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COVER LETTER

TO: Amendment Section
. Divlsion of Corporations

NAMEOFCORPORATION:Q)b\O ICS)fOY\f HOYH(’ OWNEYS P&S@Ciahun O? Colum o
Loty , TNC | |

DOCUMENT NUMRER: NDAO0OC |0\ 85

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

QOML}I PSuv i ams

(Name of Contact Person)

(OVReSne Pomeowners Becociation 0¥ Columba Cowny Tne.

{Firm/ Company)

PO Pox 16550 _—
LOke iy L 27050

(City/ Swate and Zip Code)

CobbltStonesus @ Yoo . comn

E-mail address: (to be Osed Tor Futtre annual report notification)

For further information concerning this matter. please call:

Kondy furnham « 3Bl 102 3~ | D40

{Name of Contact Person) {Area Code) (Daytime Telephone Nurnber)

Enclosed is a check for the following amount made payable 1o the Flonda Department of State:

g$35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  (3$52.50 Filing Fee

Ceruficate of Status  Certifted Copy Certificate of Status
{Additional copy is Cenificd Copy
cncloscd) (Addiliuhal Copv is
Encluscé]‘]

Mailing Address Streer Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

RANDY BURNHAM
P.O. BOX 1556
LAKE CITY, FL 32056

SUBJECT: COBBLESTONE HOMEOWNERS ASSOCIATION OF COLUMBIA
COUNTY, INC.
Ref. Number: NO3000010185

We have received your document for COBBLESTONE HOMEOWNERS
ASSOCIATION OF COLUMBIA COUNTY, 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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have anv auestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 520A00024354

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Cooblectone Himegunevs Acsouiarion OF (lumbia County, In,

(Name of Corporation as currently filed with the Florlda Dept. of State)

NO3 000010} 85

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not 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 must be distinguishable and consain the word “corporation” or incorporated ' or the abbreviarion "Corp." or “Inc.”
ZCompany” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: :

(Principal office address MUST BE A STREET ADDRESS )

-1

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

new registered agent and/or the new repistered office address:
Name of New Registered Agent:

(Florida street address)
New Registered Qffice Address:

, Florida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if chunging Registered Apent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing




. If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

{4tach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title.

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer. Director would be PTD.

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 corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as ait Add,

Exampie:
X Change PT lohn Doe
X Remove \i Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

(Check One)

we ST Thoo Domond 2 W A mblecde O
D Y\g ﬁarN CNkaf ('SIZLS‘S

_)_(._ Remove

2) Change
Add

Remove
3 Change
Add
Remove

4} Change
Add

Remove

3 Change
Add

Remove

6) Change |
Add |

Rernove

E. If amending or adding additional Articles_enter change(s) here:
(adruch udditional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: 00’{105(7/& ;jj\ ) %010 | . if other than the

date this document was signed.

Fifective date if applicable:

(no more than 90 davs after amendment file date) |

Note; If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

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



"

There are no mcmbcrs or mcmbcr‘; entitled to vote on the amendmeni(s). The amendment(s) was/were
adopled by the board of dircctors.

Dated Jﬁz/fz?//)ﬁ() .
— I

(By thc Amnﬁ or vice ch
have not been $elected, by

other court appointed hdu

atrman of the beard, president or other officer-if directors
an incorporator — if in the hands of a receiver, trustee, or
ciary by thal fiduciary)

f'ﬁ)\sﬁi\lri m\ ZSUYLN\«%Q\M\ I

{Typed or printed name of person signing)

Fusbat

(Tide of person signing)




