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COVER LETTER

TQ: Amendment Scction
Division of Corporations

NAME OF CORPORATION: |.ake Meadows Homeowners Association. [nc.

DOCUM ENT NUMBER: NO5000005537

The enclosed Articles of Amendment and fee are submited for tiling,

Please retern all correspondence conceming this matter o the foliowing:

AGUSTIN ALAMO

(Name of Contact Person)

SHAREHOLDER

{Firm/ Company’)

149 VISTA VIEW AVIENUE

(Address)
EAGLE LAKE. FLLORIDA 33839

{City/ State and Zip Codc)
alarmo.lmhoa@gmail.com

l:-mait address: {io be used for futune annual repart notilication)

For lurther information concerning this marter. please cal):

Same at 646-410-3886

(Name of Contacl Person) (Arca Code)  (Dayvtime Telephone Number)
Enclosed is a check for the following smoum made pas able 1o the Flarida Departmens of State:

X 535 Fiting Fee (543,75 Filing Fee & [J$43.75 Filing Fee &  [J%52.50 Filing Fec

Certificate of Status Centified Copy Ceniticate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Encioscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

PO, Box 6327 " Clilton Huilding

Tailahassee. FL 32314 2661 Executive Center Cincle

Tallahassee, FL 32301




Articles of Amendment
to .
Articles of lacorporation
of

LAKE MEADOWS HOMEOWNERS ASSOCIATION, INC.

Name of Corporation as currently filed with the Florida t. of State

"~ N05000005537

(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Florida Sustutes, this Florida Not For Proflt Corperazion adupts the following
amendment(s) o its Artisles of Lncorporation:

A. Hamendinp name, enter the oew name of the corporation:
NO CHANGE The
2 Rew

name must be distinguishable and contuin the word “corparation” or “incorporated” or the abbreviation "Corp. " or “inc."
. Ay or “Coa " nol in ame.

. Enter new principal o if applicable: 149 VISTA VIEW AVE
{Principal office address MUST BE A STREET ADDRESS ) EAGLE LAKE FLORIDA

22920
T IO —_

C. FEoter new mailing add il a ble:
Mailing address MAY BE A POST OFFICE BOX) SAME AS ABOVE

D. msmmmmm_usm__wumm office address in Florids, enter the name of the

or new regi office addl'm

Name of New Repisiered : AGUSTIN ALAMO
149 VISTA VIEW AVE

{#lorxdy sreet address)

New Regisiered Office Address:
EAGLE LAKE Forda 33839
(City} tZip Code)
New Registered Agent's Signatare, if changing Registered Agent;

1 hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the pasition.

: )
/Agustin Alamo/ (‘C— C L'C/

Signature of New Registered Agent, :ﬂ.‘hangmg
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- Ifamending the HTicers undior Directars. enter the tith 2nd name of each officeri/director being removed and titte, name. and
2ddress of each Officer anilfor Director beine added:

tAnach additiona! shects, i necessarsy

Please e the afficoridivectar tithe fic the first letter of e offica titfe;

- Presidesn: V- Viee Presidens: 1= Treasurer: § Secretory: £ Director. TR Trastoe: © - Clsiemen or Clerk; CREECE = Chicd
faeewtive Cfficer: CFO = Chief Fiaanciaf Cficer. {7 an afficersdirector holds imore s one title st the fiest fetier nfeach rg{ﬁcc_
fweid. Presidews, Treasurer, Director world be P10,

Changes shonid e noted in the followiny mummer - Cureveiy Jobn Dov s fisted os the PST and Mike Jooes is fiswed as the V. Fliore i
u change. Mike Jones icaves the corporaiion. Salfy Smith is acnwed the UVarned 5 Phese shauid be nated as Jokn Doe, PUCas a Change,

Mixe dowwes, ) ax Renterve, congd Saliv Smith, SU ay en Add

Eaamplhe:
N Change

[l Johe P

X Remove X Mike Junes
A Add bl Sally, Smith
v of Action Tile Namg Adidress
iCheck Une)
1y __ Chunge P/IR Agustin Alamo 149 Vista View Ave
_Y_ Add Eagle Lake Fl. 33839
e Remne -
2 Change SD Bahir Mohamed 144 Vista View Ave
_Y Add IEagle Lake F1. 33839
et
i) ___ Change D ___Steadman Mclean 325 Lake Hills Lane L
LY. AdY _Lagle Lake F1..33839
Remove
N Changs D Hussain Mohamed 104 Vista View Ave
Y Add Faple Lake, FIL 33839
Remine
S Chane D Parbaty Singh 313 Lake Hills Lane
_Y Al Eagle Lake FI. 33839
Remaovy
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- I amrrding the Officers andfor Birectors, enter the title and name of each officer/directar being remuoved and title, name. an1
address of each Officer and/or Director being added:
Felttar B acddinional sheets, i necessany
Ploase pate the oficeridirector tithe fvthe first fetrer of the office sitie:
£ - Presiden: V- Viee Presidens: T- Treasarer: 8 Sveretarys £ Dircetor, TR Trastee: © - Clugirman or Clerk; UROY = Chice
Laecutive Cificer: CFO = Chief Fingaciol (ficer. {Fan aificer-direcior olids more taen one e, Tt the first etier of vuch ‘mev
feid. Frosidens, Peeasurer. Dircetor woutd he #T1).
Changes shonkd be nutisd in thee followiang monner Cuereniiv doboe Dov i listed as the PST and Mike Joney is fisted as the V There s
a chamgyr. Mike Jones leuves i corporation, Saffy Smith (s acmed the Vand S, These sheald be noted as Jokn Doc, P as a Change,
Mise Jovwes, 17 as Remeve, and Saliv Smith, SV as un Add.

Example: .
A Change £ Joha Doc
X Kemene ¥ Mike Jones
N Add sy Sath Smith
Jype ol Action Tide Numy Addneys
iCheek One)
i) Chamge p Samuel Goss 1631 E. Vine Street 300

—Add Kissimmev,_I'l. 34744

r
X Kemowvy

2y ___ Change vp Edward Malcek 1631 E. Vine Street 300
Adid

Kissimmee, FT034744
X Remove

Fr ___ Change —S. — — _Dhanraj-Jasopersad—_ ~1631_L. Vine Street 300__
_ Add Kissimmee, F‘lﬁ. 34744
X Remuwe

N Change S-2 Jane Hill 1631 E. Vine Street 300

_ Add _Kissimmee, |l 34744

r
X Remove

3 Change TR Meredith Wallace Travis 1631 E. Vine Street 300
___Add —Kissimmee, _EL 34744

,
X Remove
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E, [Tamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The datc of each amendment(s) adoption: OL Tengre ) -

. ifather than e
date this dovument wirs sigreed,

EfTectir ¢ date il applicable: AT
{0 more than M divs afier amemdment file datey

Note: I1the date inseried in this block does not meet the applicable statoons Hling requirements, this dare will not be Hsted as the
ducument’s eilective date oo the Lpariment of Stte’s reconds.

Adoption of Amendment(s) (CHECK ONE)

EI,'l'hc amendment{s) wassere adopied by the members and the number of s otes cast for the amendment(s)
was/were sufficient for approval.

O Tivere are no members of memben entitled to vote on the amendmentts). The amerlimeit] s) was/wene
adopted by the buard of directors.

Dated Y4 r s

4 . .
I A G <"(‘,. ( (e—
Signature ! : . ~ .

{13y the chairmu Or vice chainman of the board, president or other ({lﬁmr-if directors
have not been sefeeted. by an incorpurator — it in the hands of' s receiver. wrustee, or
other count appointed fiduciary by that fiduciaers

)

gt T r"H{." T

{Typed or printed name of person signing)

{Title ol pursan signing)
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