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[
COVER LETTER
|

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: YY/0 "Q/ijo CO‘JL/ Homeowper AssseiaTion AN

".
DOCUMENT NUMBER: 73 79 9:3 ||

The enclosed Arricles of Amendment and tee are submiued ror filing, |

Pleasc return ali correspondence concerning this martter to the toltowing:

|
_ James _ODrummond |

{Name of Contact Person)

"aralarqge Cay HoA

(Firm/ Company)

Y2 |5 CourT |

(Address)

LopTana , ¥ 33469~

(City/ State and Zip Code)

_ SouTh b cach 3066 @ Yahoo. Corm

E-mailaddréés: (1o be used for fituré anrnual Teport notification)

For further information concerning this matter, please calt;

Jawes [) rummond a_Abo- Y 37-770%

{Namwe of Conact Person) {Area Code)}  (Daytime Telephone Number)

Enclosed is a check for the fullowing amount made payvable to the Florida Department of State:

L1835 Filing Fee (054375 Filing Fee & 084375 Filing Fée &  [1$32.50 Filing Fee

CUerttfenie of Siaus Certitied Copy Centificate of Status
{Addinonal copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Secuon A|mcndmc‘m Section
Division of Corporations Division of Corporations
PO Box 0327 Clifton Building
Tallahassee. FLL 32314 2:66I Executive Center Circle
Tallahassee. FL 32301
[
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Articles of Al}wudnwm

to
Articles of Incorporation

of
Vo, - -y ; r oy~ " vy . ‘_-“lb.._“\:z' -'l ——y e =
DO TeAL A Tay e Jue e muoo -t "\rz_r(
(Name of Corporation as currenily filed with the Florida Dept. of State)
1
e I

D3

(Document NMumber oqurporaiion (i known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this
amendment(s) to its Articles of Incorporation:

|
fi'loritla Not For Profit Corporation adopts the following

A. Hamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporution” or
“Company” or “Co. " may not be used in the name,

The new
l"r'ncory)ormed” or the abbreviation “Corp. " or “Inc.”
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

v
3

Tfl

L

et :5
e o =
= .:__.: vk
= P e
= D
C. Enter new mailing address, if applicable: 0’ = : 3.
(Mailing address MAY BE A POST OFFICE BOX) ; !
T W
— . -
1

D. i amending the registered apent and/or registered oflice addres
new registered agent and/or the new registered office address:

s in Florida, enter the name of the

Name of New Reyistered Agent.

New Registered Office Address:

(Floridu street address)

. Florida
(Citv} (Zip Cude)

New Registered Agent's Signature, if changing Registered Apent;
! hereby accept the uppoiniment as registered agent. | am famitiar wit

h and accepl the obligations of the pasition.

Signatre of New Registered Agent. if changing

i
Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
fArtach additionad sheets, i necessuryy)
Plea\e nowe the officeridirector ritle by the first letter of the office tide;

= Presidenr; V= Vice President: T= Treasurer; S= Secretarny; D= Diru.mr TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Fte( utive (Yficer: (F0) = Chivy Financial Officer. i an offic ar/drrec!lar holds more than one title, lisr the first lener of each office

held President. Treastrer, Livector wondd be 19170, |

Changes should ne noted 1n the tollowing manner. Currently fohn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones foaves the corporaiion, Sally Smith is named Ihel Vand S. These should be noted us John Doe. PT as a Change,
Mike Jones, U as Remove, angd Sully Smith, SV ax an Add \

Example:
X_Change 2T John Doe
X Remove NV Mike Jones
X Add aV sallv smith '
Tvpe of Action e Name Address

|
{Check One) l|

1) __ Change D_ ) 7, fdrlf;ﬁj %@fo 4/ 59 ‘/"J’Coavf"
Al Ltan7ang FL334¢n
_m{cmm'c

2) ____ Change _/ L _p eth/{jcf-/ffgdnz—f Z/V _QM»M—M

_ _Add ’ LanTang +7/.334£ 4
_‘4[‘:‘1!)‘-&.’

3y __ Change pwét// _Q‘(/Qf_‘SO'? SQI”O{Q é/;!# N.Jashuq Ln

T

_ Aug lawrana F/ 334¢ 7
_\/Rcmmc

1
1

) _ gy Change Presideal” Drdmmond, kmé o] RPG A CoarT

_ Am \ Lan7ong +/ 334270,

Remes . |

3) &~ Change 14'}7 CZ_QMIZ? 6'47:/ ngreie L= ¢ 1O/ /Jé‘//}[ Zn

___Add LgnTang, /.33 /2
__ Rumese ’
|
6) ___ Change cD_ lﬁ?cc ,’7’)74/1}/ |] L BSE B h Lone S

Add Llegpfone +7 33462
/I-{cnm-\e
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E. If amending or adding additional Articles, enfer change(s) here:

(anach additional sheets, if necessaryvy. (Be specific)

W- :\ /4/_{}{(’/ 76 rc/\/

& 432 i)ojwocx/ Ly

LanTane 5[ 33443

- |—)—

o |
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The date of each amendment(s) adoption: ' . if other than the
date this document was signed. |

Effective date if applicable:

tho more than 90 days afier umendment file dare)

Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment ot State’s records.

Ad()pti()l'l Of Aueundimcniys) (CHECK ONE)

O The amendment(s) v zs were sdopted by the members and the number of votes cast for the amendiment(s)
was/were sufticien tor approval.

E/Therc are no members, or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

[ate

fave 10t been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appainted fidaciary by that fiduciary)

Jome S5 Arummond

(Tvped or printed name of person signing)

D oegiclo it~ ’

Titie of p?rson signing)
|
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