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COVER LETTER . "

2
T0: Amendment Section
~ Division ol Corpprations
-

NAME OF CORPORATION: /&fé\;a, 4 /0,,6/ C("&{)?L HOA

DOCUMENT NUMBER: _ A/ O 2 nococo 5) C/‘lf

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

,Dﬂufka/ /e, ,7bL.r,1q

ame of Contact 'erson)

/7/{9 Afrned Coresd  flome. Eromens As SDC-J\Q‘/‘I' o N

(¥irm/ Company)

2 o. HBoX 2853/

g

(Address)

S wfe cOvles Flordsg RZICET

{City/ State and Zip Code)

%v‘poloQ_f\yD._ﬁ.qcv)@L )/C? Z{Do. CDM’&

<I:-mail address: {to be used for Tuture annual report notification}

For further information concermning this matter, please call:

Deacedld Spwng, F63-40F-1937 ow §63-L72-1318

(Nam@ of Contact Person) {Arca Code}  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

ARY 835 Filing Fee  [1$43.75 Filing lee &&13.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Sunus Certified Copy Certificate of Siatus
{Additional copy is Certitied Copy
cnclosed) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

DAVID LEE YOUNG
P.O. BOX 3831
LAKE WALES, FL 33859

SUBJECT: HIGHLAND CREST HOA
Ref. Number: 000301999540

We have received your document for HIGHLAND CREST HOA and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,

please correct your document and return it for filing.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 517A00016681
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Articles of Amendment
w0

to

- Articles of Incorporation
S ij.SO@Ja L, o,u @

// 4/?:;":{ CY’%WL‘ /L/dﬂbte_.ouan&.(\
//:r—' Sttt
(Name of Corporation as “currently filed with the Florida Dept. of State)
MNo2onoon £9 27
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles of [ncorporation

If amending name, enter the new name of the corporation
The new

| NS A

name must be distinguishable and contain the Word “corporation’” or “incorporated " or the abbreviation “Corp.” or “lnc

" may not be used in the name.

“Company” or “Ca.

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )
/g WMJ SoeMNA .

/:f O ok 2832/
Coke Opler Frosida 22959

C. Enter new mailing address, if applicable;
{Mailing address MAY B A POST QFFICE BOX)

D, M amending the repistered agent and/or registered ofTice address in Florida, enter the name of the
' new repistered agent and/or the new registered office nddress
. e o —
Name of New Registered Agent: -~ JL/ 0 /U é
(Florida street address)
New Registered (Office Address: /M/ ,7
. Florida
{City (Zip Code)
New Registered Apgent’s Signature, if changing Repistered Agent:
Fhereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pmump,_ e
— L)
l“ i =3 .
5 e h
T~ T
Signature of New Registered Agent, if changing (15 p, g
[k — ! ;
'."" — ...5,.:ﬂ
sl s BEERS
L XL N}
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being addcd

{Ar!m h additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office litle:

= President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; O = Chairman or Clerk: CE(Q = Chigf
Executive fficer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change
X Bemove
X Add
Type of Action
(Check Once)
1} ____ Chunge

X Add

Remove

2y _ Change
A_ Add
Remove
3) ___ Change
_____Add

A_ Remove

4} __ Change

Add

_K_ Remove

5) Change

Add

i Remove

&) Change
; ><_ Add

Remove

1%

Juhn Doe
Mike Jones
Sally Smith

Name Address

S Breadel TJohasew 782 Kyhflracd Cosst doop

J ake LaleS F7 33853

DNavid L. )"éru/:) 7 Wicklusd Cresh Loop

J akecoales I2. 33555
Tanet Denl ap (704 Oyprvess lakie Rd

ﬂ’?w/ a2\ Rchﬂ7ULZ_ 7‘/0
7é e /‘/ "7’1/‘]"14 CI'GE.CSJ‘ Z‘c,r')-'-)
L /e Ld‘z/&j)} s 33853

7e rra  a n-rf)c'-m'w/* Servies ZaC
¥ 309 Ehvich Ry Sfele?
7~ 57/3 -3 742 363
G:QJLLD__QLJ” Y66 Mihlond Crast Sl
Jake tocles F. 33953

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets. if necessary).  (Be specific)

Al

. . ; -
A/,Lg l,/.?—;q/ Cf&-S‘/" //ﬂm:.z.ac.untzfs ,dS"__(,‘pC,,(cz z(oA/__Z}JC,

Page 3 of 4



/ ko (inu-u\},f 2{"/ 7 . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than 90 davs after amendment file date)

Note: [1the date inseried in this block docs not meet the applicable statetory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

\ﬂ]‘ The amendment(s) was/were adopied by the members and the number of votes cast {or the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopicd by the board of directors.

Dated  _ D AG S F Aes7

Signature W 0(///
(By the€hairman of vice chairman of the MWt or other officer-if directors
have not been selected, by an incorporator — it in the bands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

de,'c[ (_ ) }Vo L_]'f,i:)

{Typed or printed name of person signing)

,77“6_0\5:.3 re v

(Title of person signing)
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