Hnzng

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

(AR

500368339085
N lc 7 HYNLULOQ

UES/22/21--01015--017  ##43. 7%

g

I T
PRSI AU

- ~>

‘:-'l_': 3

L=

maoeE T

o =* —

AT

ZEAAE i

rm

Co oz (T
o O
(%)

- L .:E'- L3

T el
31l

JuL 2 o
A RAMSEY




COVER LETTER

TO: Amendment Scction
Division of Corporations

EAST GATE ESTATES COMMUNITY ORGANIZATION, INC.
NAME OF CORPORATION:

712519
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing,
Please return all correspondenee concerning this matter o the following:

DAPHNE TAYLOR-ROCKETT

{(Name of Contact Person)

NA

(Firm/ Company)

J3RE NW2IND STREET

(Address)

LAUDERDALE LAKES, FLORIDA 33311-2714

{City/ State and Zip Code)

leastgatlefumily@emati.com

T-muail address: to be used for futere annual report notification)
For further information concerning this matter. please call:

DAPHNE TAYLOR-ROCKETT 953-600-5763
at

(Name of Contact Person) (Arca Codey  {Davtime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Depantment of Staie:

O 535 Filing Fee  ®W$43.75 Filing Fee &8 0843753 Filing Fee & 883250 Filing Fee

Cernificate of Status Ceniitied Copy Centificate of Status
(Additional copy is Cuertified Copy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendmuent Scetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallubassee, F1L 32314 2413 N. Monroe Street. Suite 810

Talahassce. FE. 32303



Articles of Amendment

to
Articles of l:;‘nrpor.ltmn Pﬂgf JUH 22 AH 8: 5 l
East Gate Homeowners Association, Inc :'!'{: TARY oF Srarp
{Name of Corporation as currently filed with the Florida Dept. of State) AR R o :EG;’;:_
712519

(Dovument Number of Corporation {(if known)

Pursuant to the provisions of section 6 171006, Florida Stulaws. this Florida Not For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorpuration:

A. If amending name, enter the new name of the corparation:

EAST GATE ESTATES COMMUNITY ORGANIZATION, INC

The new

name must be distinguishahle and contain the waord “corporation” or “incorporated™ or the abbreviation "Corp. " or “inc.”
“Contpany” or “Co. " may not be used in the name.

. - . . 3388 NW 22ND STREET
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

EAUDERDALE LAKES, FLORIDA 33311-2714

C. Enter new mailing address, il applicable: 3730 NW 23RD STREET
(Mailing address MAY BE A POST OFFICE BOX) - I

LAUDERDALE LAKES, FLORIDA 33311

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

Nume of New Regisiered Agens

tFlorida steeer vdidress)
New Registered Office Address:

. Florida
(Cinv (Zip Codel

New Repistered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoinment as registered agenr. [ am familiar with and aceept the ohligations of the position.

Signarure of New Regisrered Agent, if changing



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:

(dntach additional sheets, if necessary)

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

P = Prosident; V= Vice President: T= Treasurer: 5= Secretary; 1= Director: TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Fxecntive Officer; CFO = Chief Financial Officer. I an afficer/director holds more than one title, fist the first letter of each offive
held President. Treasurer. Divector would be P11,

Changes should be noted in the fullowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Safly Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
Aike Jones, ) as Remove, and Salfy Smith, 81 as wn Aded.

Example:

X Change

XN Remove

X Add
Tvpe of Action
(Check OUne)

1) Change
Add

Remove

Ry Change
Add

_ Remove
3)__ Change
_ Add

__ Remove

43 Change
Add
Remove

3y Change
Add

Remove

6) Change
Add

Remove

John Doe

Mike Jones
Sallv Smith

Name Address

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

(atrach additional sheets, if necessary).  {Be specific) A/ ﬁ/




The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than 90 deayy afier amendment fie daie;

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) wasisere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



“hcrc are o members or members entitled 1o vole on the amendmentds). The amendmentis) was/fwere
adopted by the board ol directors.

\If\R(A‘H 25,2021
Dated

- o >

h the Lhyrman or vice chairman Al}the board. pfsident or uther officer-if directors
have not Been selected., by an incorporator — it in the hands ot a receiver, trustee, or
other court appoinied tiduciary by that fiduciary)

DAPHNE TAYLOR-ROCKETT

{Typed or printed name of person signing)

PRESIDENT

(Tighe of person signing)



