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COVER LETTER

TO: Amendment Section
Division of Carporations

Net For Pecfif \
NAME OF COGRPUR,:TION: ﬂqe Hmﬂ) 2T {Pro Iper'w ﬁwy\em torjﬁaC)e)j‘;oh)I»\c

DOCUMENT NUMBER: /A ¥ $ 9/

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

Please return all correspondence concerning this matter o the tollowing:

RWH“ E ér:m &f'ﬁ/de #dmpflmf'nf}\ar

{Name of Contact Person)

H&cd‘har Qro?e\:}\; Owners Aﬁﬁoci&* SV, T

{Firm/ Company)

_Q.(_M_M&Koﬂ:m_\,ﬁo;\/

{Address)

Week, Wachee , FL 3Y¢(3

(Ciry/ Saate and Zip Code)

heaT t\»:av pall @ yahoo, com

E- mml"addrnas {to be uskd Tor Tfinure annual report notification)

For further information concerning this matter. please call:

G’CY‘QJCSIYL‘Q’, Ay Livwiﬁj\o)’l w_7Y0 ~YE3-Y4¢7

{Nanmic of Cotltact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is a check for the 1ollowing amount made pavable to the Florida Department of State:

7 535 Filing Fee  T1843.73 Filing Fee &  TJS43.73 Filing Fee & 852,30 Filing Fee

Certilicate of Status Certified Copy Certificate of Status
{Additional copv is Cerutied Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tullahassee

Tallahassce, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahkassee, FLL 32303



New Re

Articles of Amendment
to

Articles of Incorparation
of

The Heother Preperty Awners AssaciaTion, Ine

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

72889/

{NDocument Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Floridae Nor For Profit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and coniain the word “corporation” or “incorporaied”™ or the abbreviation “Corp.” or “Inc.’
“Company” or “Co. " may not be used in the name.

B. Enter new principsl office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:

fMuailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - %, -_-_I:U
new registered agent and/or the new registered office address: — -
= e

L =5
Name of New Registered Agent: G‘ﬂ \ 73 i CL! ne. _S-i_La,V” ‘47‘\-0 "n S =

=

9100 MaKoma Way

Flarida vm!'t widdress)
New Registered Office Address:

i
Mlﬁfg! qu,C,bg | . Florida .324’1 5

{City)

r7ip Code)
istered A

sent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent.  { am jumilior with and accept the obligations of the position.

Y aldine 4 Samplorn

Signanure of New Registered Agent, if changing
) & & ! i




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name.

and address of cach Officer and/or Director being added:

(Anach additional sheets, if necessarv)

Please nate the afficeridireceor title by the first lerter of the office ttle:

P = President; V= Vice President; T= Treasurer: 5= Seerciare: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chiep
Exveutive Officer: CFO = Chier Financial Officer. If an officorddirector halds more than one title, st the first letter of cach office
held. President, Treasurer, Dircctor would be PTL.

Changes showld be noted i the foltowing manner, Curvently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Selly Smith is numed the Vand 8, These shauld be noted ax Jokn Doce. PT as a Change.,

Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
N Add SV Sallv Smith
Tile Name Address

Tvpe of Action
(Check Onc)
1y 3._ Change _?_ . }{1\/ !Q)h T ,/\O mMda 5 /(/I/dd- A’{‘j-kd i b“)i I/

{ 4 f{.’ug_{_g.' i) eclee, L S‘/éB

Add

_X_ Remaove f .
Q La Mf%?jro A @'a L \ (q e \\

2) Change (

_x Add \)
__ Remove J/v, La m1@+£7 N, Gt’- ru_ld;d e 7

3) Change
Add

__X_Remove
VT Reth, ®iehard

4 Change

X Add

‘
_ Remove \
3y Change &\/_ L ued ;ﬁ , Idjf_fjh— /
|

\
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Add

X Remove
Change ,2 nd Yr (RJ‘V’E.YP-}. @:Chct‘)’a

X Add

Remove
—r-
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o
k. If umending or adding additional Articles, enter change(s) here: E.:g
{Be specific) - “
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(attach udditional sheets, if necessary).
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The date of each amendment(s) adoption:

Moy [, 2622
dute this document was signed, { -
Effective date if applicable: ASAP

fao mare than 90 davs atier amendient pile daie)

. 1f other than the

Note: [1ihe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date an the Department of Staie’s records.,

Adoption of Amendment(s) (CHECK ONE)

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



N Uhere are no members or members entitled to vote un the amendments). The amendment(s) was/were
adopted by the board of directors

Pated 7// ////'2 (;'r.:( 9\_

Signatuie &M,Léé/;?f/ ﬁ uy;{/’l 7. 2 g’—)’LWJdeZ;

(Hy the chainman or vice chairman of hdhboard. ptuldunl or other officer-il directons

huve not been selected, by an incorporator — if'in the hands of o receiver, trustee, or
ather court appointed fiduciany by that fiduciaryy

A’EPCLH:HE_ S [amp]Ldn Y’FCSIC](-P’d—

{Tvped orpr inted name of| person signing)

Pl”@ .S':\C\ Gir'ﬂq

{Title of person sigaing)
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