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COVER LETTER

TO: Amendment Section
Division of Corporations

[.as Palmas Homcowners Association, [nc.
NAME OF CORPORATION:

NO400G002730
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for tiling.
Please retum all correspondence concerning this matter to the following:

Ronald Caravona

(Name of Contact Person)

(Firm/ Company)

4207 Norton Commons Blvd

(Address)

Prospect KY 40059

(City/ State and Zip Code)

denise.caravona@gmail.com

F-mail address: (1o be used for Tuture annual report notiftcation)
For further information concerning this matter, please call:

Denise Caravona 502 548-8163
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Iinclosed is 4 check for the tollowing amount made puyable to the Florida Depaniment of State:

= 535 Filing Fee 034375 Filing Fee & 054375 Filing Fee & [1352.50 Filing lee

Cenificate of Status Certified Copy Certiftcate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
tenclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations bivision of Corpurations

IO Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to

Articles of Incorporatien
of

Las Palmas Homeowners Association, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NO40O00002 780

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawdes, this Florida Not For Profit Corporation adopts the following

amendment(s) fo its Articles ot Incorporation:

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

nu

name must be distinguishable and contuin the word “corporation” or “incorporated ” or the abbreviation “Corp, ™ o]

“Company” or “Co.” may not be used in the name. LT - id
9207 Norton C 5B SA oy
B. Enter new principal office address, if applicable; orton Commons Blvd e oy :
) . ~ e . T JRTEEe
{Principal office address MUST BE A STREET ADDRESS ) Prospect KY 40059 RPN — S
N = -
-
AN
=
el
C. Enter new mailing address, if applicable: C -
U207 Nort 5 ’
(Maifing address MAY BE A POST OFFICE BOX) Norton Commons Bivd
Prospect KY 40059
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:
K l % H
Name of New Registered Ageni: Ronald Caravona
54 Las Palmas Way
(Flarida street address)
New Registered (ffice Address:
Santa Rosa Beach o .. 32459
- Flonda
{City} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and gccept the obligations of the position,

(Croia T

Signature of New Registered Agent, if changing



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

(Attach adddivional sheets, if necessary)

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

P = President; V= Vice President: T= Treusurer: §= Secretury: D= Direcior; TR= Trustee, C = Chairman or Clerk; CECQ = Chicef
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as u Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change [ Juhn Doe
X Remove Vv Mike Jones
X Add SV Saily Smith
Tyne of Actign [itle Name Address
(Check One)
1) Change VP Dean Schellhasc 47 Las Palmas Wav
Add Santa Rosa Beach FL 32439
* Remove
) Change p Lee Johnson 1111 Deerfoot Pkwy
Add Rainbow City AL 35906
x Remove
3) Change 3 Chris Webb 57 Las Palmas Way
Add Santa Rosa Beach FL 32459
X Remove
4) Change P Ronald Caravona 9207 Norton Commons Blvd
x Add Prospect KY 40059
Remove
3) Change VP Richard Wallace 46 Las Palmas Wav
X Add Santa Rosa Beach FI. 32456
Remove
i) Change S David Duke 22 Las Palmas Way
x Add Santa Rosa Beach FL 32459

Remove

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

(attach additional sheets. if necessarv).  (Be specific}

n/a




. n/a .
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were 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 entitied to vote un the amendment(s). The amendment(s) was/were
adopied by the board of directors.

10/2772020
Daied

Signature @@”Jﬁﬂdj D W

{By the chairman or vice chairman of the board, president or other officer-if directors
have not heen selected, by an incorporator — if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ronald Caravona

{Tvped or printed name of person signing)

resident

(Tile of person signing)



