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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 'LF? ke HAVeN [STATES PrcoPep 1Y ot NSRS
nssociddien , INC

DOCUMENT NUMBER: 7 G002

The enclosed Articles of Amendment and foe are submiteed for filing.
Please return all correspondence concering this matter to the following:

KOTAMY SORISH

(Name of Contact Person)

(Firm/ Company)

11055 scHpEFER [N

{ Address)

Leke-_wales | FL 33%98

/(Ci;_v/ Statc and Zip Codc)

Nok soprep @ @aMal . Com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KoT?%Hv SORISA W ROL 626 5] ]

(Name of Contact Person) (Arca Code)  (BPaytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Departiment of Siate:

[1$35 Filing Fee  ¥I$43.75 Filing Fee & [J$43.75 Filing Fee &  (J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) (Additional Copy is
LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. FI1L 32314 2415 N. Monroe Strect, Suite 810

Tuallahassee, FL 32303



Articles of Amendment
te

Articles of Incorporation
of

LAKkE-HAVEN ESTATES PROPER TY OWNERS ASSOCTATION,T)

{Name of Corporation as currently filed with the Florida Dcpl ofStatc)

7600@?_

(Ducument Number of Corporation {if known)

Pursuant to the provisions of section 617.10006. Florida Statutes. thas Florida Nt For Profit Corporation adopis the foilowing
amendment(s) to its Articles of Incomporation:

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

N/H The new

name must be distinguishuble and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: Vﬁ /\’ DV Lﬁ Dﬁ R QH
{Principal office address MUST BEE A STREET ADDRESS ) // O 'f‘j SC()] (Le/_e v Z'_N

Lakewales, A 32398
C. Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) \/AND \{ LADAROM
lioZS "sch aefey [N
Lake wales , FL 33898

[, If amending the registered apent 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 Registered Agent: C H ﬁ RL-[ E G‘ﬁ TE S
[[035 scHperer (N

tFlorida sireot uddrm v)

LBKE WQLES FL . Florida 3 5818

(City) (Zip Code)

New Registered Offive Adidress:

New Registered Agent’s Signature, if changing Registered Agent:
D herehy aceepr the appoiniment as rogistered agent. | am fumilior with gnd aTt’pt the abligationy of the position.

!
/ LAY

N ~

Signature of New Registered Agent, if t:ﬁ(@gj“g



[F amending the Oficers and/or Directors, enter the titte and name of each officer/director being removed and title, name,
and address of cach Officer and/or Birector being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; 8= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financiad Officer. If an ofliceridirector hodds more thuan one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently John Daoc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sallv Smith is named the Vand S. These shouldd be noted as John Doe, P as a Change,
Mike Joues, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joncs
X Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

1Y _ Change E Iz S(iﬂﬁﬂ GEE"g ) l! ICH_OMS_I_Léﬁ‘: 2 SQH&&F_—_&K (_ﬁNtf

. Add
_x_ Remove Lﬂ’k E 1/\’[9 LES-) FL ‘5‘5 8‘78

Add

cmove Lﬁ' = WA LEb) L 538?8
I QS:H CARE WALES , FE 3389 8

o oawe DIRECTOR _Oller, KENNY 11285 scupeFER LANE
T Add ! LAKE AL 5$TFL,33 Q9%

Z Remove

3) Change
Add

Remove

6) Change
Add

Remove

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




If amending the Officers and/or llirectors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/for Director being added:

{Aituch additional sheets, if necessary)

Please note the officeridivector title by the first tetter of the office itle:

P = President; V= Viee President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = C hief
Executive Qfficer: CEQ = Chivf Financial Officer. If an officer/director holds more than one tide. list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manncr. Currendy John Doe is listed us the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand §. Thesce should be noted as John Dae. PT as o Change.
Mike Jones, V as Remaove, and Sally Smith, S¥ us an Add.

Example:
X Change PT John Doc
X Remove ' Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

(Check One) IlDCI»S SQHHE@LN.
1Y _ Change ! |2 CHBRLI-E 697-“5‘ Lﬂtﬁu)ﬁbgs, FL

X Add 22 a0d
S>59TS

__ Remove

n__cunge  VPD PEDROTUAN SOTe 0672 SCHAEFER (ANE
e Resppe  baketwhlessF3329%

Remove

X Add ' LALE (HALES 32898

__ Remove
5o SECRETARY _KOThMY SORTSH  |[05S SKHAEFEK LANE
Al (kB ALES 33398

_ Remowe

Change  DIRECTOR _ NY U=z 945 MAgcT DR
7& Chang ANTONY A, HIL _ 953

Remove

6) __ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheots, if necessary).  (Be specific)




The date of each amendment(s) adeption: Ci /)’[Y/I )\O(l)

, if other than the
date this document was signed.

Effective date if applicable:

rro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘I'he amendment(s) was/were adopted by the members and the nuinber of votes cast for the amendment(s)
was/were sufticient for approval.



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

Dated 7SEPTFI”@E/\\ Q\D‘)Q

Signature m M

- - - o - - “
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

C N u_r\\. 2 G,-}f’./

{Typed or printed name of person signing)

PredD ent

{Title of person signing)




