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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Natuwra | Inc .

DOCUNMENT NUMBER: —" 2_] q L{' l

The enclosed Articies of Amendment and fee are submutted tor filing.

Please reiurn all correspondence concering this matter to the following:

Tronus L Coutuse

(Name of Contact Person)

otwra Tl

{Firm/ Compuny)

600 (W Natwra Awe_

(Address)

D{Qr»eekd f?)«”dd,\‘ M. 334y

(Citv/ State and Zip Code)

Naturoine 1@ comeast net

T-mail address: (10 be used Tor future annual report notitication)

For {further information concerning this mater, please call:

“frauos Pal Couhure S R o gy

{(Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of Siate;

C‘/S35 Filing Fee  TJ843.75 Filing Fee & TIS43.75 Filing Fee &  [5852.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additional copy i3 Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec

Tallahassee, FL 32314 2415 N Monroe Street, Suite §10

Talahassce, FIL 32303



Natura, Inc.

Homeowners Association
600 SW Natura Ave - Deerfield Beach, FL 33441

Ph: 954-421-8182 — Email: Naturainc7 @comcast.net

December 17*", 2019
Subject: Natura, Inc.

Ref. Number: 727941

Dear Ms. Claretha Golden,

| hope this letter finds you well. Thank you for taking the time and working in our request

I went ahead and amended our corporation information online but I missed changing the titles for two

of our board members, so | am attaching a new “Articles of Amendment” form completed with the
correct information pertaining to the both board members and their titles

Please use the $35 credit you have on file to amended our documents

If there is anything else needed from our end do not hesitate in contacting us
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Thank you. ‘
Cordially,

o

/o e {LL.O"/E

Francis Paul Couture.

NATURA HOA

President.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019

NATURA, INC.
600 SW NATURA AVENUE
DEERFIELD BEACH, FL 33441

SUBJECT: NATURA, INC.
Ref. Number: 727941

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Your document is being returned as requested.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 819A00024067

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation T ey
of -
<
NATURA, INC. PRidrica

‘Name of Corporation as currently filed with_the Florida Dept. of State) R i I R T

727941

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Florida Ner For Profit Corporation adopts the following
amendment(s) 10 its Awicles of Incarporation:

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

The naw

name must be distinguishable and contain the word “corporation’ or “incorporated " or the abbreviation "Carp. " or "inc.”
“Company' or “Co. " may not he used in the name.

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

C. Enter new mailing address, if applicabig:
Mailing address MAY BE A POST OFFICE BOX)

. 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:

Name of New Registered Agent:

(Florida srreer addressy
New Registered Qifice Address:

. Florida
fCin) (Zin Code)

New Registered Agent’s Signature, it changing Registered Agent:
I hereby accept the appaintment us registered agenr, T am familiar with and accepr the obligaiions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



't amending the Officers and/or THrectors, enter the title and name of cach officer/director being removed and titie, name,
nd address of each Officer and/or Director being added:

Attach additional sheets, if necessary)

Nease note the officer/direcior title by the first letter of the office title:

* = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
xecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tidle, list the first leter of each office
teld. President, Treasurer, Director would be PTI.

Thanges should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
1 change, Mike Jones leaves the corporation. Selly Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Vike Jones, 1 as Remove, and Sally Smith, S17ax an Add,

Zxample:

X Change PT John Doe

X Remove Y Mike Jones

X Add sV Sally Smith

I'vpe of Action Tile Name Address

[Check One)

1) _\{Changc T \DANMGP\ lTﬁ_P‘DDfE—US LOC Sw '\)CLHLFCL &\E/
’ Dearfeld Bach 1. Z3\4¥|

Add

Remove

2) '_‘/Changc S SRNWRR . PPFTQ‘UA' o0 S NC«'(’UICL UL
T e ‘ Dee HAd eachi . 33y,

_ Remove
3) __ Change
_ Add

Remove

4} Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove
Page 2ot 4
E. If amending or adding additional Articles, enter change(s) here:
{artuch additional sheets, if necessary)  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective dawe if applicable:

{no more than 90 davs after amendment file duate)

Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



Q/Thcrc arc no members or members entitled to vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated kll‘ﬂ]\lq

Signature / L/}%

(By the chdirman or vice Lhdllmd}ﬁ—tﬁ’ u, board, president or ather officer-if directors
have not been selected, by an incorperutor — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Tvanas Pl Goukude

{Tvped or printed name of person signing)

Hod President

(Title ot person signing)
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