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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SOUTH FORTY PROPERTY OWNERS ASSOCIATION, INC.

763816

DOCUMENT NUMBER;

The cncloscd Arncles of Amendment and fee are submitted for fling.

Please retumn all comrespondence concerning this matter 1o the following:

Jaimic Puul

Nume of Contact Perzon
McDonald Hopkins LLC

Firm/ Company
505 S. Flagler Drive, Suite 300

Addreis
West Palm Beach, Fiorida 33401

Ciry/ State and Zip Code

bschereri@atlantic-westerm.com

E-mail address: (ta be used for future annual report notificution)

For further information conceming this matter, please call:

Juimie Puul 561 472.2121
at( )

Name of Contuct Person ' Arce Code &-Béﬂimc Telephene Number

Enciosed is a check for the [oilowing amount made payable to the Florida Department of Statc;

B 335 Filing Fee {1843.75 Filing Fee &  {0%$43.75 Filing Fee &  [J$52 50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed} {Ad litional Copy
is cnclosed)
Mailing Address Street Addcress
Amendment Section Amendment Svetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32514 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
10

Articles of tncorporstion
of

SOUTH FORTY PROPERTY OWNERS' ASSOCIATION, INC.

(Name of Carporation a3 curvently filed with the Florida Dept. of State)

763816

{Pocument Number of Corporation (if k 1own)

Pursuant to the provisions of section 607.10U6, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Anticles of Incorporation:

A. If amending name, enter the new pame of the corporation:

The new
nenne must be distinguishable and contain the word “corporation.” "company.” ar Vincorporared” ar the abbreviation
TCarp,” Vinc,” ar Co. " or the designarion “Corp.” “Inc.” or “Ca”. A4 prufessivaal corporation name must contain the
word "chartervd " "professional avsociation,” or the abbreviation 1A,

B. Enter new principal office saddvess, if applicable: 3300 Fairlanc Farms Road, Suiwe 9
(Principal office address MUST BE A STREET ADDRESS ) Wellington, Florida 33414
C. Enter new mailing addresc_{f applicable: . - .
Lnter new mailing gadresc 1 applicanle; i
(Mailing address MAY BE A POST 3500 Fuirlane Farms Road, Suite §
Wellington, Flonida 33414
D. [famending the r r ent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the pew registered office addrpss:
Name of New Registered Agent
(Florida street uddiess)
| Of irlane F Rd. Well 13434
New Revisters v 3500 Fairlanc Farms Rd., #9, Wellington Florida 43
{Ciry) {Zip Code}
N i 's Signatare, if changi cgiste t:

! hereby uccept the appoiniment as regisiered ogent. [ am familiar with and accept e obligations of the positiun.

Signature of New Registered Agent, if changing

Page L of 4
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If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name, wnd
address of each Officer and/or Director befng added:

{Attach additional shectr, if necessary)

Please note the afficer/director ttie by the first letier of the affice title:

P = President; V= Vice President; T~ Treasurar; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ — Chief
Executive Officer: CFQ = Chief Financial Officer. [f an officer/director holds more than one rtde, list the firs lenter of each office
held. President, Treasurer, Director vould be PTD.

Changer should he noted in the foitowing manncr, Currently John Dog is listed as thy PST and Mike Jones is listed as the V., There is
@ change. Mike Joncy feaves the curporation, Sally Smith is named the V and 8. These thould he noted as John Doe. PTasa Chunge.
Mike Jones. V as Remove, and Sully Smith, 5V as an Add.

Example:
X Change PT lohn Doe
X Remove A Mike Jongy
_X Add Sy Sally Smith
io Tide Name Address

(Check Ome)

1) ___ Change V/T/D Pcter B. Orthwein % Benedict Place
_ Add Greenwich, CT 06830
__ Remove

) Change S/D Annabelle Garrett 5051 138th Terrace
X_ Add Wellinglon, FI. 313449
—____ Remove

3) X_ Change v/ T/D Bradley Scherer 33500 Fairlane Farms Road, Suie 9
 Add Wellingtan, FL 33414

Remove

4) ___ Change
__Add
_ Remove

5} ___ Change
_ Add
____ Remove

6) ____ Change —_——— crr = s ebim e i+ e s ar r 1 e
— Add

Remave

Page 2 of 4
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E. Ifamending or addipg sdditional Articles, enter chaoge(s) here:
{Auach wdditivnul sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange. reclasxiflcation, or esnecllatlon ot 1s1ned chares,
provisions for implementing the amendmient if not contained in the amendment itaelf:
(if nor applicable, indicate NJA)

Page 3 of 4
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Tive date of cach smendment(s} adaption: N

B ooBso06

, i tiher than the

dare this document was ,q:!_'_nrd,
April 29, 2017

Effective date jLepplicable: e e — e

{reg mpee this YU daya affer aimendmes: il degy

MNeter L the tate isered in this block dous noc et e applicable stantory Gling Haguenments, s date wilt not be bisted u< the

dugunren’s efleetivy dute on the Depasiment o Soate”s revords

Adeption of Ariendment(s) (CHECK ON)

O Fhe umendmemis) wazwery mlopied by the sharcholders, The nuntber af «oies a1 56 the amendinen <)
b il shareholders wasswere sulficiem lor approval

3 The amendmentys) was were approved by the ~harchelders Uirough voting geoups, T felfsabeg statveent
miet be sepicrtttely provided fir coch voting group entliled wr vae sepitearets on the cmceidmengs:

“The aumbor of vetes euat fiw the amendmenigs) wis were sufficient lor uppross |

by

{¥rtiny griegs)

B The amendment(s) waswene a!ii'PlL'll by the board uf dirvelars withoul shaecitolder otwon and shar chalder

ST wus oL e d

B The amendmenigs) wasiaeee adopled by e incorporstors without sharcholder action ind sharehalder
Seton was 1ot fequired.

June 30, 207

n.llul.! ,/ -,'_,4-"'—
Signature z’_,.,--""%’

(B o dhregtur, prevident or other witicer — ifilirccton o ofi! rers have not been
selearetl, by wn ieaeparainr = il iu the hands of o reeeiver, Gostee, ar other cour
nppuinted fiducioty by that Hdueiaryl

N . &

UFyped or printed rame ol person signine

A e

1Tile of persan sipning}
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