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TO: Amendment Section
Division of Corporations

COVER LETTER

|ewacy Place Owners Association, Ine

NAME OF CORPORATICON:

NODOOOODTT 33
PHOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submitted for filing.

Please return atl correspondence concerning this matier o the following:

Jenny Nelson

Quest Company

(Name of Contact Person)

1180 Spring Ceatre Souwth Blvd. Suite 102,

(Firm/ Compuaay)

Altalmonte Springs, FL 32714

{Address)

Jennyv@E@quesicompany.com

(City/ State and Zip Code)

Eomai] wddiess: (16 be tsed Tor future annual tepart notification)

For further information concerning this master, please call:

Jenny Nelson

407 7864001

i

{Name of Contact Person)

(Arca Code}

Enclosed is a check for the following amount made payabie o the Florida Department of Siate;

S43.735 Filing Fee &
Certificate of Sttus

L 833 Filing Fee

Muailing Address
Amendment Section
Division of Corporations

PO Boy 6327

£1552.50 Filing Fee
Ceruficate ot Status
Centified Copy
(Additional Copy s
tinclosed)

(38543.73 Filing Fee &
Certified Copy
(Additional copy s
enclosed)

Street Address

Amendment Seciion
Division of Corporations
The Centre of Tallahassee

2415 N, Monroce Street, Suile S10

Talahassee, FIL 32203

{Daviime Telephone Number)



Articles of Amendment
a to
- Articles of Incorporation

) uf

Legacy Place Owners Asseciaton, Inc,

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

NOOOAOOGT L35

(Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 6171006, Florida Stuates, this Flesida Not For Profit Corporation adopis the following

amendment(s) wo its Arucles of Incorporation:

AL Iamendinge name, ender the new name of the corporation:

N
N/A The new

name nuist he distinguichable and comain the word “corporation” or “incorporaied ™ ar the abdreviction " Corp. " or “ine "

“Companyr” ar “Co " may ot be nsed i e nane.

- _— . . . Cuest Company
B. Enter new principal office address. il applicable:

(Principal office address MUST BE A STREET ADDRESS ) 1180 Spring Centre South Blvd. Suite 102

Altamonie Springs. FL 32714

C. l-'.nh.:r.' new arailing add rc‘ss. if :1[)|)Iic:x!»[c: ] ] Ouest Campany
(Mailing address MAY BE A POST OFFICE BOX)

L180 Spring Centre South Blvd, Suie 102

Alamonte Springs, FE. 32714

DL amending the revistered agent andfor repistered office address in Florida, epfer the name of the
new registerced agent and/or the new revistered oflfice address:

. .. ) NIA
Name of New Reoistered Aeent:

(Flovidu street addressy

New Registered Office dddress:

CFhowida _
(Citv} (Zip Code)

New Registered Avent's Sionature, il changing Registered Avent:
{ freveby aceepr the appoininient as registered agenr. Do familior with and aceepr the obligations of the position,

Stenanire of New Reglstered Ageni if changing



I amending the Officers and/or Dircectors, enter the titke and name of cach officer/director being removed and tide, name,
and address’ot ench Officer nadfor Director being added:

(Attash additional sheets, if necessar)

Fleage note the officer/director title by the jirst letier of the office title:

P = Presideni: V= Vice President: T= Treasurer: S= Seeretarv: D= Divecior: TR= Trustece; C = Chairman or Clerk; CECQ = Chief
Excewtive Officer: CFO = Chief Financial Officer. if an officer/director holds more thast one iitle, list the fivst lerier of each office
held. President. Treasurer, Diveetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.o There s
a chunge, Mike Jones leaves the corporation. Seftv Smith is named the Y and S These showdd he noted as John Doe, PTas a Change,

Mike Jones, Vas Remove, gnd Salhe Smith, S as an Aded.

Exampie:
X Change T John Doe
X Remove v AMike Jones
X Add A Sullv Sputh
Type of Action Title Name Address
{Check Ond)
b} Change P Frances C Panico 2901 Butterficld Road
Add Oak Brook., I 60523
A Remowve
2) Change T.5.D Ann Marie Svehia 2901 Buiterfield Road
Add Ouk Brook. 1L 60523
X Remove
3 Chinge I} Rick Law 1180 Sorine Centre South Blvd,
x Add Sube 102
Remove Altamonte Springs, FILL 32714
43 Change hAY Kathleen M Corke 2901 Buuerfield Road
Add ) Oak Brook. [L 60323
* Remaove
3) Change
Add

_ Remove

i) Change
Add

Remove

Puge 2 of 4
E. I anending or adding additional Articles, enter change{s) here:
(artech addinionel sheets, i necessary).  (Be specific)

NAA




Yage 2 ofd

. ) . NIA .
The date of each amendment(s) adoption: St uther than the

date this document was signed.

e » . NIA
Effective date applicable:

(e menre than 90 davs after anrendmens jile deaie)

Note: I{the date mserted in this block does not meet the applicable statutery iling requirements, this date will not be fisted as the
document’s effective date an the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) washwere adopted by the members and the aumber of votes cast for the amendment(s)
wisfwere suflicient for approval,



There are an mewsbers or menwers znlitled 1o voie oo the aincadmicat(s). The amenduieni{s] was/were

adopted by the board ol direclors.

e M2yl

Signature . 4 S o & e i e e
(By the chairrnan or vice chairman of the board, presilent or wthe officer-if directon
heve N0l been sgiecied, by an incorpoiatur - if in the hands of a receiver, biusice, or
ather count appointed fduciary by thal fduciary)

{Typed or printed name of peison signing) '

—

¢Vitle of person signing)

Iagedofd



