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Division of Corporations

June 23, 2016

TAMMY MORRISON
890 NORTHERN WAY STE B-2
WINTER SPRINGS, FL 32708

SUBJECT: ASHFORD PARK TOWNHOME OWNERS ASSOCIATION, INC.
Ref. Number: NO3000005659

We have received your document for ASHFORD PARK TOWNHOME OWNERS
ASSOCIATION, 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):

You cannot use the change of registered agent form to make changes to the
officer/directors. These changes can all be made by filing articles of amendment.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 416A00013256
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .%(&{C\ {%k@( /[)/([NQ ngﬂ;%

DOCUMENT NUMBER: \( %[L’(f\(” f(\)ﬂfsq

The enclosed Artictes of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

“Thmmi Arrisen

(Name of Contact Person)

A@héﬁ?\ /Df‘t/u HO“DF ﬁ(tﬁ

{I'irm/ Company)

D Mochhern A@J Sode B2

(Addres

Winter 3} (S, F/z, 39708

(an— tatc nd Zip Code)

G MR PaAt e Wer @ g el aom

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

For further information concerning this matter, please call:

“Tiepone WXL 40754903677

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

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

Ting Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
IZnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



. Articles of Amendment

to 0 JUL 1o AH 9:55

Articles of lncnrporatmn

Q%N\ac\ OO TRy nnes

N

e Sedile

(Name of Corporation as currentlv filed with the Florida Dept, of State}

N OICCCO Shsq

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Net 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 mus{ be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp.” ar "Ine.”
“Compuany” or “Co." nmy not be used in the name.

B. 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)

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

|

new repistered agent and/or the new registered office address: \ -

| Name otf N:v Re;isrered/!gem ] /-TZ?;Y\/)\‘I }\/!O (F‘ ( / \% @CJ /)Q td /‘égq-
&0 Nerdharn WC%M Suike B

(Florida stree ess)

New Registered Office Address: Sr - _ ‘
/ / n‘k//_ /%’\/‘/W . Florida . -')':2'1 Z;g ’

(C:rv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby acceprt the appointment as vegistered agent. [ am familiar with ami accepltheobligations of the position,

), 4%\)

Signature af New Regu ﬂ,m.d Agent, 1f changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if recessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee. C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer If an officer/director holds more than one fitle, list the first letter of each office
held. President, Treasurer, Director would be PTD).

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

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) g Change

Add

Remove

2} Change
Add

ﬁ Remove

3) Change

g Add

Remove

4) gz Change

Add

Remove

3) Change
Add

Remove

6) Change

Add

Remove

2=z

—
=
L]

| £

John Doe
Mike Jones

Sally Smith

Name

Address

Wiy Hm‘ < 10 Nk UL@

@D NGO Taod z__s)

Sude $ 2
L\)ff\-bfé‘(ﬁ@ L 39708

W e \«hU(

S ookl Saldh Z00 Patanwiad

VP

Loc, (ova

e R3-2
\Whier -501‘ iy 3278

Y0 NO(‘\V\@\(\ \,lﬂff‘/
g\)\;}é \> A
Winer Saong U378
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E. If amending or adding additional Articles, enter change(s} here:

(artach additional sheets, if necessary).  (Be specific
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L

The date of each amendment(s) adoption:, ' , if other than the
date this document was signed.

Effective date if applicable: N\CL(J 71(\ A{/v 2(/ \ (ﬁ

(no-mlore than 90 days after amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

doption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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

s Aﬂﬁw
S @Z)WW/ m/)fZ/z,( N

{By the {he chairman or vice chairman of the board, president or rofher officer-if directors
have not been sclecled, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary hy that fiduciary)

~Tehew, (AT 0T

(Typed or printed name of person signing)

Wes \AOP\L

(Title of person Sngng
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