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C

OVER LETTER

R

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C

oy e s ners AsSOC.

DOCUMENT NUMBER: NDYOONDREDO

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

Please return all correspondence concerning this matter to the following:

Jeonce v YMove

{Name of Contact Person)

QDC’ M SeYy\(esS

(Firm/ Company)

G2 3 S—\—r—(ej—) Sue. &

(Address)

Ne phane Geech FC 322006

(City/ State and Zip Code)

{2 Nc.:"

J kx‘ m I l/ 1
-jail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Qf{_/(\C_n Ao

a0 ) A A~ Qlolels E*A- V2

{(Name of ContactPers on)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

35 Filing Fee [ $43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(] $43.75 Filing Fee & [ $52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Street Address
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2010

Jenice N. Moya

BCM Services

920 3rd Street, Suite B
Neptune Beach, FL 32266

SUBJECT: BLACKWOOD FOREST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N04000008890 .

We have received your document for BLACKWOOD FOREST HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Regulatory Specialist Il Letter Number: 210A00015179
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Articles of, Amendment

t 2018 .
Articles of !I{:corporation ‘ }"'JUL =8 ‘H” 02

of

Biecr AL s
Bla A tanach Foxest  pomenaners A? o Tre,
(Name of Corporation as currently filed with the Florida Dept. of State)

N o4 o000o 829D

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of [ncorporation: .

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

The new name mu.sr bc n’wnnguashable and Contain the word wrpomuon ‘or “incorporated” or the

“abbreviation “Corp.” or * Inc.” SCompany* or “Co." may not be used in the name.
p. p ate

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent:

New Reyistered:-Offiee Address: (Florida street address) .

) , Florida
(City} _ (Zip Code)

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

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Page 1 of 3



.
1

. Hamending the Officers and/or Directors, enter the title and name of ench officer/director being

P4

removed and title, name, and address of each Officet and/or Director being added:
(Atrach additional sheets, if necessary)

Title Name Address Type of Action
?_ Robe(+ B Dwe 3 Y907 monroe ForesHaAd
Dhv. {1 Remoave

Jachgmoile  FL 35357
D lan Moo m'.gra, YR rnenroe. Fore stmAad

Driye [d Remove

‘Tc.r_[,s;[)yu\\g, Fto 3& 57
—_ - . s
\-DA Linotrny T, memiifan 913 rpe, FO' L Kdd

Drive O Remove
_ \ 33357

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

(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, énter the title and name of each officer/director being
removed and title, name. and address of each Officer gnd/or Director being added:
{Autach additional sheets, if necessary)

Title Name Address . Type of Action

SO Jonn M. Keetes 509\ munroe. fores HDAGI
ALY [ Remove

‘ A\ » as7

— O Add
O Remove

- O Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

PD—_mert_vnoles — Yemole.
NQO— ’?Dcz_.\le_r\u& =, HoWand — Re move
5+0~ (:'u,v-\"]s (P \*-\'Cuff-\- — Re mode_
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b

B -
The datc of ench ameudment(s) adoptlon: __ \.D J & -~} ﬁ
A {dlate of udopiion is regiired)

Elfectlve date jf appiicable:

(no mora than 90 duys after amendment file dare)

Adoption of Amendment(s) ({CINICK ONE)

W&Jmml(a} washvere adoptzd by the membery and (he number of votes east for the amendment(s)
washwere sufficient for approval.

[T There are no members or members eutitled to vote on the amendmend(s). The amendment(s) was/were
adopred by the bonrd of directors.

Dated 7]"\\!0.

Signature [ | / :
(By the chnirma?br[vice ¢haimman of the board, president ov other officer-if directors
have nof been selected, by an incomporator —f in the hands of 8 rectiver, toustes, or

other conrt appointed feueiary by that fiduviary)

____?j‘nlﬂ-? £, KA ga
(Typed or primed name of pevdon signing)

m—

(‘Title of pergar sipning)

"f’ﬂ-c‘smr,a
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