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COVER LETTER

TO: Amendment Seetien
Division of Corporations

AUTUMN OAKS SOUTH HOMEOWNERS ASSOCIATION INC

NAME OF CORPORATION:

NOSOONONTRTA
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submuted for filing.
Please retarn all correspondence concerning this matter to the following;

WILLIAM DeFALCO

{(Nume of Contact Person)

{Firms Company)

18003 OGGIE BN

{Address)

HUDSON. FL. 34667

(Citv/ State and Zip Code)

BDEFALCO2@GMAIL.COM

F-mail addross (1o be used Tor fiare annual report notification)
For further informution concerning this mutter, please eall:

WILLIAM DebFALCO 727 420-2068
at

{Name of Comact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the fullosing amcunt made paysble w the Florida Department of State:

Eé.‘»:‘ Sitng Foe 1380378 Filing Fee & D193 78 Filng Fee & TJS32.30 Filing Fee
Certificate of Stuus Centitied Copy Certiticate of Status
(Additional copy 1s Cerufied Copy
vnclosed) (Additional Copy s

tinclosed)

Mailing Address Street Address
Armendmen: Section Amendment Section
>< Division of Corporations Division of Corporations
’ P.O Box 6327 Clifton Building
Tallahussee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 15, 2019

RALPHA ZUCKERMAN
905 M.L.K. DR STE 250
TARPON SPRINGS, FL 34689

SUBJECT: AUTUMN QAKS SOUTH HOMEOWNER’'S ASSOCIATION, INC.
Ref. Number: NO5000007876

We have received your document for AUTUMN OAKS SOUTH HOMEOWNER'S
ASSOCIATION, INC. and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
This document is use for changing the registered agent only. It is not for
changing the officers and directors.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I

Letter Number: 819A00009808
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Articles of Amendment
tn
Avticles of lncorporation
of o

AUTUMN OAKS SOUTH HOMEOQWNERS ASSOCIATION | INC -

(Nuwme of Corporation as currently filed with the Florida Dept. of State)

71 T
NUSOOUOTRT6 PR ,m\/ﬂ A

(Document Number of Corporatton (if known) T e

o Dl
N ity
. : 5.‘-\“J1.'t-—>-" Lo "
TEn R

Pursuant to the provisions ot section 6 17.1006. Flonda Statutes. this Florida Not For Profit Corporation adopts the fullowing
amendmeni(s) o its Articles of [ncorporatiorn:

A, I amending pame, enter the new mpame of the corporation:

The new
name nst be distinguishabie and conain the word “corporation” ar “incorporated ™ or the abbreviation " Corp. 7 ar “lne.”
CCeinpany T or “Co " gy ot e dsed in ko naitte.

. o » . 905 MK, DR.STE 250
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS ) TARPON

SPRINGS. FL. 34689

C. Enter new mailing addruss, if applicable:
tMailing address MAY BE A POST OFFICE BOX}

ESO03 OGGIE LN,

FIUDSON. FL. 33667

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new revistered office address:

] . ) WILLIAM DeFALCO
Name of Now Reyistered dypent: r= °

13003 OGGIE LN,

tFlere idir wtrevt addeeay)
New Registered (Office Address:

HUDSON 34667

e . Florida
R / Z i) (i Coden
22/4/(&/%1;- - - /_

New Registered Avent’s Sigpature. if changing Registered Apgent:
Fherebv aceept the appoiniment ax registered agene. [ am fumilive with and aceepr the obfigations of the position.

Sigraiure of New Registered Agenr, if changing
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If amending the Officers and/or Dircctors, enter the (title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

(Attach additional shreens, i necessary)

Please note the officevddirector vitle Ay de firse leter of the affice title:

P = Presiden: Ve Fiee Presideni: T= Freasurer: 8= Sceevetars: D= Divector: TR= Trustee: C = Chaivman or Clerk; CEQ = Chief
Excentive Officer; CFO = Chiel Financial Qilicer, §an officerédivector holds more chan one title, list the fivst letter of cach office
held. Presidemt. Treaswrer, Divector wanld be £771),

Chanyes should be noted in the fltwing manner Currenily John Do is tisted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These shoudd be noted as Joh Doe. PT as a Change.,
Mike Jones, Voas Remeove, and Salle Sindith, SV as an Add.

Example:
X Change T lohn Doy
X Remove v Altke Jones
X Add hAY sually Smith
Type ef Action Litle Name Address
(Check One)
. i RALPH ZUCKERMAN 903 MK DR.STE 250
1} Change -
TARPON SPRINGS. FL 330688
Add
X
Renmtove
. P WILLIAM DeDALCO 8003 OGGIE LN,
2) Change
hY HUDSON. FL 346607
Add

Remove

2 {hange

Add

Remuave

4 Change

Add

Remuave

Ay Change

Add

Remave

0 Chupyge

Add

Kemuaove
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E. If amendinyg or adding additicnal Articles, enter change(s) here:
(arrach additional sheces, i neeessarv:. (Be apecific)
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320419
The date of cach ameodment(s) adoplion: . it uther than the
datte this document wus signed.

MAY L 2me
Effective date il applicable:

e mucore than 90 davs atier ameidnient ile datey

Note: I8 1he dine inserted in this block does not meet the applicable sttuiory ithng regoirementis. this date witl not be listed as the
document’s etfective date an the Deparunent ol State s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendimentisy wasiwere adopred by the members and the nutibet of votes cast for the wmendment(s)
wasfwere suthicient for approval.

0 There are no members or members eatitied W voie on the amendment(sh, The amendment(s} wasfwere
adopted by the bouard of direciors.

ATREEO

Stgnature h A/Za/é ;Q,%/

(By ihe chairmmfor vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — 1 in the hands of a receiver, trustee, or
other court appuinted tiduetary by that fuductaryy

Dated

RALPH ZUCKERMAN

1 Tvped or printed name of person signing)

PRESIDENT

CFide of person signing)
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