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COVER LETFER

TO: Amendment Sceiion
Division of Corperations

SILVER LAKE SPRINGS HOMEOWNERS ASSOCIATION, INC.

NAME OF CORPORATION:

NOS000002862

DOCUMENT NUMBER:
The enctosed Artictes of Amendnrent and fee are submitied for filing.

Please return all carrespondence concerning this matter io the tfollowing:

JUNE PAQUETTE

{Name of Contuct Person)

SILVER LAIKLE SPRINGS HOM, INC,

(Firm/ Company)

33816 SPRING DR

tAddress)

LEESBURG, FL. 34783

(City/ State and Zip Code}

IPAQUETBSOGDAOL.COM

E-mailaddress (1o be used for future annual report notification)

08 :2 44 9- s g

MBI UG
LS

For furiber information concerning this matier, please call:
JUNE PAQUETTY 352 787-8877
at

o

{Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made payable w the Florida [epariment ol State:

[0J552.50 Filing Fee
Certtfivate of Status
Certified Copy
(Additional Copy is

0Js43.75 Filing Fee & O$43.75 Filing Fee &
Certificate of Status - Certified Copy
(Addiuonal copy is

S35 Filing Fee

enclused)
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations

PO RBos 6327 Clifton Buildine



FLORIDA DEPAR’TEVIENT OF STATE
Division of Corporations

July 13, 2019

JUNE PAQUETTE

SILVER LAKE SPRINGS HOA, INC.
33816 SPRING DR

LEESBURG, FL 34788

SUBJECT: SILVER LAKE SPRINGS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO5000002862

We have received your document for SILVER LAKE SPRINGS HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed biank form(s).

Please notice the difference in the filing fee. We will need an additional $10.00.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 2194000141865

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation
of

SILVER LAKE SPRINGS HOMEOWNERS ASSOCIATION. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

N0O50600028062
{Documient Number uf Corporation {if known)

Pursuant to the provisions of section 617, 1006, Florida States, ithis Floridu Not For Profit Corporation adopts the following

amendment(s} o its Articles ot [ncorporation:
The new

A, If amending name, vnter the new namy ol the corporation:

name nnst be distinguishable and contain the word “corparation’ or “incorporated " or the abbreviation “Corp. " ar “Inc.’

“Company' or “Co. " muy not be used in the name.

B. Enter new principal office address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ey '_'_' ¢
> it
!

N

2

1. If amending the registered agent and/or registered olfice address in Florida, enter the name of the -

new registered agent and/or the new registered office address: n

[}

L ]

Name of New Reglstered Avent:
tFlorda street address)

. Florida

New Regisiered Office Address:
(Zip Codey

(Citv}

New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby aceept the appointment as registered agenr. L am familivce with and accept the abligations of the pusition.

Stgnature of New Registered Agent, if changing
4 £ k4 ¢ ging



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of euch Officer and/or Director being added:

(Attach additional sheels. if hecessaryy

Please note the officeridirector title by the first letter of the office tile:

P = President; V= Vice President; T= Trewsurer; 5= Secrctary: D= Director: TR= Trusiee; C = Charrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. I an officer/director holds mare than one title, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally South, SV as an Add,

EZxample:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address

(Check One)

. T JOCLELYN ODIORNE
1} Change

Add

Remove

) T PAM FALCONER 33830 SPRING DR
3] Change

X LEESBURG. FL 347388
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remwove

3) Change

Add

Remove

6) Change

Add




E. If amending or adding sdditivnal Articles, enter change(s) here:
{attach additional sheeis, if necessary). (B specilic)

Page 3 of 4



The date of each amendment(s) rdoption: : . 1t uther than the
date this document was signed.

Effective date if applicable:

(ney more than 90 days atier amendment fife date)

Note: 11 the dute inserted in this block does not mecet the applicable statwiory filing requirements, this date will not be listed as the
document’s ¢ffective date en the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

EH The amendment(s) was/were adopied by the members and the number ol votes cast for the amendment{s)
was/were sufficiont for approval.

M There are no members or members entitied to vole on the amendment(s). The amendmentisy was/were
adopted by the board of dircctors.

JULY 31, 2019
Daied

Signature

(B¢"Tlfe chairman or vicachairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands ot a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

JUNE PAQUETTL

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)
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