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COVERILETTER

TO: Amendment Section
Division of Corporations

TUSCAN WOOD HOMEOWNIERS ASSQCIATION. INC.
NAME OF CORPORATION:

NOS0000G5950
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Ailing.
Please return all correspondence concerming this matter e the following;

Jason C. I1hll

{(Name of Contact Person)

{(Firny Company)

3601 Tuscan Wood Court

{Address)

Saint Augustine, FLL 32092

{City/ State and Zip Code)

Jjasonhillesg@E@hotmail.com

E-mail address: {to beused for Tuture annual report notification)
For further information concerning this maner. please calk;

Jason C. Hill 004 392-8108
at

(Name of Contact Person) {Arcu Cude)  (Daytime Telephone Number)
Enclosed i a check for the following amount made payable to the Florida Department of Stae:

= 535 Filing Fee  T1843.75 Filing Fee & O843.75 Filing Fee &  [S$52.50 Filing Fee

Curttficate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosud) (Addivonul Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroc Streel. Suite 510

Tallahassee. FE 32303



Articles of Amendment \
to -
Articles of Incorporation - -
of = "é\)
TUSCAN WOOD HOMEQOWNERS ASSOCIATION. INC. 9 .
(Name of Corporation as cyrrently filed with the Florida Dept, of Statg) - L?)

NOS000005930

(Dacument Number of Corporaiion (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendiment(s) t iss Articles of [ncorparation:

A, If amending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or "lne.”
“Company” or “Co. " may not be used in the nume.

. .. " ) . 460t Tuscan Wood Count
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) Saint Augustine. FL 32092

C. Enter new mailing address, if applicable: 4601 Tus
4601 Tuscan Wood Court
(Mailing address MAY BE A POST OFFICE_BOX) T T HseAn ohd mon

Saint Augustine, FL 32092

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Jason C. Hill

Name of New Revisiered dlgent:

4601 Tuscan Wood Court

(Florida street address)

New Registered Office Address:

Saint Augusting 32092
- , Flonida

{Ciivi (4 Code)

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent. Lam familior with and aceept the obligations of the position.

—

szt-—w C - \-__/‘_-‘-_\‘-k
/ Signature of New Registercd Agent. if changing

J



If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title. name,
and address of cach Officer and/or IHrector being added:

(Attach additional sheeis. if necessaryy

Please note the officer/direcior title by the first leter of the office tide:

I = President: V= Viee President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. 1f an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should he noted in the following manner, Curvently John Doe is fisted as the PST and Mike Jones is listed vy the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is nemed the Voand S. These should be notwed ax John Doe, P as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

lxample:
X Change
X Remove
X Add

—

John Dove
Mike Jongs
Sallv Smith

J‘|<|
-~
<

I-'.

—
=

Name Address

Tvpe of Action
(Cheek One)

1y ¥ Change PRES Juson C. il 4601 Tuscan Wood Court
Add Saint Aueustine. FIL 32092

Remove

)X Change Vi Cirer Stepp 4609 Tuscan Wood Coun
Add Sainl Augustine, FL 32092

Remaove 4601 Tuscan Wood Court
3) % Change Treasure Lovi Hill Sainl Augusting, FL 32092
Add

Remaove

) Change Secretar Skip Hawy 4608 Tuscan Wood Coun
x Add Saint Augusine. FI. 32092

Remove

3 Change
Add

Remove

) Change
Add

Remave

F. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessary).  (Be specific




- . October 26, 2020 »
I'he date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory fiting requirements, this date will nal be listed us the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s})
wasfwere sufficient for approval.



[0 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Octoher 30, 2020
Dated

PR
Signature 2t e Q - - M

(v the n.lhmrm an or vice chairiman of the board. president or oiher officer-if directors
have not hcm selected. by an incorporator — if in the hands of'a recerver, trusice. or
other court appoinied fiduciary by that fiduciary)

\'/Jasun C. Hiil

Typed or printed name of person signing)
b P ghing

Prestdent - Tuscun Wood HOA

{Tile of person signing)



