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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

LAWRENCE H WORLEY, SR.
5182 N. ANDRI DRIVE
CRYSTAL RIVER, FL 34428

SUBJECT: SHAMROCK ACRES PROPERTY OWNERS ASSOCIATION, INC.
Ref. Number: 744184

We have received your document for SHAMROCK ACRES PROPERTY
OWNERS ASSOCIATION, INC., however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

PAGE 4 OF 4 MUST BE COMPLETED AND ALL PAGES OF THE
AMENDMENT FORM MUST BE SUBMITTED.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 118A00024045

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: SHAMROLK ACRE < FROPERT ?/ ORINERS Ass0c 1ATION, INC
10n

Namc of Corpora

DOCUMENT NUMBER: 744 [EL/

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied fur filing,

Please return all currespondence concerning this matter 10 the {ollowing:

LAOBENES h/ Worit€y SA.

Name of Contact Person

Firm/Company
G182 N AXIAL Ddﬂi 7=
dress

CI?V}/ALZ’ RysER Fl. 2442 &

CitsrStifie and Zip Code

LORRY W ER A0 o © yvAaHnn . Com /

E-maifl address: (to be used fof Tutlre annual report notification}

For further information concerning this maticer, please cali:

LBOREINE A/ WoRLE  SK W(B52 228 -2

Nuine of Contact Perdhn Area Code & Daytime Telephone Number

Enclosed 15 a S23.00 chech made pavable to the Departmem of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

CRIGWES (037120



Articles of Amendment

to
Articles of Incorporation
of
QimRock ACREs [RolERTY OWNER S AscnegTion. INE..
(Name of Corporation s currently filed with the Florida Dept. of State)

Fa44 [ By

{Document Nunfber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation;

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

name must be distinguishable and contain the word “ca
o

The new
rporation ” or “incorporated” or the abbreviation “Corp.” or “inc. "
Company™ or “Co.” may not be used in the name.

B. Enter new principal office addresy, if applicable:

{(Principal office address MUSTBE A § TREET ADDRESS )

: =
- =
. 7
RO ]
C. Enter new mailing address, if applicable: - '_;.3
(Mailing address MAY BE A POST OFFICE BOX)
) =
Ei -
~J
L. 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 sddress:
Name of New Registered Agent: !,'_ﬂ WREA/ ¢E H WG ELE E/; sQ :

M g

5182 N. BNDRI DRIVE

(Fiorida street address)

, istered Office Ad, '
CRY=Tm. RIVER Florida B4 2 8
" (Ciy {Zip Code)

New Repistered

ent’s Signgture, if changing Repistered Agent:
! hereby accept the appointment as registered agent. [ am familiar

vith and pecept the obligations of the position.

Sangz}ZZfNe;v Regisee) ge’:nr. {‘;’changing

Page 1 of 4



\f amending the Officers andfor Directors, enter thet

itle and name of gach officer/director breing removed and title, name, and

address of each Officer and/or Director being added:
(Atuch additional sheets. :j'ncccssary)

Please nole the afficerfdirecior tirle by the first lenier of the office title:
Vice President: T= Treas

P = fresident; V=
Executive Gificer; CFO = Chief Financial Officer. If an afficer/director

arer: S= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO = Chigf
holds more than one tide, list the first letter of each office

held. President. Treasurer. Iirector would be PTD.

Chanyes should be no
a change, Mike Jones

ted in the joltuwing
[eaves the corporation, Sally Smith is named the

manner. Currenily John Doe is listed as the PST and AMike Jones is listed as the V. There is
V and 5. These should be noted a% John Doe, PT as a Change,

Alike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remaove
X Add

Type of Action
{Check One)

1} Change
Add

_,K_ Remove

2) __ Chunge
X, Add

Remove

3) ___ Change
Add

—_—

Remove

4) ___ Change
Add

—

_ Kemove

3y ___ Change
__Add

Remeve

g) __ Change
Add

___ Remove

LN John Doc

v Mike Jones

SV Sally Smith

Title Name Address

522Y f. SIERRA VIR OF.
CRyzmpL RWER, FL 20428

I
1D [pppeleE - WORLEY, L.
5182 NpR) DR
CRY5TAL Z”ggg",EL BHYNEK

-

T=p  JAMED At #N

Page 2 of 4



_E. If amending or adding additivnal Articles, enter change(s) here:
(artach additional sheeis, if necessarvi.  (Bu specific)

Pape 3 of 4
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,'I‘he‘date of each amendment(s) adoption: A)pjﬁ/m{u,?//, 20 / g . if other than the

date this document was signed.

Effective date if applicable; 4 2/2 / / / 5

fne more than 90 days afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

E/’l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[0 There are no members or members entitled to voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

Dated /2‘?/9?///8’

Signatare SQJMM«% 34 A&L(_L,

(By the ‘chairman or vice chairman of the board. prcmduu or other officer-if dircctors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

DEPORAK L. Gou p/ &

{Tvped or printed name of person signing)

Ve E PRES pENT

(Title of person signing)

Puge 4 of 4



