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FLORIDA DEPARTMENT OF STATE I
Division of Corporations 2

January 26, 2018

TFIAI G

LIAM POOL 3a
HOMEVEST MANAGEMENT INC. S=E
1300 E MICHIGAN STREET 2
ORLANDO, FL 32806

SUBJECT: EMERALD COURT CONDOMINIUM ASSOCIATION, INC.
Retf. Number: NO3000002895

W02 R 2zgys g

We have received your document for EMERALD COURT CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Amendments for=nenprofit-corperations_are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

~khe:date-efzadoption of each amendment must be included in the document.

«=Please=check=the=appropriate® box on the amendment form regarding the
adoption of the amendment(s).

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected. by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a8 NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by thal fiduciary.

——

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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.

Shelia H Young
Regulatory Specialist I} Letter Number: 718A00001778

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EM WL C‘ﬂ'/u’(- (0/’619 Mia N Aﬁﬁﬁé:@mﬁﬁc
DOCUMENT NUMBER: N 02000002345

The enclused Artictes of Amendment and fee are submiited for liling,

Please return all correspondence concerning this matter to the following:

L iann thal_ _

(Nume of Conmtact Persom)

5 ¥t Womeagnt
1200 E. Midumn S

(.»\ddrus,{ )

Odanddo , €L 3Ll

(City/ State and Zip Code)

toer £ Hpmarrt
. E-mail addréss: (io be used for Niure annu 11 repunt nonﬁ.nmn) - T

For turther information concerning this matter, please call:

Lt pOc)l L o7 695 —%15 |

{(Name of Contact Person} tArea Codey  (Daytime Telephone Number)

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

$35 Filing Fee  [JS43.75 Filing Fee & OI$43.95 Fiting Fee & [0552.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Surus
tAdditional copy 1s Certified Copy
enclosed) (Additienal Copy is

Iinclused)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Tatlahassee., FL 32314 2601 BExccutive Center Clrele

Tullahassee, FE 3230



Articles of Amendment
' to
Articles of lnwrpuralmn

E-memld Court CLO'\dOfmmu.m A"DSOUa:[uQn Lne

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

NO.200000 4895

(Document Number ol Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florwda Swuatuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation

A. If amending name, enter the new name of the corporation

The new
name must be distinguishable and comain the word “carparation” or “incorparaied " or the abbreviation " Corpr. " or e
“Campany"” or “Co.”" may not be used in the name
B. Eunler new principal office address, if applicable: e
{Principal office address MUST BE A STREET ADDRESS ) i .
Ty
b & L =2
it
—— e o
-
C. Eunter new mailing address, if applicable: . ;_‘/"’4. f‘r:')
(Muiling address MAY BE A POST OFFICE BOX :’ n
- -0
=1 =
-
SR
22 C
=TTo
D. If pmending the registered agent and/or registered olfice address in Florida, enter the name ot the
new registered agent and/or the new registered office address

Nume of New Regisiered Ageni:

New Registered Office Address:

l'f".'urm'u streer aiddr e

_ . Flondas
(Cinyy (41 Code)
New Registered Agent’s Signature, if changing Registered Agent
[ herehy accept the appoiniment s registered agent

Fam pamiliar with and aceepr the abligations of the position

Signature of New Regutered Agent, it changing

Page | of 4
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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 added:

fAttach additional sheets, if necessary)

Please nore the officerfdirector title by the first ewter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financicl Officer. If un officer/divector holds more than ane tide, list the first letier of cach office
held. President, Treasurer, Director wonld be PTD

Changes showld be noted in the following nanner. Currently John Doe is tisted s the PST and Mike Jones is tisied as the V. There is
a change, Aike Jones leaves the corporaiion, Salfly Smith iy named the Voand 8. Thexe showldd be noted as John Doe, P as o Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PY John Doe
X Kemove N Mike fones
N Add 5V Sally Smith
Type of Action Titke Name Address

{Check One)

b Chnee - Fnkelsten  Padees 2050 _Wenk sp o3y,

_ Add __5_ ) ,M. /t(, S coe

_L Remowe __C().‘vﬂ{) QML}_E(;_’BZ? Fi ‘i

2) __ Change A Eﬂmﬂfﬂwa 2180 Vst SR_Ge3y
Add Sk Scoe
_ TS Remove _k«u&ml FL 32739 “)
b e 1 dles  Anrendon 21060 \dent SR L34
Add _Swate See
T Remove Lenegzod (3237
W

4} ____ Change {:’ Dl/‘-’ﬂ/v\/\*ﬂ\} HNIPOJ( - 3“ PufU. ]l'{b_ _G:‘dl
V& Add VNV e L 32792

Remove

55— Changy \/ Z 1’\{1”’1/65 \ \Q‘U/f\/{/k, ) (3 Z‘ @”ef Buﬂ-"/{’\ A‘&
25 add Ouvedo €L 2215

Remove

6) ___ Chuange ( CV \'bl;VVQ .@ng_ MPO g L//;,g/_{:uwﬂ ")I_‘ Um'(* C
_;g,_ Add _O_I‘L{»V;LC_UC_L_&ZKC’ 1

Remove

Page 2 0f 4



E. Wamendpio or addipge additional Articles, enter change(s) here:
(Allach additional sheets, if necessarv). (Be specific)

F. Ifan amendment provides for an exchange, rechwsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/:D)

Page 3 of 4



The date of cach umendment(s) adoption: o . i1 other than the

date this document was signed.

Effective date il applicable: 2 // / 20( % T

1 ; N
(o more thon 90 duys afier amendment pile daicy

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be Tisted us the
document’s effective date on the Iepartment of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

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

E(Thcrc are no members or members entitled 10 vote on the amendmenti(s). The amendmient{s) was/were
adapted by the board of direclors.

Dated 02/08/2018

#arpal Dt.a-na

{By the chairman or vice chairman of the board, prestdent or other officer-if dircetors
have not been selected, by an incorporator ~ i in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Bocpal  Dhvanen

‘ {Tvped or printed name ot person signing)

Cremt dan ﬁ

{Title of person signing)

Signature

Page 4 of 4
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