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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2014

TARA BROWN
611 DESTINY DR
RUSKIN, FL 33570

SUBJECT: SOUTH FORK OF HILLSBOROUGH COUNTY |l HOMEOWNER’S
ASSOCIATION, INC.
Ref. Number: NO3000010307

We have received your document for SOUTH FORK OF HILLSBOROUGH
COUNTY il HOMEOWNER'S ASSOCIATION, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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: 014A00014544

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



240 Apollo Beach Boulevard
Apollo Beach, Flerida 33572
www.rislawgroup.com

RJS LAW GROUP

A CIVIL LITIGATION FIRM

Tel: (813} 641-0010
Fax: (813) 641-0022

Send via regqular U.S. mail

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: 10-CA-3245

Dear :

September 24, 2014

Please find enclosed check # 4034 in the amount of $10.00 and Articles of
Amendment to Articles of Incorporation for South Fork of Hillsborough County [T HOA
along with the cover letter which was provided by your office.

Please if you have any questions do not hesitate to contact our office.

Enclosures as noted.

Very truly yours,

Tadalupee ab\

.egal Assistant
Rolando J. Santiago, Esq.
lupe@rjslawgroup.com




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION. SOUTH FORK OF K/LLSGOROLGH CoynTy 1 WA

DOCUMENT NUMBER: N @ BOO0O12 207

L]

The enclosed Articles of Amendntent and fee are submitted for filing.
Please return all correspondence concerning this matter to the fellowing:

LRolLANDO g7 SHNT/IAGO

{Name of Contact Person)
RIS (AW GrouF
(Firm/ Company)
S f0 RFPOLLO BgACH BLVD
{Address)
APoLLO BEACH, FL 33572

(Citv/ State and Zip Code)

’l?o\a(\S é—-(‘:\s.lau)c.\(‘OuP: ™

! E-mai] address; (1o be used for [ufure qughal report notification)

For further information concerning this matter, please call:

THRAH BRoVH EYE LA C&Ll

{Namc of Contact Person) (Arca Code & Daytinic Telephone Number)

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

ﬁ $35 Filing 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
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassec. I, 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301




Articles of Amendment LT g
to

Articles of]ncorporation Fll xE
Mt o

SouTh Forwk oF Hy LS Gokod & H o uetf 7}"5/

M2:i2
(Name of Corporation as currently filed with the Florida Dept. of State) fm, % T4 vy .
Lokt . .~ F

MoBO00D )0 20T TALER S5 .-;;Z'@fl' %

{Document Number of Corporation (if known},

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nante must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company’ or "Co." muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ﬂ TS LA ) G’/de/o
(Mailing address MAY BE A POST OFFICE BOX)

20 ppoctl GEACH BLV D

pPoLL0 BEACY FL 23572

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

Name of New Registered Agent: %\ EC\AE) Q Séﬁ)‘t\ ﬁué EJSCL

2% Aol Beacn BIud, Rodls Beath F-
(Florida street address)

New Registered Office Address: 335‘_)‘2
Toep. ADote , Florida

(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered
 hereby accept the appoiniment as regisiered agent. [ am

Sig%{of;\’ew kégis\fé're digent, if changing

Page 1 of 4

and fccept the obligations of the position.




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:

{Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
fixecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Divector 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
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check Onc)
1) Change

Add

K Remove

2) ____ Change
_ X add
__ Remove

3) ____ Change

_ X add

Remove

4) Change

X Add

Remove

3) Change

Add

L Remove

6) Change
Add

Remave

T John Doe
Mike Jones

v
Y Sally Smith

Title Name Address

VA Towd OLYRRNIE po Gox vz8
Juysksr FL 33575

7 LN DA CASTAZNO PO Erx 925
LSk Fe33575

S FroyD SHI7H Po box 9z&
v SL/n) FL BZS75

D CHRISTOPVER HEDGES — po Goy 92 €
kP FL 33575

—D NicHOLAS GozZu780  fobox 725
Lu Sk fL 23575
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E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



. . -

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

Effective date if applicable:

(no more than 90 days afrer amendment file date)

Adaoption of Amendment(s) {(CHECK ONE)

m The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficiem 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 of directors.

Dated

Signature AM }(, )/@9\

{Ry thec \airman br vice chairman of the Board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

v R C—jf"z’{ ﬁ()g/éj (M_

{Typed or printed name of person signing)

(Title of person signing)
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