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: COVER LETTER

TO: Amendment Section
Division of Corporations

Timuguana Village Condominivm Association. Inc.
NAME OF CORPORATION:

743649
DOCUMENT NUMBER:

The enelosed Arficles of Amendment and tee are submitied tor filing.
Please return all correspondence concerning this matter o the following:

Otftice Munager

{(Name of Comtact Person)

Timuguana Village Condominium Association. Inc.

(Firm/ Company}

4338 Timuguana RD - Suite A

{ Address)

Jacksonville, FI, 32210

(City/ State and Zip Code)

vead 358 @umail.com

F-mail address (to be used for Tuture annual report notilication)

For further information concerning this matter, please catl:

ftice Manager RIS 384-8236
al

{Name ot Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable to the Florida Depaniment of State:

{3 535 Filing Fee  M$43.73 Filing Fee & (054375 Filing Fee & 832,50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
{(Additional copy is Centitied Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Cenker Cirele

Tallabassee. FL 32301



Articles of Amendment
]

Articles of Incorporation F " L E D

of

Timuguana Village Condominium Association, [nc. 2018 NOV ‘9 PH q: |8

(Name of Corporation as currently filed with the Florida Dept. of State) oe SYATE
LR

e aairInky *"‘r
743049 >t Mook g FL
TALLAHASOLE.

\____.«ln_!f

i Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes. this Floride Not For Profit Corporation adopts the tollowing
amendment{s) to its Articles of Incorporation:

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

The uew

nume nist he distisnguishable and contain the word “corporation”™ or incorporated” or the abbreviation "Corp.”

or “Ine
“Company ' or “Co” may not be wsed in the name.

B. Enter new principai office address, il applicable:
(Principal office addrexss MUST BE A STREET ADDRESS )

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

D. 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:

. ) Lauren H. Rigys
Name of New Regisicred Avent: -

4358 Timuguana RD - Unig 130

il loridu strect dddress)
New Rewvistered (fice Address:

Jacksonville Lo, 320
. Florida
(Cinvy (#ip Codey

New Registered Apent’s Signature

if changing Re
Fhereby aceept the appointment as registered agent.

ristered Avent:

F e jamitiar with and aecept the oblizations of the position.

/ J@Wﬁ,ﬂm

Rtgnature of New Regide i Avent, If changing
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1F amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

totituch additional sheets, if necessarvy

Plodse noie the officerddirector tite by the first lester of the office title:
P = President: V= Vice President: 1= Treasurer, S= Secretary: D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, fist the first letier of cach office
leld, Presidem. Treasnrer, Divecior wonld be PTD.

Cheanges should be noted i the following mamer. Currently John Doe (s listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Chunge.
Mike Janes, ¥ous Remove, and Sally Smith, SV as an Aded.

Esample:
X Chunge P John Dot
XN Remove vV Mike Jones
N Add Y Sally Smith
Type of Action Vitle Name Address
{Check One)
. P Lauren i Riggs 4338 Timuquana RD - Linst 140
L) Change
Jacksonville. F1L 32210
Add
Remowe
Y v Joseph P Matiox 4358 Timugquana RD - Unit 130
2) Change
Jacksonville. FI. 32210
Add
Remove
. . 5 William E. Hetzder 4338 Timuquana RD - Unit 2006
R Change
Jucksonvilte, FI, 32210
Add
Remove
T Nicholas H. Gieschen. Ir. 2384 Pine Island CT
4 Change
N Jacksonville, FI, 32224
Add
Remowve
3 . D Meda V. O'Leany 4358 Timuguana RD - Unit 204
a) Change
X Jucksonville, FIL 32210
Add

Remove

) Change

Add

Remove

Page 2 6l 4



. ifamending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary).  (Be specific)
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The daté of each amendment(s) adoption: . iFother than the
date this document was signed.

Effective date il npplicable:

frre mare than 90 davs after amendmoent fife date)

Nate: It the date inserted in this block does not meet the applicable statutory ling requirements, this date wild not be listed as the
document’s eftective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenys) wasiwere adopted by the members and the number of votes cast tor the amendment(s)

wasHwere sutticient for approvul.

B There are no members or members entitled to vote on the amendmenids). The amendment(s) was/were
adopied by the board of directors.

November 152018
Drated

-

v . . 5 d - - e .
1By the chairman or vice chairman Jr6he board. president or other officer-it directors
have ot been selected. by an incorposator — it in the hands of a recciver, trustee, or
other court appoinied fiduciary by that tiduciary)

Lauren I1. Riggs

{Tvped or printed name of person sigring)

President

(Title o1 person signing)
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