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Articles of Amendment

H22000147165
to

Articles of Incorparation
SAWGRASS VILLAGE ASSOCIATION, INC

of
(Name of Corporatign as currentlv filed with the Florida Dept. of State)
760973

{Document Number of Corporation {if known)
amendment(s} {o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the fo]lowmg

“Company"” or “Co.”

name must be distingwishable and contain the word “corporation™ or “incorporated ™ or the abbreviation "' Corp
may not be used in the name
‘ v

B. Enter new principal offlce address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if appilcable

(Muailing addresy MAY BE A POST OFFICE BOX)

The new: .
Tor e T

C

). If amendin

1. the registered agent and/og registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent:

Ellen Avery-Smith

100 Whetsione Place, Suite 200
Nove Registorod (fiee dddreoss

(Flarida sircer address)
St. Augustine

(City}
New Registered Apent’s Stgnature, i

26
. Florida 320
(Zip Code)

fchanging Re :hlered Agent;
! hereby aceepr the uppointment as registered agent.

Jamiliar n:tﬁz and accept the obhgauam of the puyition.

(..
/'
.Slgnarure of New Ru}mered Agent, If changing

H22000147165

[ed

f=]
—
—

e
=
=3
o
L
-3
A
(o]
~
N



: H22000147165

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

{Anach additional sheets, if necessary)

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

P = President; V= Vice Presideni: T'= Treasurer: $= Secretary: Y= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ixecutive Officer: CFO = Chief Financial Officer. if an officer/director holdys more than one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Curvemily 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 S. These showld be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

Example:
X Change

John Doe

X Remuve _-\__ Mike Jones
X Add b AY Sailv Smith

Tvpe of Activn [itle Name Address

{Check One)

1) Change PD R. Stephens Tary, Jr. 215 Tourside Drive, Suite 1750
X Add Ponte Vedra Beach, Florida 32082
_ Remuove

2) Change PS Christina Havs 215 Tourside Drive, Suite 1750
X Add Ponte Vedra Beach, Florida 32082
X Remove One Bank Financial Plaza

3) Chunge AR Bill Towill Hartford, CT 06101

Add
Remove

4 Change AR Cassic A. McCrain One Bank Financial Plaza

x Add Hanford, CT 06103
Remove
3 Change D Chris Quarles §989 S. Orange Avenuc
X Add Orlando, FL 32824-7904
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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H22000147165

The date of each amendment(s} adoption: . il other than the
duie this document was signed.

Effective date if applicable:

(ru more than 90 days after amendmen file date)

Note: |1 the date inserted in this block does not mect the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective date on the Depariment of State's records.

Adoption of Amendment(s) (CHHECK ONE)

B Tl amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval. 7
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. H22000147165

[ There are no members or mentbers entitled to vote on the amendment(s). The amendment(s} was/were
adopied by the board of directors.

/212022
Dated

.;./-'._ Ler "‘jf):.’lk_ﬂ .
Signature ) Jf'h AN 04/27/12022

T T T —— ; -

{By the ¢hairman or vice chairman of the board, president or viher officer-if directors
have not been selected, by an incorporator — if in the hunds of u receiver, trustee, or
other court appointed fiduciary by that fiduciary)

R Stephens Tart, Jr

(Typed or printed name of person signing)

President, Sawgrass Village Association inc

{Title of person signing)
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