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COVER LETTER

" TO: Amendment Section
Division of Corporations

5 q 1 - - ]
NAME OF CORPORATION: 1 Veer Lake. Redrent H/“,\Tl:"(’.r;‘-!’\fﬁ'.’“]‘ﬂ QS.BQH(AMTL'M.

DOCUMENT NUMBER: !—7(01—15,2 C’E)

The enclosed Articles of Amendment and fee are submiticd for filing,

Please return all correspondence conceming this matter to the following:

Kfi i e f"}(‘ .
D, {Name of Contact Person)

) Lo e T
Dee- L ake ("'\ ety vt Haricoune s (').f;-::f,@tb‘;d}ia'lb
{(Firmy/ Company)

(M22 Dec- (are RA

{Addrcss)

I | .L'_’t]n) i.+ HI l) F)/‘z Pl f’(‘k %:)5@5

’(City/ State and Zip Code)

Adeeclake vetreadit ama ) om
E-mail address: (1o be wséd Tor uure annual repont notificalion)

For further infornuition concerning this matier. please call:

Ko e cter o S50 837 1207

_‘) {Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Encloscd is a check for the following amount made pavable to the Florida Depanment of Stite:

i

(0 835 Filing Fee  [J$43.73 Filing Fec & [$43.75 Filing Fec &  [J$52.30 Filing Fee

Centificae of Status Centified Copy Certificate of Status
(Additional copy is Cenrtified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

\
Deer LaKe Redread  Hemerwones Aese Cle*l—\m \MC

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

7.7 204

(Documcnt Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Stawnes. this Floride Not For Profit Corporation adopts the following
amendment(s) o its Articles of hicorporation:

A. If amending name, enter the new name of the corporation:
l\)r'n'*' I‘\ 20l o0 ]’)}‘&‘_. The new

.. - 1. . . . ) " . . g i . o
name must be distinguishable and contain the ward “corporation” or méorpormed or the abbreviation “Corp. " or “inc.
“Company' or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: (..! 50 7 jdt' LL.'J\A_ L ‘l
(Principal office address MUST BE A STREEET ADDRESS . — AN O
Laslont Bl Bl S29EN

C. Enter new mailing address, if applicable: P RS
(Mailing address MAY BE A POST OFFICE BOX) {n HAA Du:r LaKe LJ

Louunu+ H 1) . iC—L 32568

D. 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:

i . r . - [T antd
Nene of New Registered Agent: } T “'h\ : i /(‘: [y

'—imﬂ cor lale bl

(Florida sireet address)

New Regivtered Office Address:

, U(l \!‘\ | \'+ H ! |\ . Florida ;grQ S/.—‘S
{Cirv) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appeiniment as registered agent, [ am famitiar with and accept the obligations of the position.

Kfl Th s Qc‘\‘. NTOY J

Signature of New Registered Agent, if changin
£ ‘) 8 ging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address’of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officeridirector title v the first lenter of the office litle:
I’ = President: V= Vice President; = Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Ixecutive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one iitle, list the first letter of cach office
held. President. Treasurer. Director would be P,

Changes should be noted in the following manner. Currenddy John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change . Mike Jones leaves the corporation, Sally Smith is named the Vo and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplg:

N Change

N Remove

X Add
Type of Aciion
(Chcck Oncy

1) _ Change

)_'é Add

Remove

2y _ Change
X Add
__ Remove

3y Change

_A Add

Remove

4H Change

Add

_L Remove

5) Change
Add

;
A Remove

6y ____ Change

Add

lg-_ Remove

PT John Doe

Vv Mike Jones
Y Saliv Smith
T Namg

T
\t’
ile

Ha‘“\u p{;l( Yo

[Oflu L O L A0

VY

\S —T;\r\'\ 2 Ohman

/D U g':-;ic.\ Erost

9 Theresa F\“f‘. ot

9

Vi Pan_ Yleune .
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Addregs

LYAA Degr Lake £d
("CJ.\DLL“} Hyl ’. PL/‘
FAS5EN

A93) Sun\fdllpa_)\ Court
Milten FL 32583

- < e}
A Dun\ile s (o

""h) -—rTy Y
Mt n B, 22533

20 I’:‘j ne s
(Y ere A
2 HOA

;\7@\ .{:)l e :3+
Ay -« : FL
3502

20s (et )Qchcd LUL'LLJ
?(Clm]—-\t’-‘xf"_ﬁ'~ff'1 i F(_/’ )

3502




E. If amenrding or adding additional Articles, enter change(s) here:
(anach addivional sheets. if necessary).  (Be specific)

Ne Ck\lf»)(‘r] y Oz |y =
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The date of each amendment(s) adoptfon: . if other than the
date this document was signed.

: - |
Effective date if applicable:

{no more than ¥ davs after amendment file date)

Note: [f the date inserted in this block dlocs not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s cffective date on the Depaniment of State’s records,

y of Amendment(s) (CHECK ONE)
The amendmeni(s) was/were adopted by the members and the number of votes cast for the anendment(s)

was/Avere sufficient for approval.

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

Dated = _lq -0

J Ll y
Signature Raah o p(l: IJL A/
(By the chairman:or vj(_:c chairman of the board. president or other officer-if directors

have not been sclected. by an incorporator — if in the hands of a receiver. trustec. or
other court appointed fiduciary by that fiduciary)

' Ka "\'\"\_LL pﬁl’+ﬁjf

(T_\'pﬁ_t/ii or printed name of person signing)

pwu’}cf )

(Tille of person signing)
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