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COVER LETTER

TO:; Amendment Section -
Division of Corporations.

HAWTHORNE GLEN TOWNHOME OWNERS ASSOCIATION. INC.
NAME OF CORPORATEON:

NOA000004 444
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Nling.
Please return all correspondencee concerniag this matter w the ollowing:

Knstan Notingham

{Name ol Contact Person)

Access Management

tFirm/ Company)

PO, Box 6327

{Addressy

Celehration, FL, 34747

(iR State and Zip Coded

hawthorneglen@accessdifference.com

T-mail address: Tto be used Tor future aanual repart notiTwation)
For further information concerning this matter, please call:

Kriston Nottingham 07 ARO-1200 eat 1007
at

(Name ol Contact Person) fArea Coder  (Duvtime Telephone Number)
Enclosed is o check for the folluwing amount made pavable o the Florida Depariment of State:

= S35 Filing Fee ' 54373 Fiting Fee & 084375 Filing Fee & 085250 Filing Fee

Certificate ot Seatus Certilied Cupy Certiticate of Stutus
EAdditional copy s Certitied Copy
enclosed) IAdditional Copy is

Enelosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Cerporations Division of Corporations

PO Boy 6327 The Centre of Tallahassee
Tallahassee. Fi 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FYL 32305



Articles of Amendment
10

Articles of Incorporation v e e
of

HAWTHORNE GLEN TOWNHOME OWNERS ASSOCIATION. INC.

{~Name of Corporation as currently filed with the Florida Dept. of State)

NO400G)0 444

(Document Number ot Corporation (1 known)

Pursuant W the provisions ol seetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentist io its Articles of Incorporation:

A, ILamending name, coter the new name of the corporation:

The new
name must be distinguishable and comain the waord “corporation” or incorporaied ™ or the abbreviation "Corp " or e
“Campany” or “Ce.” may ot be used in the name.

. _— , , Avcess Managemend
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) 15 Celebr

won Place. Suite 115

Celebration, FIL 34747

(.. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

Accuess Management

215 Celebrution Place, Suie 113

Celebration, FIE 32747

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:

N . Access Managament
Nume of New Regisiered Lueni: LS

215 Celebration Place, Suite 115

tFforuda sireer adidresy)

New Registered ¢ Mfiee Adidress;

Tallahassee 0., 32314
. Florida

(Cing t7ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appoiniment as registered agent, L am famifiar Lith and acggp the obligations of the position.

= ; v/ — ;
.\Jgfu.'uf/y".\'uw t’u.x:rxh’rmﬂgu.ln‘. if changing



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:

e ttach additionad shevts, if necessary)

Please note the officeridivecior title by the fivse letter of the office tiffe

I = Presiden: V= Viee President: 7= Treasurer: S= Secretary: 1) - Dircetor; TR= Trasiee: ¢ Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO - Chief Financial Officer. If an officersdireetor holds more than one title, tist the first tever of cach office
held, President. Treasurer, Director wendd be PTD.

Chamees shoudd be noted in the follovwing manner. Curvently Johm Doe I listed as the PST aned Mike Jones is lisicd as the V. There is
a change, Mike Jones leaves the corporation, Sathv Smitly is named the Veand S These should be noted ax John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, 817 ax win Aded.

Example:
N Change T Joha Due
N Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Activn Title Nime Address

{Cheek Oney

1) Change i Rebecn B Barios 213 Celebration Place. Suite 113
Add Celebration, FL 34747

Kemaove

2y Change Vi Lisa M Kastner 215 Celebration Place, Suite 115
Add Celebration, FIL 34747

Kemove
3y X Change T Jusun M Schwebke 2135 Celebration Place, Swite 115

Add Celebration, FI. 34747

Remove

4y 2 Change 3 Dawn Sophin 215 Celebration Place, Suite 113
Add Celebrauon, FILL 34747
Remove

Ji * Change D R. Mark Mueller 213 Celehration Place, Suite 115
Add Celebration, F1. 34747
Remove

) Change
Add

Remose

E. ITamending or adding additional Articles, enter change(s) here;

tartach additional sheets, if necessaryy. (Be specific)




. . 12/1/2020 .
['he date of each amendment({s) adoption: L i other than the

date ahis document was signed.

Effective date if applicable:

(#ier wrave ther 90 davs after amendment fife doie)

Note: [ the date inserted in this block does not meet the applicable statutors tiling requirements. Lhis date will not be listed as the
document’s eftective dute on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The umendmentis) wasfwere adopted by the members and the number ot votes cast for the amendment(s)
was/were sullicient tor approval.



B There are no members o members entitled 0 vote on the amendment(s). The amendment(s) wasfwere
adapted by the board of directors,

[T/ER/2020
ated

Signature

(B the chairman or vice chainman ¢hhe board. president or other ofticer-if directors
have not been selected. by an incorporator — i in the hands of a reeciver, trustee, ur
other coun appointed Hidueiary by that fiduciary}

/}@gn = H;lri(o;‘__“ 5 . .

(Typed or printed name of person signing)

Haourd President

CTitle of person signing)



