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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: ﬁt%m_%\ﬂt Homc&m:ers__/_{_&soagﬁg_l’)_

DOCUMENT NUMBER: tg MMM \

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

:SOS&*PW\Q S'CVd\na

(Name of Contact Person)

{Fiemy Compuny)

26429 Savage Cicde,

{Address)

HOV\)@«\AJ w1 Yne Wills vL 341237

(City/ Swte and Zip Code)

— Ly presS oo Mn0a 3 NSl G dmanl. Com

an ort notincation}

For further information concerning this mater, please call:

Josefna Severind

at q 01 —‘] \q 3 \{ 02—' i
{Name of Contact Person)

tArca Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

MSSS Filing Fee  [JS42.75 Filing Fee & [08$43.75 Filing Fee &

[J552.50 Filing Fee
‘ i Certificate of Siatus Certified Copy Certificate of Status
Plrear ‘J (Additional copy is Certified Copy
M enclosed) {Additonal Copy is
Pa‘ d Enclosed)

Mailing Address Strect Address

Amendment Seeton Amendment Section

Ihvisiwon of Corporations Division of Corporations

PO, Box 6327 Chifton Building

Tallahassee, FIL 323(4

2661 Eaccutive Center Circle
Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

JOSEFINA SEVERING

CYPRESS POINT HOMEOWNERS ASSN., INC.
26429 SAVAGE CIRCLE

HOWEY IN THE HILLS, FL 34737

SUBJECT: CYPRESS POINT HOMEOWNERS ASSN, INC.
Ref. Number: N02000001271

We have received your document for CYPRESS POINT HOMEOWNERS ASSN,
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 document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Diane Cushing
Senior Section Administrator Letter Number: 019A00014166
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Articles of Amendment
[{1]
Articles of Incorporation
of

Q\\%\‘L‘&a% QQ\K\\ A D T LS TR Q\‘&“af\ \ _K_ng-

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

A IO NN

(Document Number of Corporation {if known)

Pursuant to the provisions ot section 6171006, Flornda Swtates, this Florida Nat For Profit Corporation adopts the tollowing
amendmeni(s) w its Articles ol Incorporation:

A, Ifamending name, enter the new pame of the corporation:

The new
nume must be distinguishable and contain the word “carporation” ar “incorporated " or the abbreviation “Corp. " ar “ine.”
“Company” or "Co. " may not be used in the neaine.

Es
- * -~
B, Enter new principal office address. if applicable: 2 l 0 H Zé' SQ&)CA{ \iﬂgl.gg_._.__

(Principal office address MUST BE A STREET ADDRESS ) .
ij_a ke il FC
MAT

C. Enter new mailing address, il applicable:
(Mailing uddress MAY BIEE A POST OFFICE ROX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Numve of New Registered Avent:

tFlaridd street address)
New Revistered Office Address:

. Flonda . .
any (Zip Codel "

New Registered Agent’s Signature, if changing Repistered Agent: ) -
f hereby accept the appeiniment as registered agent. {am jamiliar with and aceept the obligations of the position. 2 = -~

Stgnature of New Registered Ageni I changing o

Page 1 of' 4 o



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

{Atach additiona! sheets, if necessar)

Please nowe the officer/direcior tiile by the first letier of the offive e :

P o= President: V= Viwe Presidens; T= Treaswrer: 5= Secreturyy D= Director;, TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officeridivecior halds more than one title, list the first leter of cach office
held. President, Treasurer. Director wodd he PTID.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There @s
a change, Mike Jones leaves the corparatian, Sallv Smith is named the V und § These should he noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, amd Sallv Smith, SV as an Add.,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change X}E_ M(\O ‘3 '\"CY‘MHAQE ZL;E)lL Sa\m.ggi leC-lC

_Add %N@g_}ﬂmﬁlﬂiﬁ%
& Remove &'H‘S’)

E)L(ih:mgu J i I}(Z (Y §H le’\'\'i Zb 2\3 :Z:\:it IE’Z C!(CJQ,

AAe VS Fo
341737

- Add

Remove

3} Change

Add

Remove —

4) __ Change

Add

Remove

5 Change

Add

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(wrtach additional sheets, i necessarv).  (Be specific)
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The date of each amendment(s) adoption: it other than the
date this document wus signed.

Effective date if applicable:

(e more Hran V0 days after amendment ile date)

Note; H the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed ax the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

~
.

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sulficient for approval.

E]  There are no members or members entitled 1o vote on the amendment(s). The mmendment(s) wasiwere
adopted by the boad of directors,

Dated % \1 \C\

Signature

(Ry hairman®sr vice chairman of the board. president or oér oifice
haveTot been selected. by an incorporator - it in the hands o eeie
ather court appuomted tiduciary by that fiduciary)

Josebing Severnvo [ Datd Mle-

{Typed or printed name of person signing}

Vregsurer | Secyelr EYEQ_C\Q/ﬂ’\F

{Title of person signing
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