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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ___\f’/' SEY
DOCUMENT NUMBER: __,[Ziﬁﬂﬂ/ﬂﬂé-/jj

The enclused Articles of Amendment and 1ee are submitted for filing.

me ﬁ&)ﬂ!/& ASS(-

Please return all correspondence concerneng this matter to the following:

Ldward ELVans

(™Name of Contact Person)

———

(Firny Companyl

AFAl [ durel Leaf Hr

o {Address)
Uslrice FL 33594
(City7 State and Zip Code)

_5:/—-5///5(4/(56('% 2 gmai/ . 207

T ESIan duaicss. VIO UL s sen i ANBUET TEPOTE Butcaoug

For further information concerming this matter, please call;

__ __éda)mt EVans . §13-A9344l3

Nume of Cuntact Person} {Arca Code)  1Daviime Telephone Number)

Fnclosed 5w check fur the toHlowing amount made payable w the Florida Departiment o1 State:

XSS.‘ Frlmg Fee  |IS33.75 Filing Fee & [J1843.75 Filing Fee & 7153250 Filing Fee

Cernficate of Status Certitied Copy Certificate of Status
{Additional copv is Certitied Copy
Wd @ enclosed) (Additional Copy is
i'\/ Enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

IMvision of Corporations Division of Corpurations

POy, Box 6327 The Centre of Tallahassee

Tallihassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
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tane of Corporation as currently filed with the Florida Dept. of Stute}

S (loud Pesene Hinu ownes fesoc.
ocument suemper o ()rpm':ltlon {11 Known

Pursuuni to the provisions of sechon 6171006, Florida Statuies. this Florida Not For Profit Corporation adopts the following

amendment{s} wr ils Articles of Incorporation;

If smending name, enter the new nume ol the corporation

The new

“Company ™ or "Ce. " may ot be wsed in the nante.

AL
aunte must be distinguishable and contin the ward “corporation” or incorporaied " or the abbreviation “Corp. " or “lae”

B. Eanter new principal office address, if applicable;
tPrincipal office address MUST BE A STREET ADDRESS )

Fatee new mgiling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX;

I amending the registered apent and/or registered office address in Florida, enter the name of the

EAWard_EVans

uew registered apent and/or the new registered office uddress:

Naume of New Registered Agem:

New Registered Office Address:
¥
Valriz

New Repistered Agent’s Signature, if ehanging Registered Agent:

A2 Adure| htat I
i tarida street address g

, Flonda ¢2§<S' G/

iZip Code)

ity

[am jamifior with and qecepr the obligonons of the pasition

[ hereby aecept the appoiniment ay registered ageni

iynanre of New Registered Ageni. I changing



If amending the Officers und/or Birectors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer andfor Director being added:

vAnach odditional sheets, I necessaey)

Pleave note the officerdirector wde by the first feter of ihe n/]u KIS

o= Precideni: V- Fice President: 1= Treasurer; $= Secretary: D= Dircvier; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fvecuiive Officer;, CFO = Chiep Financiad Officer. I an officeridivecior halds more than one ttle, list the first lener of cach office
held President, Treaswer, Derector wondd be PTD.

Changes should be nated in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
@ change, Mike fones leaves the corparation. Sallv Smith is named the Vand S, These should be noied as John Doe, PT as a Change,
Mike Jones Vas Remove, and Sally Smith, 5V oas an Add

Foaemple:
N Change Pr Juhn Bog
N Remove V Mike Jones
N oAdd SV Sally Snuth
Type vt Action Tl Nane Address

(Cheek Oned

N Ellis, Shary AF0S faurg] LeaFOr
T Add ' __Vbirice F_3XS44
b Chang T Lesttr, Michael — ASAS fawel LegF &

P

X aad ~ Vaicie AL 3357

KPS, dewsy AT %&5‘%3

_ _ Remove

4 . Change _P__ _£b a’u,_@:gdfﬂ_( Vﬁ{r Ar’

_Aadd a_
X Remove

oo P 5&4&,@_,#52% ;%%%W

__. Remuowve

fi) -_ Change l& éz/aﬂ_(, MIW[Q 391 /'éu_’_fl /-é’éf'df’-

R A ' T _[/&ld FL 3AsH™

. Remove

E. Iamending or adding additionsl Articies, eater change(s) here:
tattech addinional sheeis, if necessarve, (Be specificy

-
7




The datve of each anwndment(s) adoption
date this document was signed.

Etfective date if applicable:

. it"other than the

(no more thun 90 dayvs after amendment file date)

Note: 1 the dute inserted i thiz block does not meet the appheable statutory filing requirements, this date will not be listed as the

dovument’s effective dute on the Depiriment of State’s records,

Adoption of Amendment(s)

L The amwndimemis was/were andopted by the members and the number of votes cast for the amendment(s)

wias were suficient for approval,

{CHECK ONE)



“I'he T e members or menbers enttled o vote on the amuldmunls) The amendiment{s) was/were
.ulupm by the board of directors.

o 8[A0[3A

(H\ the chairmun or vice chairmai¥ of the board. president or other officer-if directors
have not been selected, by an incorporator — 18 in the hands of a receiver, trusice. or
uther count appoinied tiduciary by that fiduciary)

LAwara EVans

{Tvped or printed name of person signing)

_ Presidend

(T'itle of person signing}




Division of Corporations

October 5, 2022

EDWARD EVANS
2821 LAUREL LEAF DR.
VALRICO, FL 33554

SUBJECT: ST. CLOUD RESERVE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NOQOO0005133

We have received your document for ST. CLOUD RESERVE HOMEOWNERS
ASSOCIATION, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Anissa Butler
Regqulatory Specialist Il Letter Number: 422A00022160

uci 17 2022

www.sunbiz.org

Nixricimi A M Aarmaratinme . PO ROY 2997 Mallabaccan Flaridas 29214
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August 17, 2022

EDWARD EAVAN
2821 LAUREL LEAF DR.
VALRICO, FL 33594

SUBJECT: ST. CLOUD RESERVE HOMECWNERS ASSOCIATION, INC.
Ref. Number: NOO0OO0005133

We have received your document for ST. CLOUD RESERVE HOMEOWNERS
ASSOCIATION, 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 form you submitted is for a CORPORATION, but your entity is a FLORIDA
NONPROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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

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

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

Anissa Butler
Regulatory Specialist |l Letter Number: 022A00018305

www.sunbiz.org

™Mvigion of Carnaratinne - PO BROIY £297 _Tallabhnecan Tlarida 20014



