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COVIR LETTER

LY
TO: Amendment Section

Division of Corporations

OLD COURTHOUSE SQUARE HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NO3000003701
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for liling.
Please returm a1l correspondence concerning this matter to the tollowing:

STEPHANIE MOSELY

(MName of Comiet Person)

OLD COURTHOUSE SQUARE HOMEOQOWNERS ASSOCIATION. INC,

Firm/ Compuny)

100 ACE HIGH STABLES RD.

{Address)

CRAWOIFRDVILLE. F1. 32327

(Cit/ State and Zip Code)

cmpoweredrider@yahoo.com

Tmmail address: (1o be used for Tawure anmual report notification)

For funther intormation concerning tis matter, please call:

STEPHANIE MOSELY 706 20-8940
d1

(Namce of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a chieek for the following amount made payable o the Florida Department ol State:

= $35 Filing Fee  (0%$43.75 Filing Fee & %4375 Filing Fee & 185250 Filing Fee

Centificate of Status Cenified Copy Centiticate ot Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is

I'nclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporitions

P.0) Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallghassee. FI1. 32303



Articles of Amendment
to
Articles of Incorporation

of
OLD COURTHOUSE SQUARE THOMEOWNERS ASSOCIATION. INC,

{Namy of Corporation as currently lled with the Florida Dept. of State)
NO300GOG3T01

{Document Number of Corporation (i known)
Pursuant 1o the provisions of section 617.1006. Florida Statues. this Florida Not For Proftt Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation” or "incorporated” or the abbreviation "Corp.” or "Ine.”
“Company” or “Co.” may not be used in the name.

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-

B

e
. . . . . T
). If amending the registered agent and/or registered office address in Florida, ¢nter the name of the 7

new registered agent and/or the new registered office address: -
Name of New Repistered Avent: )
T\‘\
(lorida streer address)
New Revistered (Office Address:

forida
it fZip Code)
New Registered Agent’s Signature

il changing Registered Agent:

{ herebv accept the appointment as reeistercd agent. | ant familiar with and accept the obligations of the position.
a T i3 g £ . 2 & !

Nienature of Now Registered Agem, if changing
£ 3 8 &N



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of each Officer and/or Director being added:
fAteach additional sheets, if necessary)
Please note the officertdirector title by the first letier of the office title:

P - President: V= Vice President: 7= Treasurer; S= Secretarv; 1= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tile, list the first letter of each office

heldd Presidem. Treasurer, Director would be P

Changes should be noted in the jollowing nanner. 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. Nally Smith Is named the V and S. These should be noted as John Doe, PT ax a Change,

Mike Jones, ¥ as Remove, and Sath Smith, SV as an Add.

Fxumple:

X Change pr Juhn Duee

X Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Aclien Fitle Name

(Check One)

Megser

Addryss

o §

Jonethee

b) Change
Y. Add

Remowve

2) L_ Chanpe \/
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Stegninie osely

Add

Remove

STGAC,M LAT hahauid

39 Change |

A Add

Remove

4 Change 5

Moction Jarkson
X Add v

Remve

3 Change
Add

Remove

4} Change

Add
[emove

F. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Crambd Nl FL 3232
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9/ 12 /23

The date of each amendment(s) adoption: ('? {/! , / 2 ’5 . tf other than the

date this document wus signed.

Effective date il applicable:
(1o more thén 90 deavs after amendment file date)

Note: £ the date inserted in this block does not meet the applicable statatory (1ling requiremenis, this date will not be listed as the
document’s etlective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONFE)



D_ There are no members or members entitled to vote on the amendment(s). The amendmient(s) was/were
adopted by the board of directors.

aed / f’/;‘—(’/‘gg

Signature Aﬁ L MM

4 . . , Y - . . s
{(By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by an incomoriator — it in the hands of a receiver, trusiee. or
other count appointed fiduciary by that fiduciary)

STEPHANIE MOSELY

{Tvped or printed name of person signing)

PRESIDENT

{litle of person signing)

Loawu



