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COVERLETTER

TO: Amendment Section .
Division of Corpurations

Sweetwater by Del Webb Master Homeowners Association, Inc.
NAME OF CORPORATION:

NO3000005023
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,
Please return all correspoendence concerning this matter to the following:

Monica Hodges

Name of Contact Persor
Name of Coniact P 1

Sweetwater by Del Webh

{(Furm/ Company)

9039 Del Webb Parkway

{Address)

Jacksonville, FLL 32256

(City/ State and Zip Code)

monica.hodges@isresidential.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

Monica Hodges 904-519-6672
at

(Name of Contact Person) {Arca Cade)  (Daytime Telephone Number)
Enclosed 1s a check tor the following amuount niade payable to the Florida Department of State:

O 835 Filing Fee  LJ843.75 Filing Fee & %4375 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status - Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addittonal Copy is
linclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tullahassee. FI. 32314 2661 Exccutive Center Circle

Talialassce, FLL 32301



Articles of Amendment
10
Articles of lncnrpm':ninn

___%Wf&w_c_c‘rg/ \77/ % \Weldo \V\_ag_‘lve_z;ﬂommxgvs f\SSoaa:l\m« Te.

{Nanl Corptirdion as currendy filed with the Florids Dept. ol State)

NOSCo00DS 02

(Dacument Number of Corpuration (il known)

Pursuant 1o the provisions of section 6171006, Florida Satutes, ihis Flovido Net Por Profit Corporation adopts the following
amendmeni(=) it Articles of Incorporation:

I sonendine name, enter the new ame ol the corporation:

The new
name must be distinguishable and comain the word “corporation”

ar Cincorparated " or the ahbreviaiion “Coerp 7or Clie.”

“Company” ar “Co "' may wol be used in the namne.

B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS ) -

C. LEnter new mailins address, iCapplicable: ~

(Mailing address MAY BE A POST OFFICE BON)

n
()]

. If amendine the revistered asent andfor revisiered office address in Florida, enter 1the name of the
new recistered agent and/or the new registered offic

¢ address:

Name of New Revisrered Avent:

(Flew peer strect cdidresa)

New Reciviered OfTcs dddress:

. Flonda
i) {Zipr Code)

New Reaistered Avent’s Sionature. il changing Registered Agent:
Fhereby aceepi the appoimiment ax regisicred agent,

¢ am famiiar with and aceept ihe obligasions of the position,

Sionaiure of New Reaisiered Agemn, i changing
- . b h L SN
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IT amending the Officers and/or Divectors, enter the titke and name of cach officer/direcun heing removed and tide, nane. and
address of cach Officer and/or Director being added:
fAttach additional sheets, if necessarvy
Hlease nete the offieerddivector title by the fiest letier of the office itie:

e Prosidents 1= Fiee Prosident: T= Treasurer: 8= Scerctary: D= Dirccier; TR= Trustee: O = Chainman or Cleck: CEO = Chicf
Fxecutive Officer; CFO = Chiof Financial Officer. I un officer/director hodds more than one dirle, fist the first letier of each office
held. President. Treasurer, Director would be PPTTY

Changes should be noted i the following manner. Currentdy John Doe is lisicd s the PST and Mike Jones is tisted ax the V. There is
o change. Mike Jones leaves the corporation, Sedlv Smidh is namoed tie Vand S, These shoudd be noted ax John Doe, 1T ax a Change,
Mike Jones, Voas Remave, and Saliv Smith, SV as an stdd.

Example:
N Change ©r lohn Doe
X Remawve v Mike Joues
N Add SV Sally Smith
Tvpe ot Action Tide Name Address
{Cheek One)
. VP Krebs, Tim 5039 Del Webb Parkway
B} Change
Jacksonville, FL 32336
Add
Remove
. VP I.aino, John G039 Del Webb Parkwuy
2) Change
Jacksonville, FL 32236
Add
Remove
X . Sceretar Amaold. Jeanette 9034 Del Webb Parkway
R Change )
Jacksomville, FIL 32256
Add
Remove
X . Director Day, Charles 9039 Del Webh Parkway
4] Change : i
Jacksanvible, FL 322356
Addd
Remove
3 . Iirectar Andrews, Geal D039 Del Webb Parkway
3) Chinge .
Jacksomville, FL 32256
Add

Remaove

My Change

Acld

Remove
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I I amending or addine additional Artieles, vnter cliarne(s) here:
(rach additional shees, i necossaryvi. (Re specific}
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The date of cach amendmentdsy adoption: |

- - I — R _oothes than the
dute this docwment wis siened.

Fiffective date if applicahle:

e more then Y days afier amendment jite dace)

Nate: 11 the date inserted in this block does ot meet ihe applicable stautory ihng requirements. this date will not be listed as the
document’s eliecuve date on ihe Department af Stte’s recoids,

Adaption ol Amendment(s) (CHECK ONI)

O The amendiment{s) wisfwere adopied by the membzrs and the number of voles cast for the amendment(s)
wasfwere sullicient for approval.

04 There are na members or members entitled o vote on the amendment(s), The smendimeni(s) was/ware
adopted by the hourd of divectors,

[ Yaicd _:’_[_/_g_ /_C/'

4
Signature Y f—"
(B the chairman or vide chairman of the board. president or other officer-it directors
hive not been selected, by an incorporator — it in the hands of a reeciver, trustee, or
other cowt appainted fiducizry by that fiduciary)

S—\ ePhen C\)‘{’,‘D@

(H'yl)c(l or printed aamelor person sigoing)

Preadert

Title of person signing)
| anmng)
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