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= COVER LETTER

TO: Amendment Section
Division of Corporations

STONEWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NO3GOG00V66]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

DENISE ABERCROMBIE

{Name of Contact Person)

HIGHLAND COMMUNITY MANAGEMENT. LLC

' (Firm/ Company)

3020 5, FLORIDA AV SUITE 303

(Address)

LAKELAND. FLL 33803

1Cinv/ Suate and Zip Code)

INFO@HCMANAGEMENT.ORG

F-nnail address: 1o be used Tor fitore annual Teport noti ieationy
FFor further information concerning this matter, please call:

DENISE ABERCROMBIE 863 O40-2803
al

(Name of Contact Persoen) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee  OS43.75 Filing Fee & %4375 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FE. 32314 2661 Executive Center Cirele

Tallahassee, FI1. 32301



Articles of Amendment
tn
Articles of Incorporation
of
STONEWOODN ESTATES HOMEOWNERS' ASSOCIATION. INC.

{Name of Corporation as curvently filed with the Florida Dept. of State)
NO300N009668

{Document Number of Corporation (if knowny

Pursuant to the provisions of section 6 17.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncarporation:

AL I amending name, enter the new name of the corporation

name must he distinguishoble and concain the sword “corporation”

“Company” or *Co.” may not be used in the nume.

B. Eoter new principal office address, if applicable:

The new
or “incerpurated U or the abbreviation " Corp. " or Uine,

C.

—h
o
{Principal office uddress MUST BE A STREET ADDRESS ) 9_,
- —

[
- - o
Enter new mailing address, if applicable: ~ B 1‘.
{Maiting adidress MAY BE A POST OFFICE BOX) g e <
O
L (88

D. If amendin

the registered a

rent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:

Newe of New Registervd Agent;

tFlorida street address)
New Registered Office Addross:

. Florida

fCity) (Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:

P herehy accepr the appoiniment as registered agens. ] am familiar with and accept the obligations of the position,

NSignature of New Registered Avem, if changing

Page | of 4



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:

(itach additional sheets. §f necessary)

Mease note the officer/divector tite by the first letter of the office tide:

I = President: V- Vice Mresident: T- Treasurer: S

Secverery: D= Director: TR - Trustee: ©

Chairmen or Clerk: CEQ - Chiel

Fxecuive Officer: CF0 = Chief Financial Officer  If an afficer/director holds more thens one tidde, fist the first fetter of each office
held. Presidem, Treasurer, Director seoudd be PT1D,

Changes should be noted in the following manmaer. Crerently dolur Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves tre corporation, Sally Sotith is named the Vand S These shoudd be noted as John Dee, PT as a Change,
Mike Jones, 1 as Remave, and Sallv Smith, SV as ar Add.

John Doe
Mike Jones
Sallv Smith

Numnie

JOEL ATYAMS

Address

3020 S FLORIDA AVE

ROBERT I ADIANMS

SUITE 101

LAKELAND. FI, 33803

3020 5. FLORIDA AVE

BRIAN WALSH

SUITE 101

LAKELAND. FL 53803

3020 S, FLORIDA AVE

L}\rl‘ﬁl‘i\r\o\ 5m JHn_

O(bﬁ\h& GP |\O‘€‘(-

SUITE 101

LAKELAND. FL 33803

3020 5. Floade fle
501'te 305
LC{I(G /an CL(, FL 333’03

3020 S. Flnmds Hoe.
6'\”7{6 30 ')—
LGkS/OV"J, /~L 33303

3020 5. Flrnda fe.

Example:
N Change PT
X Remove vV
N Add SV
Tvpe of Action Title
(Check One)
P
1) Change
Add
X
Remove
vp
) Change
Add
Remove
ST
3 Change
Add
X
Remove
~
4) Change R !’/
X
Add
Remove
3) Change v p
X
Add
Remove
) Change 5 T
X
Add

Remove

\‘,Té’ 'ﬂa"}wcm prP !‘tV\ ree

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional shecrs, if necessaryy (Be specific)

Page 3ol 4



. 92518
The date of each amendment(s) adoption: it other than the
date this document was signed.

025118

Effective date if applicable:

(o more tran 90 davs after amendmenr file date)

Note: if the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Prepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 1'he amendmentis) wasiwere 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 amendmentes). The amendment(s) was/were
adopted by the board of directors,

9/25/18
Dated

Signature

(i airman or vice chairman of the board. president or other officer-itf directors

JOEL ADAMS

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Pape 4 of 4



