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:‘\‘::-;i o L; . -~ L . - L - | |
* T " COVERLETTER & .- ! "= s
- TO Amendment Sectlon ' 5
= Division of Corporations =
1

'NAME OF CORPORATION: Hilton Estates Horneowners Assaciation

. DOCUMENT NUMBER: N03000008178 I

- " 'I‘h'e' eneIOSed J;Imfc}ev of Amendment and fee ere’submittedwfor ﬁling‘ L

T ast s 4_...’;.. [
ISR
1

' Please return all correspondence coneernlng thlS matter to the followmg - .
“'I‘" N AL TR Ly - 3 5o g
—5 Mg Faegsw R TN L :-::*_‘RféniBéés‘ PR S B L - --
(Name of Contact Person)
. . (Firm/ Company) :
- : : 7 o
- S - : 3 . Lo - . "' ‘_ 5
S w7 ..o . 4921.Cypress Lane -
L oo T (Address). -
2one - - : ]
o . _Coconut Creek, FL 33073 i
. o (City/ State and Zip Code)
E-mail address: >(to be used for future annual teport notlfftcatmn)
o "v : Forfurther infnnnatfon-conceming this tnzitt;er,‘please_cei]l:_ C il J - :
[ R R . m -
i 954 e ,) 734—5562 S R e TR S
N _{AréaiCode:&: Daytlme Telephone Number) - T
Enclosed is a check for the following amount made payable to the Flonda Department of State:
$35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & - [0 $52.50 Filing Fee
- Certificate of Status Certified Copy ; Certificate of Status
- N (Additional copyis . Certified Copy : -
. CoL ' S " énclosed) i .. (Additional Copy
i ;_;-: ‘7 ) 'A _', ) _-:" N - . B ' ; isenclosed)‘
_ . 4+ . Mailing Address "o - -- . ...  Street Address |
“ e m . Amcndment Scction- . . R . .- " - Amendment Section
c e g e Dwmmn of Corpprattons LT e L D1v1sum of Corporatmns )
: R T POBox 6327z | ni il ** Clifton’ Bmldmg j .
N T - Tallahassee, FL 34T TT 7T 772661 Exedutive Centét Clrcle -

: ‘.f e . " . Tallshassee, FL 32301
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Articles df Améndment

P

the corporation:
The new name_must.be distinguishable and.contain the-word “corporation”’ or -

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.
: N B. Enter new principal office address, if applicable: .
: - (Principal office address MUST BE A STREET ADDRESS ) .

F

: to o

Articles of Incorporation

of . .

“Hamg ow ua"'mn. Tne.
(Name of Corporation as currently filed with the Florida Dept. of Stgt_é)
N03000008178
(Document Number of Corporation (if known). _
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpor&tion adopts

 the following amendment(s) to its Articles of Incorporation: ;

ALK amending r;ame‘ enter the new ng__n_‘_ie of

et

H

- T
incorporated” or the

C iﬂnter ne-\lv mailing addfess, if applicalile: -
ot " (Mailing address MAY BE A POST OFFICE BOX)

; o =3
: ‘;ﬁr‘: ? n
| 50 = T

P e
' AR o

2

Ze-%

| » tr B

=
. 07y t;i
a2
D. If amending the repistered agent and/or registered office address In Florlda, enter the name-‘?))f the
new registered apent and/or the new registered office address: )
N Name of New Registered Ageni: - : - .o ) . '
T . L. N . -t A S . + T : - T
L - "_‘New'Regg"sre'red‘Qﬁ z_c;: Address: -~ - > {Floridu street address): - SR X
s T o , Florida
(City) '
New Repistered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.
position.

{Zip Code)

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
" Page1of3
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SRS

- 4

If amending the Officers andlor Dlrectors enter the title and name of each ofﬂcer/director being

removed and title, name, and address of each Officer and/or Director being added

(Attach additional sheets, if necessary)

Address ’ . Type of Action

" Title Name
. : t
PD Audra Downey 4984 CYPRESS LANE O Add
‘ mmmnmmmm_ [£2] Remove
D Estrella Guillama 4929 Cypress Lan Add

Caronut Creel, Ft 33073 ' [ Remove

O Add

- - " - - seot L

—

- [ Remove

. RS . -
-, = - P LB

- T e vl e T D0t e -

E. If amending or adding additional Articles, enter change(s) here

(attach additional sheels, if necessary).

{Be specific)

Page 2 of 3



o 'i‘h_e date of each amend_ment(s) adoption: i % - l %T. 7200? i

- . - . (date of adoption is required)
L * . Effective date If applicable: .

(no more than 90 days afier amendment file date)

_ Adoption of Amendment(s) . (CHECK ONE)

] The amendment(s) was/were adopted by the members and the number of v_oies cést for the amendment(s)
was/were sufficient for approval.

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

have not peen selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

.
1

. 2 Ry BAAs.

L= : " (Typed or printed name of person signing)
L - i

VP, DzRécﬂ)R‘ |

(Title of person-signing)

t
Tt ke
.
'
N

By




