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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2023

KYLE SMAGOWICZ
106 S HABANA AVE UNIT 4
TAMPA, FL 33609

SUBJECT: HABANA GARDENS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO5000004630

We have received your document for HABANA GARDENS HOMEQOWNERS
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):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Morgan E Lovett
Regulatory Specialist Il ) Letter Number: 023A00020370

Yk
= 33 W

| www.sunbiz.org

T™™ * 1 ™ o~ e T N TN SN AP v e s e by 3w —— . . S



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HABANA GARDENS HOMEOWNER#* ASSOCIATION, INC.

NO5000004630

DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kyle Smagowicz

Name of Contact Person

Firm/ Company
106 § Habana Ave Unit 4
Address
Tampa FL 33609
City/ State and Zip Code
kylesmag@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kyle Smagowicz at (8 13 ) 732-6265

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee [(J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of
Habana Gardens Homeowner® Association, [ne.
(Name of Corporation as currently filed with the Florida Dept. of State)
NOFOOOOOI6I

{Nocument Number af Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the tollowing
amendment{s) 1o its Articles of Incorporation:

A. HHamending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. T e
“Company ™ or "Co." may net be used in the name.
B. Enter new principal office address, if applicable:

106 S Habana Ave Unit 4
(Principal office address MUST BE A STREET ADDRLESS }lampa F1. 33604

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POSTOFFICE BOX)

104 S Habane Ave Unit 4

Tampa F1. 336089

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

Kyle Smupowice
Numie of New Registered Agent:

A
106 & Hahana Ave Unit o - <
1
tFlorudia strect address) [
New Registered Office Address: -
Tampa 33609 .
. Florida o
(Cirvy #ip Coder i
i
New Registered Avent’s Signature, il changing Registered Agent:
! Bereby accept the appointment as registered agent. I am fumitiar with and aceept the obligations of the position.

/e

+ &
Signature of New Registercd Agent, if changing




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

tAtach additional sheets, [ necessary

Please note the afficer/director titfe by the first letier of the office vile:

P = Presidens; 1= Viee President: T= Treasurer: S= Sceretary: D= Divector, TR= Trustee: C = Chairman or Clerk: CEG = Chiegt
Executive (ficer: CFO = Chief Financial Officer. i un officerfdivector holds more than one tidde, fist the first lesrer of cach office
held. Presideni. Treasurer, Divector woudd be PTD.

Clranges should be noted in the folfowing manner. Curremy Jobin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the 1V and 8. These should be noted as John Doe, PT as o Change.
Mike Jones, 1 as Remove, and Sally Smith, 817 as an Add.

Example:
X Change
X Remove
X Add

[}

John Doe
Mike Jones
Sallv Smith

e |
_,'I~|
<

Twvpe ol Action Th
(Check One)

~

Name Address

1y £ Change v ') Sancher [06 ¥ Habana Ave #7
Add Tampa F1, 336009

Remove

2) Ch;[ngc F Stwephen Hachey 10853 Boyette Rd
Add Riverview Fl, 33569

X Remove
3) Change I Kule Smuagowics 106 5 Hubana Ave Unit 3
x Add Tampa FE 33609

Remove

4) Change T Hannah Schaefer 106 N Habana Ave 45
X Add Tampa FL. 33609

33

Remove

3 Change
Add

Remove

6} Change o )
Add T

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antacht addivional shevts, i necessarvi. (Be specific)
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The date of cach amendment(s) adoption:
date this document was signed.

Effective date il applicable:

. it other than the
{1 more than Y0 deavs afier umendment e dare)
document’s effective date on the Deparntment of State’s records.

Note: I1'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
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.
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adopted by the board of directors.

Q281123
Dared

Signature /

O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were

(By the chainman or vice chairman of the board. president or other ofTicer-if directors
Kvle Smugowics

have not heen selected, by an incorporator — it in the hands of a receiver. trustee. or
other count appointed fiduciary by that fiduciary)

{Typed or prinied name of person signing)

/jfﬁf/a/w%

{Title of person signing}
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