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SUBJECT:Name ofUorporation

DOCUMENT NUMBER: 768459

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this mattier to the following:

James Lawaich

Name of Contact Person

HOLIDAY HAVEN HOMEOWNERS, INC

Firm/Company

> &

2730 S Highwav AlA - .

= =
BOX 132 |
WTe
o s
0 HEEC

Ji-=4 ‘_5 '

Address ko ;".2

L I

= p

MELBOURNE BEACH, FIL. 32951 » %r

City/State and Zip Code

jimatwaters@email.com

For further information concerning this matter, please call:

at

Jim Lawaich t (732) 233-8925

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:



FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 21, 2018

JAMES LAWAICH
2730 S HWY A1A
MELBOURNE, FL 32951

SUBJECT: HOLIDAY HAVEN HOMEOWNERS, INC.
Ref. Number; 768459

We have received your document for HOLIDAY HAVEN HOMEOWNERS, 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):

The first page of the amendment was not included. | am sending that you for you
to fili out and send in for filing.

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

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

Tracy L Lemieux
Regulatory Specialist |l

Letter Number: 218A00012984
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Articles of Amendment
w
Articles of Incorporation
. #”Z of
[eds 7 fHAwen ,LZQmF/wu ?S T4,
{ (:‘\Jumc of Corporation as currently filed with the Florida Dept, of State)
NIy A AL

{Document Number of Corporation (if known)

Pursuant te the provistons of seetion 617.1006, Florida Statuwes, this Flarida Not For Profiv Corporation adopts the following
anwndmem(s) to its Articles of [ncorporation:

A, Ifamending name, cater the new name of the corporation

name nust be distinguishable and contain the ward “corporation
“Company” or *Co. " may not be used in the name.

The new
ar incorpurated " ar the abbreviation “Corp. " or “Ine.’
B. Enter new principal office address. il applicable:
{Principal office address MUST BE A STREET ADDRIESS)

-
oo
f_;
= T
[ -
W NI
=
) ;r_g(_‘_',
C. Enter new mailing address, if applicable: * ?_. 5
(Mailing address MAY BE A POST OFFICE BOX) ied =
A -
. o
e
[l
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nuwnie of New Registered Agenl; wz l’/(A—flL 14@{/5 ardl

2 {/é ApR et Z;/‘bu & //.cfz Bpidus féﬂc/fz
(Flordu sireet address) ;Aff/

New Reyistered Office Address:

. Florida
{Cinp (Zip Code)
New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appoiniment ax registered agent. Tam fumiliar with and accepi the obligations of the position

7402788
/i

Signarure

Now Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titie, name, and
address of each Officer and/or Director heing added:
tArtach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V'= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Finunciaf Qfficer. i an officerddireeror holds more than one title, list the first fetter of cach office

hetd. President, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
da change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shauld be nevted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tyvpe of Action
(Check One)

1} Change

2y Change
_X. Add
__ Remove

3y __ Change
__ Add

& Remove

4} Change

_L Add

Remove

5 Change
Add

Remuove

) Change
Add

Remove

I'T John Doe

\_T Mike Jones
SV Sallv Sinith
Title Nume

Tmﬂmz

—
/&{-}qz‘gﬂl&

vE.

'/?V Uoe @U‘h} e

(U« //: A /0&(,;/4/0

Address

993 Abpwic k. Lave

WAL Raspwes Aench f2-
32575/

244 Apownc s Lo

/O/Mr/j/'t_i /U‘/c“:

N Ao g Brsach, £
525¢/.

7 Apkwied_Loes

jﬂ L2 e /,4;,:;5

MNELRpve Al d, /<

32 95/

2U Akwicd Lpor

Hed Rovkus Boch £

3278/
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K. If amending or adding additional Articles, enter chanyge(s) here:
(artach additional sheets, if necessarv).  (Be specific)
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: ‘Ef[ecti\'e date if applicahle: )

‘\\n* s ‘

e,

The date of éach amendment(s) adoptmn :
date this documcm was S1gm.d s .

. if other than the

. [ S
. . Ve v
M - P

e o (no more than 90 days after amendment f ie date) -

~

Nutc Iflhc dd[C mscncd in lhls block does not meet the applicable statutory Flmb rcqutrcrm.ms this date will not be listed as the
'documcnt s effective date on lhc Dcpanmcm of State’s records,

~

Adoption of Amcndmcnt(s) - (CHECK ONFE)

0O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sutficient for approval,

There are no members or members entitled 1o vote on the amendment(s), The amendmeni{s) was/were
adopted by the board of direciors.

Dated é - /2 . 20/5

Signature ,Qf\//q/ﬂ /@a‘./ ﬁ%rﬁ&c\? %4

£ the chairman or vice chairman of the hoard. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Tance L L wni

(Typed or printed name of person signing)

/Dif’c‘*f'r D’ }i—@ 4

(Title of person signing)
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