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LETTER

TO: Aroendment Soction
Division of Corporations

ARBOR LAKES ON PALMER RANCH HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N130060009059
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceraing this matter to the fotlowing:

JENNIFER HADEN
{Name of Contact Person)
_ TRIAD PROFESSIONAL SERVICES
: (Firm/ Company}
1720 WINDWARD CONCOURSE, SUITE 390
(Address)
ALPHARETTA, GA 30005
T (City/ State and Zip Code)

IBADEN@TRIADPROS.COM

E-imarl address: (16 be used for Tuture annual report notification)

For further inforimation concerning this matter, please call:

. JENNIER BADEN 770 777-2091
; at
(Name of Contact Person} (Aren Code}  (Duytime Telephone Number)

i Enclosed is a check for the fellowing amount made payable o the Florida Department of State:

01 $35 Filing Fee (543,75 Filing Fee & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staus  Certified Copy Certificate of Status
: (Addltional copy is Certified Copy
! enclosed) {Additional Copy is
Enciosed)
Mniling Address Street Address
Amendment Section Amcndraent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tailahassce, FL 32314 2661 Executive Center Circls
Tellahassee, FL 32301
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Ariletes of Amendment Ceiel ""4
to AP &
Articles of Incorporation e
of Cp
ARDBOR LAKES ON PALMER RANCH HOMEOWNERS ASSOCIATION, INC.

(Nawme of Corpgration ns eurrenily fited with the Florida Dept, of State)

N13000009059

{Decument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopis the following
anendment(s) to its Articles of Incorporation:

AL Iunending name, eager the new nate of the corprption;

— 1w neny
nums uist be distinguivhable and contaln the word “corporation” or “incorporated” cr ihe abbreviation "Corp. " or “fnc.”
PCnpgany” or MCo. " gy ot be wsed in the nume.

B. [niter wew principul ufTice address, if npplientsle:
{Principal office address MUST BILA STREET ADDRENS)

C. Enter vew mntling nedibeess, il spplivpble:
(Muiling address MIAY BE A POST - FICE 30X

D. Ifamending thie vegisered ipent nn(l!m |cgi\ nle:l nl‘l‘(‘e aduress in Florida, enter the name of the

sudfor

Neame of New Regiviered Agent:

(Florida sireer addross)

New Rygisrered Oflce Agkiress

Florida
(City) (Zip Cods)

iff chanping Repistered Apsni;
{ hereby ac repl the crppo."mmem axreglsterad agent | am faniifiar with and accept the abligations of the position.

Signature of New Kegistered Agent, U‘chan;né
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IT amending the Officery und/or Directors, enter the title and nume of ench officer/dlrector being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, If necessary)

Please note the afficer/direcior fitie by the first lotler of the offlce title;

P = President; V= Vice Pragident; T= Treavurer; 8= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chigf
Frecutive Officer; CFO = Chief Finuncial Officer. I an offfcer/divector holds more than one title, list the f‘ Trst letter of each office

held President, Treasurar, Divector would be P'TD,

Chonges should be noted In the following manner. Currvently John Doe is listed us the PST and Mike Jones Is fisted a5 the V. There is
a change, Mike Jones leaves the corporation, Saily Smih is ramed the V and 8. Thase shoudd be noted as John Doe, PT us g Change,

Mike Jones, ¥V as Remove, and Sally Smith, SY ax an Aad.

Example:
X Chanpe PT
X Remove Y
X Add sV

John Doe
Mikz Joncs
Sally Smith

Type uf Action Title ame
(Check One)

DARREN KAUFMAN
1) Change v KA

Address

5730 HYDRANGEA CT

X Add

.. Remove

SARASOTA, FL 34238

2) Change

Add

Remnve

1 Change

Add

Remove

4) Change

Add

Remove

3) Chanpe

Add

Remove

6) Chanps
Add

Remove
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E. [famepding or adiling additional Ar
(8teerch additioned sheels, if necessary).  (Be specific)

Pagedofd
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