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o COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  -AKE DORA HOME OWNER'S ASSOCIATION, INC.

DOCUMENT NUMBER: 725363

The enclosed Articles of Amendment and fee are submirted for filing.

Please return all correspondence concerning this matter to the following:

Charles Eldredge
{Name of Contact Person)
Larsen Slaten, PLLC
{Firny Company)
5323 Millenia Bivd, Suite 300
{Address)

Orlando, F1. 32839

{City/ State and Zip Codc)

celdredge@larsenslaten.com

E-matl address: (10 be used Tor [uttire annoal report notification)

For funher information concerning this matter, please call:

Charles Eldredge o 407-841-6555 x221

{Name of Contact Person) (Area Code)  (Davtime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

X1 $35 Filing Fee 73343 .75 Filing Fee & [J%43.75 Filing Fec & (5%52.50 Filing Fee

Ceniificate of Status  Centified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address
Ameniment Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address

Amendmem Scction

Division of Corporalions

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassee. FL 32303



Articles of Amendment
10
Articles of Ineorporation
of .-

LAKE DORA HOME OWNER'S ASSOCIATION, INC.

1 Name of Corporation as eurrently filed with the Floriga Dept. of Stawe)

725363

(Document Nuinber of Corporation (if known)

Pusstani to (he provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopls te followiny

mnendmeni(s) o its Aniches of Incorporation:

A. If amendins name, enter the new name of the corporation:

N/A
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The new

memne must he distinguishable and comain the word “corporation” or “incorpoeraicd” or the abbreviaten “Corp. " or Tinc.”

“Company” or *Co.” may not be used in the pamie.

B. Enter new principai office address. if applicable: N/A

(Principal office addres MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N/A

D, If mnending the reeistered avent and/or reeistered office address in Florida, enter the name of the
new registered avent andfor the new registered office address:

Newne of New Regrstered Ageni: N/A

(i loridy sirect ackiressi
New Regisicred Cifice Address:

. Florida
vy (Zip Code)

New Reoistered Asent’s Sienature. if chaneing Resistered Avent:

Fhereby accept the appointment as registered agent. [ e familiar with and aceepl the obligaiions of the position.

Stenennere of New Registered A gent, i ehanging



if amending the Otficers and/or Directors, enter the title and name of cach officer/divector being removed and title. name,
and address of each Officer and/or Director being added:

iedttach additional sheels, ifecessary

Please note e officer directer tide by the tiesi fener of the afice title:

1= President: V= Viee President: T« Treasurer: S= Secrciarv: 1= Director: TR= Trusiee: O = Chairman o Cleri: CEO = Chier
Fxecurive (4ficer; CIO = Chief Finaoeial Qgficer. [fan ofticer divector folds more thar one titic, hst the jirst letier af each oifice
held, President, Treasurer, Director wouald be PPTI.

hasees stondd be neded i the joltowing menner. Corrently Jolm Doe 1s hsted as te PYT and Mike Jones is listed as e P There s
e chanye, Mike Tones feeves the covporation, Selfv Nl is stemed the VU aid S, These shoudd be aoted ax Jalu Do, P27 ax a U hanee,
Mike Jones, 1 as Remove, ondd Selfv Smith, ST as an Hdd.

Exawple:

X Change Pr lohn Doe

A& Remove v Mike loncs

N Add SV Saly Smith
Type ol Agtion Titlg Name Address
{Check Onc)

L Change N/A

Add

Remove

1) Change
Add

Remove
3) Change
Add

Remove

4 Change
Add

Rumove

Ny Change

Add

Remove

51 Change
Add

Remove

E. if amending or addine additional Articles, enter chanve(s) here:
(wnach additional sheeis, if necessarve,. ihe specifics

See amendment to Artice IX on next page.




ARTICLE 1X - MEETINGS
The annual meeting of the members shall be held_at the time and place

indicaied in the Bylaws sa-the-ithird MopdayindJanuarat-the prinsisal-plase—of
business—ofthecorporation—prowded, however, that if such day shall fall on &

Sunday or legal holiday, then said meeting shall take place on the next day
thereatter. - ' :

= I —

(Underline notes addition, Strikethrough notes deletion.)

The date of each amendment(s} adoption: February 16, 2121 - irother shan e
date this document was signed.

Effective date if applicable: Upon recording

e mere Hiees 90 dovs after amendment fite daie)

Note: 10 the dmc insencd in this block does not meet the applicable swaiutosy filing requirgments. this dote will not be listed as the
documsnt’s elfective date on the Department of Stane’s records,

Adaption of Amendment(s) (CHECK ONE)

Ei fhe amendmendsi washwere adopted by the meimbers and the number of voics cast for ihe amendmzings)
wasiwere sulficien for approval.



T3 There are no members or menbers entitled w vole on e aimendimenti sy The amendiment(sy washvere
adoped by the board of dircclors.

Dirted Co Adrape e - 2ol
R -
STEnIIe . /,i- 7 ——— e

{13y the'chifrimn or vice chairman of the hoard. president or other officer-if direcioss
R ard . . . .
hawé 1101 been selected. by an incorporator — il in il hands of a reeenver. lrusiee. or
otlier conrnt appointed Nduciary by that fiduciany

James Sweezea,
{Twped or printed name of person signing)

President

{Titke of pcrson signing)



