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" : COVER LETTER

TO: Amendnient Section
Dhivision of Corporations

TRE  EUWinaruNy  [HomEownsks  Assec.

FrC.

NAME OF CORPORATION:

NO 3 00000 7402

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

Please return all correspondence concerning this imatter to the following:

Lp Faeers

{Name of Contact Person)

————— — el . - —— - - —

FARR'S  (ROPERTY MAT.

{Funyv/ C()mpun_\'ﬁ

[24 ME b ST

{Address)

forpavo  Braci U 23060

(Cuy/ Stare and Zipl(_‘odc)

Kip € FREES ptoparr/. covs

E-mail address: (1o be used Tor Tuture amfual report natfication)

For further information concerning this matter, please call:

Ep FAeers o I5% 786 7414

(Namce of Contact Persun) (Area Code)  (Daytime Telephone Number)

Enclosed is a check tor the following ainount made pavable to the Florida Departinent of State:

ﬁs.‘,s Fiting Foeo  [0$43.75 Filing tee & 084375 Filing Fee & 0$52.50 Filing Fee

Certificate of Status - Cernttfied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Diviston of Corporations

P.O. Bux 6327 Clifion Building

Tallshassee. FIL 32314 2601 Execuiive Center Circle
Tallahassee, FLL 32301



Articles of Amendment
Lo

Artieles of Incorporation
of

THE ELLINGTON HOMEOWNERS ASSOQOCIATION, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

NO3000007402

{Document Number of Corporation {if known})
Pursuan: to the provisions of section 6171006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation

name aist he distinguishable and contain the word “corpararion

The new
“ar Cincorporated " or the abbreviation "Corp. U or Vine”
“Company” or "Co. " muy net be used in the name.

R. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

—t =
A
!:"_l’*‘i <=3
[
‘ppe oA E { l
C. Eoter new mailing address, if applicable: et :‘ o) —
(Muiling address MAY BE A POST OFFICE BOX) e —_ r“'
o e
RV
e —_ r‘[ 1
L] e :x C ,
S ]
oy
il gatn i
. If amending the registered agent and/or registered office address in Florida. enter the name of the :; H o
new registered agent and/or the new registerced office address:
MName of New Registered Agpent:
t#larida street address)
New Revistered Office Address:
. Florida
(Ciry) (Zipr Code)
New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appaintment as registered agent,

Fam familiar with and aceept the oblivations of the poxition

Signature of New Registered Agent, if changing
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Audch addittonal sheets, if necessaryy

Please note the officer/direcior title by the first letier of the office title;

P = President: V= Vice President; T= Treasurer; 8= Seeretury; D= Divector; TR= Truswee; C = Chatrman or Clerk: CEO = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ene 1itle, list the first letier of cach office
held. President, Treasurer. Director would be PTI,

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 carporation, Sally Smith is namoed the Voand 8. These showld be noted as John Do, T as a Change,

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

Example:

X Change T John Doe
A Remove Y Mike Junes
N Add SV Sally Smith
Type of Activn Title [RATIIY Address

{Check One}

1) Chanye ( /?TEVGM ¢ H’A?—N';Z
- - - 7/

Add

?Q Remove

2) _ Change VFS' W CHARLES ﬂ‘E‘/wLﬁS

A
T Remove
3} ___ Change V_?r sTever~r  WiGod 124 e 3 ST
A A powpavo  BeecH ¢
__ Remove 22060

4) _ Change S Af@‘lf— W{Gum (24 pz > ot
_t Add fb MWO &J) "‘FC
_ Remove 3306{)

Ry Change

Add

Remove

) Change

Add

Remove
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£, Ifamending or adding additional Articles, enter change(s) here:
{(aitach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effeetive date il applicable:

mo more than 90 days afier amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
wasfwere sutficient for approval,

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

Dated #% 10
e

Signaiure Ao DAWL. &5
(By the chairman or vice chairman of sthe board, president or other officer-if dircetors
have not been selected, by an incorporgtor — if ig the hands of a receiver, trustee. or
other court appoinied fiduciary by tha

B . ¥ - - .
(W or printed name of person signing)

fres.

(Title of person signing)
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