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COVER LETTER

. '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H icfeo!c M ?:MS Q“f’?"el”/ Ducrs /']%OC“Q{';M "ﬂ DK'K‘/M‘{ [Oét"‘\{?i I" C.

DOCUMENT NUMBER: /\/O [O0C0OCO 3RS _[7

The enclosed Articles of Amendmenr and fue are submited tor filing.

Please returmn all correspondence concerning this matter to the following:

‘t\/é”u‘”\ \ L»J\lff"r

(Name of Contact Person)

(Firmy Company)

Hoid laures ¢+
(Address)

Destin FL 3254

{City/ Stie and Zip Code)

chark 94 @ )Lo+mﬂil. o

F-mail address: (to be used for future annual report notification]

For ferther information concerning this matier. please call:

KO-u}vl kbt,\)\{c?( al S‘;O é\q() - é—’7 72

(Arca Codey  {Dayiime Telephone Number)

{Name of Contact Person)
Enclused is a cheek for the fulluwing amount made pavable wo the Flurida Departiment of State:

& $35 Filing Fee  [0$43.75 Filing Fee &  (J$43.75 Filing Fee & 5852.50 Filing Fee

Certificule of Status Centitied Copy Certificate of Stotus
(Additional copy is Certitied Copy
enciosed) {Additivnal Copy ts

Enclosed)

Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

PO Box 6327
Tallahassee, FE 32374 2415 N Monroe Street, Suite 810

Mailing Address

Talluhassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

KEVIN DWYER
4014 LAUREN COURT
DESTIN, FL 32541

SUBJECT: HIDDEN PINES PROPERTY OWNERS ASSOCIATION OF
OKALOSSA COUNTY, INC.
Ref. Number: NO1000003579

We have received your document for HIDDEN PINES PROPERTY OWNERS
ASSOCIATION OF OKALOSSA COUNTY, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 concemning the filing of your document, please cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 222A00003745

www . sunbiz.org

Nivicinn af O'arnoratione - PO ROY £2D7 Tallahaccon Flarida 29214

SECLTAN
ALLA

RECEIVED

2022MAR 23 MM T7:55

Yoo GiAd

ALAOSEELFL



& .
Articles of Amendment (9& £
to . ,.2‘/3 ‘f” 2
Articles of I:fcorporation /:,C/?,\ 4’(’) €,
HIDDEN PINES PROPERTY OWNERS ASSOCIATION OF OKALOSSA COUNTY, INC. <"I/:4'),- A /’:{/
{Name of Cnrpnrauyon %s currently filed with the Florida Dept. of State) 'u_'.;\:_’.-*‘ﬂ :
N01000003579 RNy

(I2ocument Number ot Corporation (if known;)

Pursuunt to the provisions of section 617.10006. Floride Stutuies, this Florida Not For Profir Corpuration xdopts the tollowing
amendmentis) o its Articles of Incorporation:

A ILamending name, enter the new name of the corporation:

/l/,//A} The new
name must be distinguishable and conrain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “inc,”
“Conpany” or “Co " may not be used in the name.

B. Enter new principal office address, if applicable: A{/?Z

(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /ﬂ.
(Muailing uddress MAY BE A POST OFFICE BOX) /]/, !

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agenr: A// /’ j

(Flarida street address)
New Registercd Office Address:

. Florida
{Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ageni. T am familiar with and accepn the obligations of the position.

Stgnanere of New Regisiered Agent, if changing



If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title. name,
and address of each Officer und/or Director heing added:

(Anach additional sheets, if necessary)

Please note the gfficeridirecror title by the first leter of the office title;

P = President; V7= Vice President; T= Treasurer; §= Secrerory; = Direcior; TR= Trustee; C - Chairmun or Clerk, CEO = Chief
Executive Officer: CHO = Chief Financial Qfficer. I an officerfdivector holds more than one title, fist the first fener of each office
held. President, Treasurer, Director would be PTID,

Changes should be noted in the following manner. Currenthy Johin Dov is listed as the PST and Mike Jones is lisied as the V. There iy
o change, Mike Jones leaves the corporaiion, Salfy Smith is named the Vand 8. These showld be noted as John Doe. PT as a Change,

Mike Jones, Vus Remove, and Safly Smith, 51 as an Add.

Example:

N Change [ John Due

N Remove A Mike Junes

X Add SV Sallv Snuth
Tvpe of Action Title Name Address
(Check One) —

~J et s
B Change SQ-CJ'ZW'Q( W gt" AI’OQ“{CS 337 LO"\-"Y CJF
Add Degtm rl 3259/
g Remove
2 Change :Preﬁ(fe,m/\}‘ KC'va" bw‘r’f r ‘-/()f‘*{ Lla ugpen I .

X Add Deadm FL IS
Remove . . L{C){;L Lﬂu—t\Crt Cf
3}y Change 5‘3("-‘5{(‘”1 JBQ K‘ M brc“ Des tm , - 3254
S Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

0} Chunge
Add

Remove

E. Ifamending or adding additional Articles, enter changets) here:
taitach additional sheets, if necessary).  (Be specific)

N /4




S other than the

The date of each amendment(s) adoption: 3// /{/Za

date this document was signed.

-
ffective date if applicable: ‘3/// /'2Z

(no mare than 90 davs after amendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

B, The amendment(s) washaere adopted by the members and the number of voies east for the amendmenuy)
wasfwere sufticient for approval.



O There are no members or members entitled o vole on the amendment(s). The amendment(s) washwere
adopted by the board of directors.

Dated 3{///'/? <

P .
. - T S
Signature - T - - =

{By the chairman arvice chairman of the board. president or other ofticer-if directors
" R . . .
have not beenSelected. by an incorporator — i in the hands of a receiver, trustee, or
other court appaimed fiductary by that fiduciary)

7(‘5-'/" A bw Vars

{Tvped or printed nafhe of person signing)

Peeoid o

(‘Title of person signing)




