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COVER LETTER

TO: Amendment Section r .
Division of Corporations

Lake Katherine Home Owniers Association. [ne
NAME OF CORPORATION:

722883
NOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.
Please retuen all correspondence congerning this matier lo the fellowing:

Charles R, Tumelwy

(Name of Congact Pesson)

(Finn/ Company)

14930 Fagan lane

{Address)

Maamu lakes. FL 33014

(City/ Siate and Zip Code)

char lesr JFULWLQEV\/ 2 V\O+WCLL\‘ Co

E-mail address: (to be used mrﬁu@ annual report nottication)

For further informution conceming this matter. please call:

Charles R, Tumeliy i0s b - Thl 8

at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is 4 check for the following amount made payable to the Florida Deparment of State:

W S35 Filing Fee  [J%43.73 Filing Fee & [S43.75 Filing Fee &  [JS32.50 Filing Fee
£ £

Certificate of Stuus Centified Copy Certificale of Status
(Additional copy is Certifizd Copy
enclosed) (Additionul Copy is

Enclosed)

Mailing Address Street Addruess

Amendment Section Amendment Section

Division ol Corporalions Division of Corporations
P.O. Box 6327 Chittan Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahussee, FL 32301



Articles of Amendment

10
Articles of Incorporation 18 APP -2 EM 8- 32
ol
[.ake Katherine Home Owners Assoctatton, fng .. toe BT

{Name of Corporation as currently filed with the Florida Dept. of State)

722883

{Document Number ot Corpuration (if known}

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to ity Articles of Incorporation:

A. If amending name, coter the new name of the corporation:

The new

name must be distinguishable and coniain the word “corporation” or “meorpordted o the abbrevianon “Corp, " or Vlie ™
“Company™ or “Co." muay not he used in the name.

NIA
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
C, Enter new mailing address, if applicable:

NIA

(Mailing address MAY BE A POST QFFICE BOX;

0. If amending the registered agent and/or repistered office sddress in Florida, enter the name of the

new registered agent and/or the new registered office address:

+

Nume of New Revistered Agent:

tflorida strevt address)
New Regisiered Office Address:

N/A

, Florida
(Cinyy {Zip Cendv)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the uppointment as regisiered agent. { am familiar with and aceept the obligarions of the position.

Signature of New Registered Agent, i changing
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If wmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, ifnecessary)

Please note the officeridirector title by the first letrer of the office sitle:

P = President; V= Viee President; T'= Preasurer: 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financice! Officer. It an afficer/divector fiokdy more than one ritte, lise the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollvving manuer. Currently John Doe is lisied us the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smith is numed the 1V and 8. These should de nowed us John Doe, PT as u Chunge,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Chanye PT John Doe
X Remove v Mike Jones
X Add sV Sally Sinith
Type of Actiun Title Namg Address

{Check One)

w

. Jan Mannion 14603 Fitzpatrick Dr
1} Change

Add Miami Lakes, FL 33014

X

Remove

. s Aligiz S, Moreno 6375 Miami Lakeway South
2} Change

X Miami Lakes. FL 33014
Add

Remove

3 Change

Add

Remove

43 Change

Add

Remove

5 Change

Add

Remove

f) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(arrach addirional sheets, if necessarv). (Be specific)

None Applicable
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N/A
‘The dute of cach amendment{s) adoptioa:

. if ather than the
Adare this.document was signed.

N/A
Effective date if applicable:

(no more than N davy afier amendment file dute)

Note: I the date insenied in this black does nat meet the applicable statatory {iling requirements. this date wiil not be listed #s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

O The amendmentis) wasiwere adopted by the members and the number of votes cast for the amendmient(s)
wasfwere suificient for approval,

B There are no members or members entitled 1o voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

March 26th, 2015
Dated

(Bv the chaitman ur vice chairman of the board, plu 1 or other officer-if directors
have not been selected, by an incorporator — if indthe hands of a receiver, trustee, or
other count appointed fiduciary by that tfiduciary)

Chantes R. Tumelty

{U'vped or printed name of person signing)

PPresident

(Title of persun signing)
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