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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2015

EVIDIO CHAVEZ CAM / THE VILLAS LAKES ASSOCIATION INC
1590 N. HIATUS RD
PEMBROKE PINES, FL 33026 US

SUBJECT: THE VILLAS-LAKES ASSOCIATION, INC.
Ref. Number: 745173

We have received your document for THE VILLAS-LAKES ASSOCIATION,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $43.75.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

You do not need to fili out the resignations for officers, the amendment form
takes care of that. If you wanted those forms filled out also, it would be 35.00 per
resignation in addition to the 43.75 for the amendment.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 215A00002698

www.sunbiz.org
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' COVER LETTER
TO; Amendment S¢stion
Division of Corporations

NAME OF CORPORATION: 74/ 5 } /Ll g S L-RPES 2 ISSE/0 7707 Zasdl s

POCUMENT NUMBER; ___ 7 /5 /7.3

The enclosed Ardcles of Amendment and fee arc submitted for filing,
Piecase retum all correspondence conceming this matter to the following;

Ewdio Chover., CAM

(Name of Contact Person)

THET yitlgsS LRlLs QsSOC07edn’, Fnrll -
(Firm/ Company)

/c5‘70/!/a /s//ﬂ]VS Ieﬂ

{Address)

Pim Bagte pPuves, fL- 33226
’ (City/ State and Zip Code)

1H{LASLA @ o var? B
v E-mail (o oﬁ;’ report nofitication)

For further information concerning this matter, please call:

—Evidis sz a( 9594 )y 614 =43¥3

(Name of Contact Person) (Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee Ef-n.?s Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
iling Address — Street Address
Amendmeat Section Amendment Section
Division of Corpotations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment FILA
- E’

» g ORe A OF STAIE
Artcles of [ntorporation o1vI5IGN OF CORPCRAT
of

15FEB 24 AB T b

'TH"E_ V/L%S‘ [,,qlecs nszswdmv?'/on Zad

1745/ ’73

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Horida Not For Profis Corporation adopts the following
amendment(s) to its Articles of lnoorponmen

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
4 " ar “Co.” used in the

B. Enter new principal office address, if applicable: 4//ﬂ7

(Principal office address MUST BE A STREET ADDRESS ) ’

C. Enter new mailing sddvess, if applicable:
(Malling address MAY BE A QQIOFEZ;'EQOXJ /M /4

’ g “ red agt angl_{ o e new m red ol’ﬁee address:
Name of New Registered Agent: /V/ A

(Florida street address)

, Florida
(City) (Zip Code)

i t's Si i n i ent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

IR

Signature of New Registered Agent, if changing
Page 1 of 4
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b

If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Chanrge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove y Mike Jones

X Add SV Sally Smith
Type of Action Tide Name Address
{Check One)

1) ___ Change s Eiﬂ LLi@ﬂ; VIR&IAA 1210 pus | LT

Add PEMBRIE yopntsy.
_LéRemove K. 33502&

2) ___ Change P canide, Tsuse . 11248 prew 14 ET
— Add LEM BROE EFINES.
v/ Remove . EZz5026

3) v Change P TOVE,; E%{JA 113285 A’ 14 ST
___Add ¥ thawsr e VP 15 P PEBMARVKS. P Ires
—_Remove FZ: I302c

4) _v/ Change _S  Ulrees, Man? A 11308 pew (4 ET
____Add FPrEmGroie p2/0%CS

c M D 7O
 Remow % CHapse s S L 2307 &

5) __ Change
_ Add
—— Remove

6) ___ Change
- Add
—_Remove

Page2of &



E. I{ amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Pagelof 4



L3 » % ‘ ;
The date of each amendment(s) adoption: { 0If 23 r/ / é‘ T ‘F"gn*r;i Uﬁff{{"ﬁ' ithan the

date this document was signed. DFAGION )

Effective date if applicable: cenol, A T
(no more than 90 days after amendment file date) ~ 1 T =Y ©

Adaption of Amendment(s) (CHECK ONE)

D rhe smendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B/Thcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of ditectors,

Dated o A A
Signature m
( Wﬁ ; fie board, president or other officer-if directors
d by an mcorpomtnr if in the hands of a receiver, trustes, or

appbinted ﬁdncmxy by that fiduciary)

f (Typed or printed name of person signing)

Fresiten 7
(Title of person signing)
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