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COVER LETTER

TO: Amendmeni Section
Division of Corparations

SIEVER PALMS TOMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

NOOUORDODTSR6
DOCUMENT NUMBER:

The enclesed Arricles of Amendment and foe are submutted tor tiling.
Please return all correspondence concerning this matter o the following:

WILLIAM PHILLIPS

{ Name ot Contact Person)

SIEVER PALNMS COMMUNITY ASSOCIATION. INC.

tFirmy Company)

AN SIEVER PALMS CIRCLE

( Address)

DAVENPORT, FIL 33837

(Citv/ Stae and Zip Codes

SibverPalmsCirclel [OAfwgmail com

Fmuail addiess to be used Tor fature annua ] Teport notification)
For further intermation concerning this matter, pleasc call;

WHLLTAM PHILLIPS (302-663-7010) OR CHERYL. STEPHENSON 321-287-3906  OR (302-66X-7011
a

{Name of Contact Person) (Area Codey  (Davtime Tetephone Number)
Enclosed is a cheek for the following amount made pvable 1o the Florida Depariment of State:

0Js42.75 Filing Fee & 543,75 Filing Fee & [0$32.50 Filing Fee

Certificate of Staus - Certified Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) (Addinonal Copy is
Enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Scction
—=3  Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee, FIZ 32314 2661 Executive Center Cirche

Talahassee. FL 32304



Articles of Amendmen

to
Articles of Incorporation TR
ol

SILVER PALMS COMMUNITY ASSOCIATION inC, 2RI OCT 18 PH 2: L2

{Name of Carporation as currently filed with the Florida Dept. of State)

NOUNBOUNTSRG PYRIEX T

PO

Do DR

(Nocument Number of Corporation (if knowny 57

Pursuant 1 the provisions of section 6171006, Florida Statmes, this Florida Not For Profic Corporation adopts the tollowing
amendmentisy 1o b Articles of Incerporation:

A 1T amending name, enter the new name of the corporation: A)/ P‘

The new

name orust be distinguishable and comain the word “carporation ™ or Vincorporared ™ or the abbreviciion = Corp. " or Ve,
“Compuuy” or “Co. " may not be used in the name.

. R . . SIEVER PALMS HOA
B. Enter new principal office address, if applicable:

tPrincipal affice address MUST BE A STREET ADDRESS ) HIS SILVER P

ALMS CIR

DAVENPORT. FI. 33837

C. Enter new mailing address. if applicable: . —
(Mailing address MAY BE A POST OFFICE BOX) SAmMe  AS ABovE

D. I amending the registered agent andror registered olfice address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

WEHLLTAM PHILLIPS

Nuatte of New Revisicred Aoent:

SIS SILVER PALMS CIRCLLE

e herda strect adidresss

New Regiviercd Ofice o ddress:

[)‘\\rl:l\ll’(”{] i . 333_{7
. Florida

(Ciry) (Zipy Cracdes

New Registered Agent’s Signatury, if changing Registered Apent:  aJ/ 28
Lierehy aceept the appoininwent as registered agent. | am familior with and accept the obligations of the posirion.

ﬁ_A_j,.f/L‘—?\—-"" - <b:3 r‘lc*’ C‘\qr\11>

Signatre of New Registered Agem. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titke. name. and
address of cach Officer and/or Directar being added:

foAttereh wdditiondd shevrs, i necessaryi

Please nowe the afficev/divecior vrle by the first teaer of the aftice title:
F = Presidem: V= Vice President; 1= Trecsurer; §= Secrtary; D= Dircctor: TR= Trustee: C = Chairman or Clevk: CEC = Chicr
Exceutive Uiicer, CFO = Chicf Finuncial Yficer. Lan officer/divector holds maee than one title, list ihe fivst lever of each office
held, President, Treasurer. Director would he P,

Changes showld be nored in the foflowing manncr. Currentlv John Doe is isted as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Saliv Swith is named the Vand § These showdd be noied as John Doe, PT ax a Change,
AMike Jones, 1 as Remove, and Salfv Simith, SV us an Add.

Example:
X Chunge

N
N

Remove
Add

Type of Action
tCheck One)

A}

4

3y

)

Change
r\dLI

Remove

. Change
_Add
Remove
____ Change
_Add

Remave

Change
Add

Remaove

Change
Add

_ Remaove

Change
Add

Kemove

dohn Doy
Mike Jones
Sally Smith

Name

CHERYL STEPHENSON

Address

380 SILVER PALNMS CIRCLILE

WILLTAM PHILLIPS

DAVENPORT, FI. 33857

SIS SHLVEER PALMS CIRCLLE

LISA MORAN

DAVENPORT. IFL 33837

SIS SILVER PALMS CIRCLE

DAVENPORT, FLL 33837
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E. If amwnding or adding additional Articles, enter change(s) here:
tartach additionad sheets, ifnecessaryvy. (Be specific)

R‘?.Mo -’;“jr O’\Qf‘;ll S f{ I?/'\(’A St ?j Add JA‘?
wi H ?L)\LL[;[S ﬁl Lisa Mffo'\ I A 'pa:’f‘f‘l‘dl\f
S'PGC._:‘ﬁ:! dl
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10402017
The date of ench amendment(s) adoption:

. if other than the
date this document was signed.

. . 1 10/2017
Eltective date if applicable:

vt nee than 90 days after ameadmen file date)

Note: [Fthe daie inseried in this block does not meet the applicable stasutory filing requirements. this date will not be lisied as the
document’s eftective date on the Pepartment o1 State's records.

Adoption of Amendment(s) (CHECK ONE)

_&: The amendmentis) wastwere adapted by the members and the nuember of voles cast tor the amendment(s)
wasiwere sullicient for approval,

O There are no members or members entitled 10 voae on ihe amendment(sy, The amendmentis) was/were
adopied by the board of direclors,

QCTOBER 1OFIL, 2017

Ll / /A}M 2

vice chairman Af the board. president or ather of €& directors
have not been selected, by ar incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that Nduciaryy

Daled

Signature ﬁéﬁ/ ﬁ

1By th chairnnan of

CHERYL STEPHENSON © WILLIANM PHILLIPS ; LISA MORAN

/ {Typed or printed name of person signing)

/ L

LEX VICE PRESIDENT, NEW PRESIDENT & NEW TREASURER

{Fitle of person signing)
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