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COYER LETTER

TO: Amendiment Section
ivision of Corporations

NAME OF CorporaTION: M a%ﬂb\i& Basin Homeswne S ASSOC#CCHCTI ,AnC .
BOCUMENT NUMBER: __ 19€ 347

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter 10 the tollowing:

Debea Hacoon

(Name of Contact Person)

{Firm/ Company)

“1 Qogﬁam Packre Drve.

{Address)

Lee, N&t 03%¢ \

{City/ State and Zip Code)

Debbice Nounon A . 0C e

T-mail address: Go be used Tor futare anneal report notification)

For further intormation concerning this mauer. please call:

Tebra Hacm on . 003-AT\0S

(Name of Contact Person) (Area Code)  (Duytime Telephone Number)

Enclosed s a check tor the following amoune made pasable o the Florida Denartment of State:

E{%SI-‘i}inchc 0543.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Sttus
(Additienal copy is Certitied Copy
enclosed) (Additiona] Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division ol Corporations Division of Corporations
POy Box 6327 Clifton Buitding

Tallahassee, F1L 32384 2661 Exccutive Center Circle

Tulluhassee, FLL 32301
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MQQ\JOD\\Q. Besin Hormeswners Abso cicHion —Inc .

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

158347

(Document Number of Corporation (15 kaown}

Pursuent to the provisions of seetion 617.1006, Florida Stnnes, this Florida Not For Profit Corporation adopts the tollowing
smendment(s) W its Artickes of Incorporaiion:

A. Ifamending name, enter the new name of the corporation:

The new
eme must be disiinguishable ead cortain the woerd “corporation” or “incorporaiad” or ihie abboviarion “Corp.” or “lue.”
“Company " or ~Co. " may not be used in the name.

B. Enter new principal office address. if applicable: 0 {CL-
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ﬂl@\,

1, 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:

Name of New Begistered Agent: g \J €., GOQCX M

5003 Taerccitu Point B4 ;Pf_’ﬂSQCb\CHF;’

2%

H"Im'-l\fu sreet tadifress)
New Registered Office Address:

nfa.
. Florida

(Cirv) {(Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. I am familiar with and accepr the obligations of the position.

&JAK‘ /E;E}OC(QML/‘

Signature of New Registered Agent, if chunging
K ¥ ! Ling
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If amending the OMicers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

(Artach additional shéers, if ReCeSsary)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice Presidens: T= Treaswrer! 8= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one title, lis the first letter of each office
held, President. Treaswrer, Director would be PTD,

Changes showdd be noted in the following manner, Currently John Doe iy fisted oy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporgrion, Sallv Smith is named the Vand S. These showld be noved as Joha Doe, PT as ¢ Change.
Mike Jones, Voay Remove, and Saliy Smith, SV ay un Add.

Example:
2 Change P John Doe
XN Remove Ay Mike Jones
N Add b Sallv Smith
Txpeof Action Fitle Nume Address

{ Check One)

N

1) _ Change p"r“s"hd{’" \ECK\“QS-SO(ZCUYO 1S5005 Shﬂc’t"{r\\-\ﬂ PO\(\‘L @A -
Add Perlf)aCo\C\; FL 3200

y Remove

2) __ Change v P Danny Shor + 'S0 Tnperacihy Point RS .
A Pensace\a AL 20507
X Remove

31 Change TEER ﬁméfe@ 6(8\\ =0\ _Efmerqr.‘-Hﬁ Point €4 .
Add Yenncolon FL 225050

E Remove

1 Change D Maledm Weh f'una‘\:~ 1S 023} S(mcrarﬂ\:\lpofn¥ Rd .
_Add PQ(‘\:} CtCe\q‘ Ce 2assn
i Remove

S) __ Change \D @e‘*'@f' G(Q\\ \60\_—( E’h’]é(aﬁ Jr\jpohfﬁ— fd :
A Pensacaa e asoN

y\ Remove

6) __ Change p KDYV\ H%f\(’ S |\ SN T/m(\era(i\\/__\f fo.ar- R4 .
X add E’e NSeCo\ g % T Rt |

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

address of each Officer and/or Direetor heing added:
(Afrach additional sheets, if necessarvy
Please note the officertdirectar title by the first leaer of the office title:

P = President; V= Vice Presidens: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execnrive Qfficer: CFO = Chief Financiad Officer. If an officerfdirector olds more than one tide_ list the first lever of each office

held. President, Treasnrer, Director wonld be P,

Changes showld be aeved i the following manner. Carreatly John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:

X Change L John Duoe

X Remove Y Mike Junes
N Add sV Sallv Smith
Tvpe of Action Title Name

(Check Oned

< Sue GOOC\,W\CJ\

] Change

Addregs

IS0\ Tnnecar by Porat Rd -

M add

Remove

T Debroc Harmoen

2 Change

d
Penmacola, L 23350

il Qag*{\'cr\ Paches rive.

& Add
Remove

3) ___ Change \/ MCL""\-I M GOOd MU

Lee, NH 030\

DY

KHemove

4y Change

EONS '$memc;+\,_\] nt R

Pensacol Fo 20507

Add

Remaove

5 Change

Add

Remove

oy Chunge

Add
Remove
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E. IF amending or adding additional Articles, enter change(s) here: (\( Cn
Lartach aeditional sheets, if necessarvi.  {Be specific)

Page Jof 4



The date of each amendmentis) adoption: . ifother than the

date this document was signed.

Effective date if applicable: o \ S \ y %

(re) merre than 90 davs after amendmens file daee)

Note: [the date inserted in this block does rot meet the applicable stetetory tiling requirements. this date will not be listed as the
document’s etlective dute on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[]/'I'hc amendment(s) was/were adapted by the members and the number of votes cast tor the amendment(s)

was/were sutficient for approval.

O There are no members or members entitled to vote on the amendmentis). The amendment(s) wasfere
adopted by the board of directors.

Dated o l::l \\ Ny
Signature D..Q_b"./(k NCL}LW

(B the chairman or vice chuiman of the board. president or other ofticer-il dircctors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
uther court appointed tidugiany by that {iduciary)

Bebra_, Harﬁ’l{gr\

{T'vped or printed name of person signing)

Treasure ¢

{Title of person signing)
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