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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COPLEY SQUARE HOMEOWNERS' ASSOCIATION, INC.
(Name of Corporation)

DOCUMENT NUMBER: N04000001795

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Ptease return all correspondence concerning this matter to the following:

Barry L, Miller, Esq.
(Namg of Person)

Barry L. Miller, P.A,
{Name of Firm/Company)

11 N. Summerlin Ave., Suite 100
' (Address)

Orando, FL 32801
(City/State and Zip Code)

For further information concerning this matter, please call:

Barry L. Miller, Esq. at(_407 3y 425-2400
- (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

ij@t Address: Mailing Address:
mendment Section Arnendmont Section

Division of Corporations Divislon of Corporations
Clifton Building Post Office Box §327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL 32301

(((H11000237510 3)))

CRIED4G(03/08)
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Arilcles of Amendmoent
to

Avileles of Incorporation
of

COPLEY SQUARE HOMEOQOWNERS' ASSOCIATION, INC,

amo of Co 7 o He Fla o

NO4000001796
(Dooumomnt Number of Corparation (If known)

Puirsuant to {he provisions of sectlon 617.1008, Florida Statutes, this Flerlda Not For Profit Cerporaflon adopts
the following amendment(s) to ils Articles of [ncorporation:

A Ifamending ngma, onter tho new name of the cotporation:

The new name nurt ba distinguishable ond conrain the word “eorporation™ or *incorporaied" or the
abbroviation “Corp.” or * Ine." “Conipgny” or “Co.* may nol be ased it the name,

D. Entor new urhglpal offlcs address it anplieahtoy 2450 Mallland Center Parkway
) diress MUST BE A STRERT ADDRESS
(Pr neipal office address ) Sulte 501

Maliland, FL 32751

C. Enfer now malllng.adress, If apelicable:
(Malling address MAY BE A POST OFFICE BOX) 2480 Maltland Center Parkway
Sulte 301
Maltland, FL 32751

Hame of New Roeltiered dgent; NRAI Services, In.

616 E, Park Sirest Avenue.
New Reglyiargd Ofoe Addrgas: {Florida sireet neldress)
Tallahegsasn . Plorida 322301
. {Chw) {Zip Cods)

I heJ eby accep! l.lu appalmmcm o ragfmrcd agenr. 7 mfma." with and acoept the obligations of the

position, R
See.

lanature of New Regiviered Agenl, {f changing
Pago1of3 {((H11000237510 3N
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If amending the Offlcers and/or Directors, enter the title and name of cach officer/director being

removed and title, name, and address of each Officer and/or Director being added:
{Anach additional sheets, {[f necessary)

Title Name Address Type of Actton
PRES ANDRE L. LITTLE 11 N. Summerin Ava., Ste, 100 [ Add

Orlanda, Fi_32801 Remove

VP KENNETH HOWARD “ b' 5!!mm§rliﬂ g!!g. Ste. 100 D Add
Orlandn, FL 32801 Remove

TRES DARRYEL CLARK AN, Summerlin Ave., Ste, 100, [J Add
Odande FL 32801 Remove

** SEE ATTACHED #*®

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

(attach additional sheets, {f necessary).  (Be speclfic)

Page 2 of3 (({H11000237510 3)))
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Title ame

RES KYLE UPPER

2

.

VP LANCE GILMET

SEC LANCE GILMET

TRES JOHN RENY

Lee, Christina 407-254-4288

{(((1r11000237510 3)})

Address

2450 Maitland Center Parkway
Suite 301

Maitland, FL 32751

2450 Maitland Center Parkway
Suite 301
Maitland, FI. 32751

2450 Maitland Center Parkway
Suite 301
Maitland, FI, 32751

2450 Maitland Center Parkway
Suite 301
Maitland, FL. 32751

({(H11000237510 3)))

Type of Action
ADD

ADD

ADD
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The date of each amendment(s) adoption: September 20, 2011

{dafe_of adoption is required)
Effective dawmm: Septambel‘ 20. 011

{ne more than 90 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the membors and the number of votes cast for the emendmeni(s)
was/were sufficient for approval,

There are no members or membars entitled to vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors,

Dated September 20, 2011

Signature "/‘Z' Pale /
(By the chairman or vice chair of the board, president or other officer-if directors

have not been selected, by an incorparator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

DARRYLL CLARK
{Typed or printed name of person signing)

TREASURER
(Title of person signing)

Page 3 of 3
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