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COVER LETTER

TO: Amendment Section

Division ot Corporations /I/ @ i\
NAME OF CORPORATION: LAKJ::' E: HOMQ wf)ds aﬂ:ﬁa‘
CL.
DOCUMENT NUMBER: qo bg\ﬁ g

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

Please return all correspondencg concerning this pgiter to the following:

ANve G)Oﬁa £

/ @ of Contact Person)
M DE %nz nes &wam% o ne..
I irm/ Company'}
15 W 60 ST

M’A(’&J’) ?F XY

‘ity/ Staie and Zip Code)

mManny 015l COMCAST . NET

} E-mail address: (1o Be used Tor future annual report notilication)

For furthy information cgrkeerning phjs matter, please o

lapuet Yo > (86 71796158

{Namu of Contuct Person) b\rcu Code)  (Davtime Telephone Number)

Enclosed is a check for the toltowing amount made pasuble to the Florida Department ot State:

O §33 Filing Fee  0$43.75 Filing Fee & 843,75 Filing Fee & 053230 Filing Fee

Certiticate of Status Certilied Copy Certiticate of Status
(Additional copy is Curtified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations .
P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallshassee. FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

MANUEL GONZALEZ
795 W60 ST
HIALEAH, FL 33012

SUBJECT: LAKE TAHOE HOME OWNERS ASSOCIATION INC
Ref. Number; 706298

We have received your document for LAKE TAHOE HOME OWNERS
ASSOCIATION INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6050.

irene Albritton
Regulatory Specialist ! Letter Number: 820A00024421

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations o -
w7

=

October 28, 2020

MANUEL GONZALEZ
795 W60 ST
HIALEAH. FL 33012

SUBJECT: LAKE TAHOE HOME OWNERS ASSOCIATION INC
Ref. Number: 706298

We have received your document for LAKE TAHOE HOME OWNERS
ASSOCIATION INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-605C.

irene Albritton
regulatory Speciaiist i Letter Number: 320400021479

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
10
Articles of Incorporatipn

Lo \ oC Hﬁma @urur_s <GOiTIDN e

(\dmt‘ of Corporation as currently filed with the Florida Dept. of St:m-

1003598

(Document Number of Corporation (it known}

Pursuant to the provisions ol section 617.1006. Florida Statuies. this Florida Not For Profic Corporation adopts the tollowing
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new nume of the corpuration:

M / ps The new

name must be distinguishable ane contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “inc.”
“Company " or “Co.”" may not be used in the nume

B. Enter new principal office address, il applicable:
(Principal office widdress MUST BE A STREET ADDRESS ) '\] ’ g' .

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX) .
r\] ' Q’ . v
7t 1

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

Name of New Registered Agemnt:

N{B

fFlor ade sireet addeess)

New Registered Office Addresy:

. Fiorida
(Ciry) i#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appeintment as vegistered ageni.  [am fumilior with and accept the obligations of the position.

NA -

Signature of New Regisiered Agent, if changing




I 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:

(Antach udditional sheets, i necessaryy

Please nate the officer/director title by the first letter of the office title:

P = Presidens; 1=

Vice Presidens; T= Treasurer: 5= Secretary: (2= Divector: TR= Trusiee: = Chairman or Clerk; CEQ = Chief

Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer’direcror holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be £TD.

Changes should be noted in the following mauner. Currently John Doe is fisted as the PST and Mike Jones iy isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted aus John Doe, FTas a Change, -
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Lixample:
X Change
X Remove
N Add

Type ot Action
{Check One)

1) Change

K Add

Remove

2) Change
Add

& Kemove

_ Chunge
Add
Remove

4) Change
Add

9': Remove

5} Change
Add

Remowve

&) Change
Add

Remove

[ John Due

vV Mike Jones

5V sally Smith

Title Name Address

PO juan Oﬂ"(ab cg@ mo‘ﬂp @@NJ@D, qwii@ﬂﬂ Iﬁ?ﬁfa

PO thA Q&ﬁ[wm 623 Weho, Hﬂ@d,ﬁfjaw&
™ Dsamerre @%@M@@%@A )

U :

™ o Ausd oD Laleb

3301°2_

E. If amending or adding additional Articles, enter change(s) here;

(artach additional sheets, if necessaryy.  (Be specific)




The date of ¢ach amendment{s) adoption: m / )} LZQ"’- O

. i uther than the
date this document was signed. / /

Effective dute ifapplicable:

(o more than 90 davs atier amendment file date;

Note: I the dateinserted in this block does not meet the applicable statvtory tiling requirements, this date will not be listed as the
document’s elféetive dute on the Departmient of State’s records.

Adoptigd of Amendment(s) (CHECK ONE)

The amendmentys) was/were adopted by the members and the number of votes cast tor the amendmeni(s)
wasAwere sufficient fur approval,



‘a

There are nu members or members entitled to vole on the amendment(s). The umendment(s) wasfaere

adopted by the board nl'dircclurs

Dated ll ab’] 9'02D

ssidemt or other ofTicer-i1 directors
¢ hands ot'a receiver, trustee. or

bo.jrd p
lur —ilin

{Typed or prlmcd name of person signing)

ab.

{Title of person signing)




