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. COVER LETTER

T Amendment Section
Division of Corpurativns

Brandy Cove Home Owners Assoctalion, Inc.
NAME OF CORPORATION:

736664
DOCUMENT NUMBER:

The enclosed Articles af Amendment and lee are submitied for (Hing.

Please return all correspondence concerning this matter to the following:

Rafael K, Giro

{Name o Comact Person)

Brandy Cove Home Ganers Association, Ince.

{Firmy Company)
IS15 Barker Dnive

| Address)
Eaterprise, FL 32728

(Ciny/ State and Zip Codc)
scope |94 5igmail.com

E-minel address: (io be used for Tuture annusi report notitication)
For turther information concerning this matter, please eall:
Alice Stickels

L8Y 2795270
al
(Nume of Contact Person)

{Area Coded  (Dayume Telephone Number)

Enclosed is a cheek for the following amoum made payable 1 abe Florida Department nf State;

W S35 Filing Fee  O$43.73 Filing Fee &  TO543.75 Filing Fee &
Certificate of Status Cenified Copy

{Additional copy is

85230 Filing Fee
Certiticate of Status
Certified Copy

A}
enclused) tAdditional Copy is ;.', 2
Enclosed) ot

Mailing Addresy Street Address -
Amendment Sectiog Amendment Section
Division of Corporations Division of Corporations
P.Q. Boy A327 The Centre of Taullahassee
Tallahassce, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
t
Articles of Incorparation

Brandy Cove Home Chwiers Association, Inc.

736009

{Document Number of Corporation (f known)

Pursuant o the provisivns of section 617.1006. Florida Statwtes, 1ris Florida Not For Profit Corporation ados the following
atnendinieni(s) to fts Articles of lcorporation:

AL I amending numg, ¢nter the new namg of the gorporation:

The new
nanie must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation "Cearp.” or “Ine,”

*Company ™ or “Co. " may not be used in the name.

B. Ente al office nddresy, ifapplivabie:
(Principal office address MUST BE A STREET ADIDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BON)

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

Nunte uf New Regivrered Agent:

iHlnde wreeet adidinnyg
New Registered Office Address:

. Florida
e £ip Code)

iy

changing Registered Apent:
I hereby accept the uppointment as registered agent. Fam familiae with amd wccept the obligations of the position,

Signature of New Registered Agent, if changing




If amending the OfTicers and/or Directors. enter the title and name of each officer/director being removed and title, nume.
and vddress of each Officer and/or Director heing added:

tAttach additional sheets, if necessary)

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

P = Presideni: V= Viee Presidemt; T— Freasurer; S+ Secretary: D= Director; TR— Trustee: C = Chairman ar Clerk: CEQ = Chief
Evecutive Officer; CFQ =~ Chief Finaucial Officer. If an officer/divector holds more than one tide, list the first letter of vach affice
held. President, Treasurer, Direcror would he P11,

Changes should be noted in the following manner. Curremtiy Johne Doe iy listed av the PST and Mike Jopes iy lisied as the V. There iv

u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8, These should be noted as John Doe. PT as a4 Change.
Mike Jones, Vs Remove, amd Salle Smith, 817 as an Addd.

Eaample:
X Change
X Remove

A Add

T John Doy
Mikg Jones
Sal)y Smith

s

3
-

Type of Actiop
{Check Oney

=

Namne Address

1) Chunge Director Charles Kieinschmide 2629 Alhambry Avenue
Add Neland, FL32720

* Remove

H Change

Add

Remove
Change
Add

Remuove

i)

4} Change
Add

Remove

3 Change
Add

Remuwe

1] Change
Add

Remove

k. If ymending gr adding additional Articles, enter change(s) here: .
{awtach additional sheets. ifnecessary). (Be apecitic} :
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The date of cach amendment{s} adoption:
date this document was sigaed.

. ifother than the
Effective date if applicable:

tno mare than 940 davs ofter amendment file date}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ellective date on the Depanment of State’s records.
Adoption ol Amendment(s)

{CHECK ONF)

O The nendment(sy waswere adupted by the members and the number of vutes cast for the amendment{s}
wus/were sufficient for approval.
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There are ne members or members entitled o voie on the amendment(s). The amendment(s} was/were
adupted by the board of directors

362028
Datcd

Signature //ﬂ/ ﬂy/ M Ly

(By the Lh.s\"umn U \ ¢ chairman of the buan{ president or other officer-if dircetors

have not been selected. by an mcorportor — it in the hands of a receiver, trusiee, or
other count appointed fiduciary by that fiduciary)

Rafael Giro

{Typed or printed nuame of person signing)

President

{Tle of person sigaing}
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