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COVER LETTER
TO: Amendment Section

Division of Corporitlions

NAME OF CORPORATION:

DOCUMENT NUMBER:

/W://Q// OO/Z;S %Mfomm 4556
NOOOOO 00 R4 59

Fhe enclosed Arricles of Amendment and (e ure submitied tor liling

Flease return all correspondence concerning this matier o the following

/(7‘&7&/!\ /Mn’ 7152\6//

(Name of Contact Person) T
/9/"67-5 ‘ C_/Q/n‘f“, #014
{lFirm/ Compans
ST S0 0SS -
(Address)
/- L 3B/S ST

Lr—PVA. s
{Clityf State and Zip Codue)

Kz&'f% M/’fééll //@ao/ JapoYans

-ms address: (o be used for Tuture annual report netification)
Fuor further inturmation concerning this maiter, please call:

Auath MAchell . lzen 77 5085

{Dayvtime Telephone Numbers
Enclosed is o cheek for the tollowing amount made payable o the Floridi Depariment ot Stk
%35 Filing Fee

[3543.75 Filing Fee & DIS43.75 Filing Fee & 085250 Filing Fee

o t*.:{ ) Cenilicate of Status - Certitied Copy Certiticate of Status
o al” tAdditional copy is Certitied Copy

o fuiell t‘:,_ o enclosed) {Additional Caopy s
po o Enclosed)

.\T’!{iiin;' Address Street Address

rT Amc?;dmcnl Seetion Amendment Seciion

'] - !)?Tji!s'gg)_'n ol Corporations Division of Corporations

w L PO7Bg 6327 Clifton Buikding

m. o Tuffieerce, FL 32314
g w

2661 Executive Center Cirele
Tullahassec, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2018
KIETH MITCHELL
5521 SW 65 COURT
MIAMI, FL 33155

SUBJECT: MILLER OAKS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NOOQOOQ0003459

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 1, 3 and 4 are missing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letier, 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.

Claretha Golden
Regulatory Specialist i Letter Number: 918A00021675

www.sunbiz.org

Nivicion af Cornaratinne - PO ROWY 8297 “Tallahacecons Flarida 292914



Articles of Amendment
1o
Articles of lncorporation

m,'//e/ OO«/QS /’Aomecx—dflé’/d ASWQ‘LU‘\l‘ﬂ(

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

NOO OOOOO=EY4 5T

. . 7
{Document Number of Corparation (it known)

Pursuant Lo the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the {ollowing
amendmeni(s) o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

Al The mow

&
name must be distinguishuble and contain the word “corporation”™ or "t'nvurpr!n.rre:f" or the abbreviaiion “Corp 7 or “ne.”
“Company” or “Co."” ny nit he ased in the name.

B. Enter new principal office address, if applicable:
(Principat uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

I} If amending the registerced agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nenne of New Registered Agent. I/

G ax

(Florida street addres)

Newe Registered Office Address:

. Floridu
(Ciny (20 Codey

New Registered Avent’s Signature, if changing Registered Ayent:
! hereby aceept the appainiment as regisiered agent,

fam gumiliar with and uecept the obligations of the posinon

Signature of New Registered Agent, if changing

=
P
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If amending the Officers und/or Directors, enter the title and name of each officer/directior being removed and title, name, and
address of each Officer and/or Director heing added:

fArrach additional shees, I necessary)

Please note the offiver/divector titte by the first letier of the affice title:
Po= President, V= Viee Presidens: T= Treasurer, 5= Secretary; 2= Director: TR= Trustee: C = Chairman or Clerk (RO Chief
Execurive Officer; CFO = Chief Financial Officer. i an officer-director holds more than one tite, list the first lerter of vach ojfice
held. President, Treasurer, Director wondd be PTD.

Changes should be noted in the jollowing manner. Currenidy John Doe ds listed as the PST and Mike Jones is listed as the UV There i
d change, Mike Jones leaveys the corporation. Sally Smith is named the Vand 5 These should be noted as duhn Do, PV ax o Change,
Mike Jones. Voas Remove, and Sedlv Smith, S17ay on Add.

Exumple:
N Chanpe
N Remove
N Add

Type of Aclivun
(Check One)

N} g Change
dd

A
i Remove

2} Change
2 f_‘\ Add

Remove
3y Change
Add

Remove

4 Change
Add

Remove

31 Change
Add
Remuve

0) Change
Add

Remove

-

-
-

i
-

A

John Do
Mike Jones
Sallv Smith

Name

_5%62 ve Ries

Address

LS H4S Swss ey

/H(om,,, FL 335

S‘J'QV‘.Q ISE/Z)LI Some as above

Rlos
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page Jof 4



The date of each amendment(s) adoption:

. il ather than the
date this document was signued.

Elfective date if applicable:

(o mare than M0 davs gfter amendmoent file datey

Note: 11the date inserted in this block does nol meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O the amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmenus)
wasfwere sutficient Tur approval.

Ej T'here are no membwers ar members entitled o vote en the amendment(s). The amendment{s) was/were
adoepted by the board of dirvetors.

Dated /J }4 —'}6} / f
Signature ’%/@J///_‘/é W'Zcéf///%

(By the chairman or vice chairman of the board. president or other otlicer-if direetors
have ot been selecled. by an incorporator — itin the hands ol a receiver, trustee. or
wther court appuinted fiduciary by that fiduciary)

Arefh A7 S e he J)

Cl'yvped or printed name of person signing)

JREs ) 0 EL T

UTitle of person signing
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