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COVER LETTER

TO: Amendiment Section
Division of Corporations

CAZADORES SOUTH HOMEOWNER'S ASSOCIATION, INC.
NAME OF CORPORATION:

NOOOKKKKI 7463
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Pleasc return all correspondence concerning this matter 1o the following:

Jhonathan Hemandez

{Name of Comact Person)

Future Home Property Management, [1LLC

(Firn/ Company)

P.O. Box 960223

{ Address)

NMunni, Floridi 332960

{City/ State and Zip Code)

info@ [uturchomeprop.com

E-mail address: (1o be used for Future annual repont notification)
For further information concerning this matter, please call:

Jhonathan Hernandez 786 8757578
at

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Departmem of State:

= $35 Filing Fee  TJS43.75 Filing Fee &  TJ$43.75 Filing Fee &  T3852.50 Filing Fee

Cenificate of Staws Centified Copy Centificate of Status
(Additional copy is Certified Copv
cixlosed) (Addittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL. 32314 2413 N, Monroc Strect, Suite 810

Tallahassee, FL 32303



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{(Attach 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: S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V' as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address
(Check One)
[ Change Maira Guerra P.O. Box 960223
Add Miami, Florida 33296
X Remove
2) Change Leandro Cruz P.Q. Box 960223
X Add Miami, Florida 33296
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
0) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)




05/13/2024 .
The date of each amendment(s) adoption: . if other than the

date this document was signed.
051312024

Effective date if applicable:

(no more than 90 dayvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the imembers and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



M There arc no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

05132024 R
Dated :

i
Signature WJ/

(By the chaimuan or vice chairman of thg b&ard. presidemt or other officer-if direciors
have not been seiecied, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

6%’\‘1 “ /?/3""" IKQ

(Fyped or printed ndme of person signing

(Title of person signing)



