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COVERILETTER

TO: Amendment Section
Division of Corporations

Lawrence Woods Property Owners Associztion, Inc
NAME OF CORPORATION:

N033438
DOCUMENT NUMBER:

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

Please return ell correspendence concerning this matter 1o the following:

Heddu Mitchell

{wame of Contact Perscn}

Lawrence Woods Property Qwners Association, Inc

{Firm/ Compary}

6614 Lawrence Woods Ct

{ Address)

Lake Worh, Fi 33462

(City/ Statc wnd Zip Code)

mheddéab2@icloud .com

FE-mail address: (1o be used far Tuture annual report notification)

For further information concerning this matter, piease call:

Hedda Mitchell 56l 313-876!
ul

{wame of Contact Person) {Arca Code)  (Daytime Telephone tNumber)
Erciosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$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 Corpaorations

P.O. Box 6327 Clifion Building

Tallahassee, FL 323 14 2661 Executive Center Circle

‘Tallahassee, FL. 32301



FILED
Articles of Amendment m HAY ls AM 6. sg

to
Articles of Incorporation e T e et e e
of SCCADTARTY TS0 E

TALLARASIT FLORIBA

SYesoacthta

‘ith the Florida Dept. of State}

s

AQ\.Q@C_Q

(Name of Corporation as current

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride 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 distinguishible and contain the word “corpuration” or “incorporated” ur the abbreviation "Corg ~or “ine”
“Company ' gr “Co." may not be uyed in the nome.

B. Enter new principal office nddress, if spplicable: \ l \ C

{(Principal office eddress MUST BEA STREET ADDRESS )
oo boode BN

C. Enter new mailing nddress, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX) Scun‘\n LN C_b.(s >SS

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

Name of New Registered Agent:

664 Lawrence Woods Ct

{Fiorida sireet address)
New Registered Office Address:

6614 Lawrence Woods Ct .. 33462
____Florida

i) (Zip Code)}

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

[ hereby accep! the appaintment as registered agent. | am jamiliaravith and accepr the obligations of the position.

. (_‘::._,—.S‘tﬁrﬁrrurc of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad title, natne, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director 1itle by the first letrer of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; I'R= Frustee; ¢ Chairman or Clerk; CEO = Chigf
Executive OQfficer; CFQ = Chief Financial Qfficer. If un officer/director halds more thar one title, list the first lener of each office
held President, Treasurer, Director would he 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 ¥ and 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Cxample:
X Change PT ohn Doe
X Remaove v Mike Jones
X add sv Sally Smith
Type of Action Title Name Address
(Check One)
P Lycnise Harding 6599 Lawrence Wouds Ct
13 Change
X Lake Worth, Fl 33462
Add
Remove
2) Change VP Tameka WLXE;U‘ on 6591 Lewrence Woods Ct
X Lake Wonh, F1 33462
Add
Remove
. T Hedda Mitchell 6614 Lawrence Woods Ct
3 Chenge
A Lake Worth, F1 13462
Add
Remove
3 Yasiri Perez 6638 Lawrence Woods Ct
4} _ _ Chonge . o o
X Lake Worth, F1 33462
Add
Remove
VP18 Steve Ashl €710 Lawrence Woods Ct
3) Change ¢ bl '
Lake Wonth, F1 33462
Add . "ﬂ
X
- Remove _
. P Briar Jazynka 6623 Lawrence Wood Ct
&) Change
Lake Worth, [F1 33462
Add —
Remove
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5/15/18
The date of cach amendment(s) adoption: , if other than the

date this document was signed.
#1918

Effective date if applicable:

(no more than 90 davs after amendmeny file date)

Mote: Itthe datc inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption 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 sufficient for approval.

3 There are no members or members entitled (o voie an the amcndment{s). The amcndment(s) was/were
edopted by the board of dirzctors.

S/i5/18
Dated

f’/.::é\}? ra ) /
Signature \h/f U )w/r\ C_J\__._-K
(BY the chairman or vice chairman of the boerd, president or other officer-if directors

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

Hedda Mitchell

{ Typed or printed nzme of person signing)

Treasurer

{Tle of person signing)
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