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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

CAROL H TOWNSEND

DUPLEX VILLAGE HOMEOWNERS ASSQOCIATION I
3292 MCMATH DRIVE

PALM HARBOR, FL 34684

SUBJECT: DUPLEX VILLAGE HOMEOWNERS ASSOCIATION |1, INC
Ref. Number: 759024

We have received your document for DUPLEX VILLAGE HOMEOWNERS
ASSOCIATION I, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information

Please return your documerit, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

—-‘l.

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

-—-h

Shelia H Young nE
Regulatory Specialist I Letter Number: 218/—\00016718—
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -d)"ﬂa (/LLM'-@E wﬂ WJAIG-
DOCUMENT NUMBER: ?(C)? & G‘J‘S/

The enclosed Artictes of Amendment und fee are submitied for filing.

Please return all correspondence concerning ths natter to the following:

([t \Jmnient

(Name of Contact Person)

DrhA I, Tye

(Firm! Company}

SH2 /e Nt P}m

{Addresa)

P Y bom, Q SV6FY

{Ciy/ Stae and Zip Code}

Opfpr. HR IC 2 @ emAart, lpm

F,-mal address: (1o be used Tor future annuad report notification)”

For further information concerning this master, please coll:

(ML Towdsed | (7o) 744 -HLE

{Name of Contaet Person) (Arca Cade)  (Davume Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Pepariment ot Staie;

%Slilﬁlingl:cc B1843.75 Filing Fee & O$43.75 Filing Fee &  [O%32.30 Filing Fec

Certificate of Status Certified Copy Certificate of Stats
{Additional copy is Certified Copy
enclosed} {(Additiona! Copy is

/ Encloxed)
ili S Stiree -

Mailing Address L Address

Amendment Seetion Amendimen Section

Division ol Corporations [hvisian of Corpatations
PO Box 6327 Clitton Buitdimg

Tullahassee, FIL 32314 2001 Excvutive Conter Uirele

Taltahassee, F1L 323018



Articles of Amendment
to
Articles of Incorporation

guﬂcé’&é U/Lt,%g‘Jl/v[sz? _[i@c

(Nume of Corporation as currently filed with the Flul'l(d'.l Dept. of State)

75902 Y -

(Document Number of Corpuration (il known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Ferida Nor For Profic Corporation adupis the tollowing

amendment(s) 1o i1s Articles of Incorporation:

IT ampending name, enter the new name of the corporation:
The new

AL

name hust be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or Vne)’

B. Enter new principal office address, il applicable; U /4
(Principal office address MUST BEE A STREET ADDRESS )

“Company” or “Co, " may nel be used in the nante.

C. Enter new mailing address, if applicable: A)/
(Mailing address MAY BE A POST OFFICE BOX) y H L ___

D. M amending the registered agent and/or repistered office addresy in Florida. enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent: A)/A 3_-_: L —
-7 T - — <o
.
_ P =
(Pl idu virvet addressy E:_:: g:') -n
New Registered Office Address: “is N
/ o [ [
. ree .
AJ '@ . Florida M (71
7 1Cryg iy Coddey = )
™~

£¢

=t

New Registered Apent’s Signature, if changing Registered Agent:
Fam familiar with and accept the abligations of the positio

Fherehy accept the appointment ay regisiered agend.

/ Signuture of New Regutered Ageni, if changing /\VA—-

w\%«w&v‘v
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If amending the Officers and/er Directors, enter the titte and name of cach officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessarvi

Please note the officerddirector title by the first leaer of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; (3= Divecior; TR - Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CHO = Chief Financial Officer. if an officeridivector holds more than one tile, Hise the pirst lesier of each office
held. President, Treasurer, Director would be PTD.

Chanyes shoudd be noied in the fJolfowing namuer. Currently Johin Doe i lisied ay the PST and Mike Jones i disted as the V. There s
a change, Mike Jones leaves the corporation, Sullv Seith is named the Vand 8. These should be noted us John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith, SV s an Add.

Example:
X Change il Juhn Doe

X Kemove v Mike Jones
NoAdd SV Sally Snsth
Tvpe of Action Tule Name Address

{(Check Qne)

e WP 3313 Me Mapy e
_add /2’87}# ﬁ . /&T),m ftk' fMﬁ 6’6 6
.- 34689

y_ o QTHEL /6 £ ¥0710, /)/16%242 3334 Lodse O
Add M UENELLE Pihm HHLB MM
o Remove ) o c?/v é:f{/

3 Change

el

Add

Femuove

4} Change - ]
Add el
Remove - —
3) Change
Add

Remove

) Change

Add

Remove

Pupe 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
tartach additional sheels, if necessaryy).  (Be specific)

N/
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, . \ '___
The date of each amendment(s) adoption: ljl/ ﬂ {\)()_{ / ; ™M ﬂ%-_r“_{_lj_{ . i other than the

date this document was signed.

Effective date il applicable: . e -
fno mare than YO deays afivr umendment e dares

Note: It the date inserted in this block does net mweet the applicable statutory 1ihing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasiwere adopted by the members and the mumber of votes cast Tor the smendmentts)
wasfwere suffiviviid Jor approval.

—_—
% There are no members ur members entitled (o vole on the amendmeni(s)  The amendmentes) wasswere Aj(]{
- . . ‘t—_—
adopied by the board of direct E]%’[Wév /

Dated f7 )@ // £ Ani
O Tt

(By the chairman or vice chairman of the board, president or other otficer-ir dnectors
have not been selected. by an incorpuorator - it in the hands of s receiver, trustee, or
other court appointed fiduciary by that fiduciury)

I TOusedy

{Twvped or prined name of person srgming)

DT Hoh ~dne. L2000

{Title vt person signing
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