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1
i COVER LETTER

-
TO: Amcndment Scetion
Division of Corporations

Point Meadows West Owners Association, Inc.
NAME OF CORPORATION:

PAGE ©2/86

NOOOC0001 127
DOCUMENT NUMBER:

The cncloscd Articies of Amendment and fee are submiuted for filing.

Please retum all correspondence concerning this matter to the following:

Andrew M. Sedl, Esq

{Name of Contact Person)

Akerman LLP
(Firm/ Company)
SON Laura 81 5te 3100
(Address)
Jacksonville, FL 32202
(City/ Siate and Zip Code)

david. ergisi@crossrcgions.com

E-rel address: {to be used for fnture annual report nouTicanon)

For further information concerning this maner. please calk

Andrew M. Sodl, Esq. 904 598-8685
o

(Name of Contact Person} (Area Code) (Daytime Telephone Number)

Enclosed is a cheek for the foliowing amount made payable to the Florida Department of Statc:

i $35 Filing Fcc  [11543,75 Filing Fee & [JS43.75 Filing Fec &  [J$52.50 Filing Fec

Ceniificate of Stares  Certificd Copy Cenificale of Status
(Additional copy is Certified Copy
encloscd} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccuuve Center Circle

Tallahassce, FL 32301

{{{H18000272557 3))}
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Articles of Amendment 2
to T
Articles of Incorporation tid SEp 18 A g 3r
of :
Point Mcadows West Owners' Association, Inc. '“___ . ‘ l’ o

{Name of Corporation as currentiy filed with the Florids Dept. of State} el

NOGOCO001127

(Docurnent Number of Corporation (if known)

Purseant o the provisions of section 617.1006, Fioride Starutes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Articles of Tncorporation:

A. If amending name, enter the new name of the corporatian:

The new
rame must be distinguishable and corain the word “corporation ™ or “incorporated” or the abbreviarion “Corp. " or “Inc. ™
“Company” or “Co. " nay not be psed in the name.

20 R
B. Enter new principal office address, if applicable: 1205 Monument Rd Ste 303
(Principal office address MUST BE A STREET ADDRESS ) y, 000 ilie. FL 32225

C. Enter pew mailing asddress if applicable: 1205 M t Rd Ste 303
(Maifing address MAY BE A POST OFFICE BOX) Monument Rd Ste 3

Jacksonwville, FL 32225

D. If amending the registered agent and/or registered office address Im Florida, enter the name of the

cw yeri st fllcc address:
vy New is1gred Agent: David M. Ergisi
1205 Monument Rd Ste 303
{Flnrida sereat addrers}
New Regist e Address:
Jacksomville Florida 32225
{City) {Zip Code)
New Repistered Apent’s Signature, Iif i ixte

I hereby accept the appainiment as registered agent. I am fam:har with and accept the obligations of the position.

Signature of New Registercd Agens) if changing

Page1of 4
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Il ameuding the Officers apd/or Directors, enter the title and name of each officer/director being removed and title, name, 3nd
addrese of each OfMicer andjor Director being added:

{Anach additional sheels, if necessar)
Please note the officer/director title &y the first letter of the office Hitle:
P = Prexident; V= Vice Presiders; T= Treasurer: S= Secrelary, D= Director; TR~ Trustee; C = Chairman or Cleri; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lever o each office
hald. Presidend, Treasurer, Director would be PTD,

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed a3 the V, There is
a change. Mike Jones leaves the corporarion. Sally Smith is named the V and S. These should be nored as John Doe. PT as a Chonge,
Mike Jones, ¥ as Remove. and Salfly Smith, SV as an Add.

Example:
X Change PT  JohoDoe
X Remove b Mike Jones
X Add Y Sally Smith
Tvpe of Action Jitle Name Address
{Check Once)
D Ronald J. Leinwoh! 1205 Monument Rd St 303
B Change
X Jacksonville, FL 32225
Add
Remove
D Edmundo E. Gonzalcz 1205 Monument Rd Ste 303
2) Change
X Jacksomnvillc, FL 32225
Add
Remove
D David M. Ergisi 1205 Monument Rd Ste 303
3) Change
. ile. 2225
X Add Jacksonwille. FL 3
Remove
8. Bryani B, Skinner, Jr, 2955 Hartley Road Uit 103
4) Change
add Jacksonville, FL 32257
X Remave
D Russell R. Skinner 2955 Hartley Road Unit 103
5} Change .
11 3 7
Add Jacksonville. FL 3223
Remove
8 Change D Charles W. Skinncr 2955 Hartley Road Unit 103
Add Jacksonville, FL 32257
___ Remove

Page 2 of 4
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E. I[amending or adding additicnal Articles, enter chanre(s) here:

{wtach additional sheeis. if necessary). Bz specific)

Pape 3 of 4
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The date of each ameodment(s) adoption: . if other than the
date this documrent was signed,

EfTective date if applicable:

(no mcre than 90 days afler amendment fiie dare}

Note: Ifthe date inserted in this block does not rmeet the applicable statutory filing requircments, this date will not be listed as the
document's cffective date op the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficien for approvai.

B There are no members or members entitled 1o vore on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

September 17, 2018
Datcd

5.
Signanure Deomd ™ T

{By the chairman or vicc chairman of ﬂi@md. president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

David M. Ergisi

{Typed or printed name of person signing)

Director/Chainman

(Title of person signing)

Page 4 0f 4
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