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COVER LETTER

TO: Amendment Section
Division of Corporations

NORTH CAMPUS OWNERS ASSOCIATION. INC.
NAME OF CORPORATION:

NOOODONRAHT
DOCUMENT NUMBER:

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

I"lease return all correspondence concerning this matter to the following:

{Name of Contact Person)

Duval Realty. Ine.

(Firm/ Company)

6196 Lake Gray Boulevard, Suite 103

tAddress)

Jacksunville, FL 32244

(Citv/ Swate and Zip Code)

InfogDuvalRealtyine com

E-mail address: (1o be used for fatare annual report natificationy
For turther infurmation concerning this matter. phease call;

Terri DeVries 904 i67-1%18

(Name of Contact PPerson) (Aree Code)  (Davtime Telephone Number)
Enciosed 1s 2 check for the following amount made pavable 1o the Florida Department of State:

= 533 Filing Fee  TIS43.73 Filing Fee & OS43.73 Filing Fee & TU8S2.30 Filing Fec

Certificate of Statos Certified Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) (Addidonal Copy is
Enclased)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Talluhassce. F1L 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

ter
Articles of Incorporation
of
NORTH CAMPUS OOWNERS ASSOCTIATION, INC. }* "j! ;',"‘ 1~
-y
{Name of Corporation as currently filed with the Florida Dept. of State) ™
NO40000086A7 2024 fpp o o
I PH 133,
{Document Number ot Corporation (if known) oo
[ A, STATE

Pursuant 1o the provisions of section 6171006, Flurida Stutes. this Florida Not For Profit Corporition adopis the following
amendment(s) to its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and conwin the word “corporation” or “incorporaied " or the ubbreviation “Corp. " or “ine.”
“Company ™ or “Co. " may not he used in the name.

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

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

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

Nanmie of New Registered Aygent:

tHlorickr street address)
New Registered Office Address:

. Florda
(Cinvy (Zips Code)

New Repistered Agent’s Sipnature, if changing Registered Avent:
! hereby accept the appaintment us registered agent. Fam janilior with and accept the obligations of the position,

Signature of New Registered Agent, if changing



Il zmending 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:

(Auach additional sheets, i necessary)

Please note the officerfdirecrar titde by the first letier of the office title:

I = President: V= Fice President: 1= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Executive Officer: CFQ = Chicf Financial Officer, {fun officer/director holds more than one title, list the first letier of each office
held. Presidens, Treasurer, Director would he PTI

Changes should be nored in the follosving manner. Currently John Doe s fisted 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 Vand 8. These should be noted us John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sally Smith. S17as an Add.

Example:
X Change PT John Boe
X Remuove vV Mike Jooes
N Add sV Sallv Smith
Type of Action Tile Name Address

(Check One)

b Change S Aiken Wakelleld Revocable Trust &

Add

x Remove

2) Change S KIM AIKEN 6196 ake Grav Boulevard
® Add Suite 103

Remove Jacksonwville, FL 32244

3) _ Change
_Add

Remove

44 Change
Add

Remove

3) Change
Add

Remove

Ay ___ Change
Add

Remove

E. If amendinu or adding additional Articles, enter chanec(s) herc:
(attach additinnal sheets. i necessaryy.  (Be specific)




The date of each amendment(s) adoplion: . M other than the
date this document was signed.

F.ffective date if applicable:

tno more than 90 davs after amendment file date)

Note: 1fthe 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to veie on the amendment(s). The amendment(s) was/were
adopied by the board ot directoss,

March 23,2024
Daced

Signature M Dd/m, Lot M

{By the chairman or vice chairman of the Koard. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver. trustee. or
other court appointed fduciary by that fiduciary)

Theresa DeVroes

('Tvped or printed nme of person signing)

Managing Agent

{Title of person signing)



