL 32301
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Articles of Amendment
to
Articles of lncorporation
of
ORCHARD PARK PROPERTY OWNERS ASSOCIATION OF ORANGE COUNTY, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N14000009779
(Ducument Number of Corporation (if known)
Pursuani 1o e provisions ot section A17, 1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the fullowing < -
amendment(s) o its Articles of Incorporation: 6(‘)

Ao Wamending .ane, enter the new name of the corporation:
N/A

The new

name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp, " ar “fne.”
“Company” or “Co. " may not be used in the nume.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

tMuiling address MAY BE A POST OFFICE BDX)

D, Hamending the egistered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:
N/A

Nume of New Registered Ageai:

tlorida sireer addressi

New Registorcd Office Address:

. Flornda
(i) t7ip Codel

New Regisierod Agent’s Signature, if changing Registered Agent:
§hereby accept the appointment o vegistered agent. [ am fumiliar with and aceept the obligations of the position,

Signature of New Registered Agene if changing

Page | of 4
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tArach additional sheets, if necessaryy

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

P = President; ¥= Viee President; 1= Treasurcr; §= Secretarny: D= Divecior: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Evecuiive Officer: CFO = Chief Financinl Offieer. If an apficerddivector holds more than one itie, list the fivse lever of cach office
hold. Prosident. Treasurer, Divector woukd be PTD,

Changes should be noted in the jollowing manner. Curvenidyv Joln Doe is listed ws the PST and Mike Jones is listed ax the Vo There is
a change, Mike Jones feaves the corporation, Sally Smitl is naned the Uand S These shoudd Be noted as Joha Doc, PT as o Chaorge,
Afike Jovies Vs Remove, amd Sally Smith, SV as an Add.

Example:
N Change Pr John Doc
N Remove A Mike Jones
N Add SV Sally Smth
Type of Action Tithe Name Address
(€ heek One)
s, T DAVID HENNING 1135 East Avenue
1) Change
CLERMONT FL 34711
Add
x
Remove
S,T JEFF MYERS 1135 East Avenue
2y Chengr .
X CLERMONT FL 34711
I\llli
Remove
R Change
Add

Remwove

41 Change

_Add

Reraove

3t Change

Add

Remove

) Change

Add

Remove

Page 2 of 4
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. If amending or adding additivnal Articles, enter change{s) here:
(anrach additional sheers, if neeessaryi. (Be specificl

N/A

Page 2 of 4
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7/10/17

The date of each amendmentis) adoptlion: . it other than the
date this document was signed. 7/10/17

Effective dute if applicable:

(e more tran 90 davs aiier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be lsied as the
document’s etfective date on the Department ot State s records.

Adoption of Amendment(s) {CHECK ONE)

O The amenamentes) wasfwere adopted by the members and the number of votes cast tor the amendmentis)
wirs/were sulticient tor approval.

Kl There are ne members of members entitled 1o vote on the amendment(sh. The amendmeni(s) wasfaere
adopted by the Board o directors,

7/20/17
{ated
DocuSigned by:
Nignature j&b MAAU"

By (RecHRARRAF 4T chairman of the board. president or other ofticer-if directors
have not been selected. by an incorpurator — i1 in the hands of a receiver. trustee, ar
other court appointed fiduciary by that fiduciary)

Joe Meier

{Typed or printed name of person signing}

President

{Title ol person signing)
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