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i COVERLETTER

TO: Amendment Section
Division of Corparations

- Y : , R
NAME OF CORPORATION: T he Enclave (OMmuh.\wa-\-sSOcm-hon_lvm_

DOCUMENT NUMBER: N 050p000 9237

The enclosed Articies of Amendment and fee are submirted for filing.

Please refum all comrespondence conceming this matter to the following:

—D DVV(\AQ'O gi\m(&(’\.z?__

\ (Name of Caatact Person)

R *‘éw\ Mé\“\d‘-ﬂ"cmc-\{'

‘\ (Firm/ Company)
[b31 Exh Vine St Sic+ 300
(Address)
Kﬁlsksfw«rmee . F:(— ?DLHLI"(
(City/ State and Zip Code}

.!hQ> @ -l“l*dkv\\’\(w\.(lo [}

E-mail addreds: (1o be used for future annual report notification)

For further information conceming this matter, please call:

—DO\N{«&O Sahct\e"’—- ac 30T M0S-A190

(Name v¥%Contact Person) {Area Code & Daytime Telephone Number)

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

M 335 Filing Fee  [1543.75 Filing Fee & []$43.75 Filing Fee &  [1552.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certitied Copy
eitelased) (Additional Copy is
Enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2013

DOMINGO SANCHEZ
1631 EAST VINE ST., STE 300
KISSIMMEE, FL 34744

SUBJECT: THE ENCLAVE COMMUNITY ASSOCIATION, INC.
Ref. Number: NO5000009237

We have received your document for THE ENCLAVE COMMUNITY
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 document must contain the name and capacity of the person signing on
behalf of the new registered agent.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Carol Mustain
Regulatory Specialist |l Letter Number: 913A00021222

www.sunbiz.org
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Articies of Amendment
o

Articles of Incorporation
of

) .
Tlr\é. EV\Qt ave (Opwv-\uu“‘\; AbSO(.x a_."} ov \ e,
(Name of Corporation as currently filed with the Florlda‘Dem. of State)

NOS 00000 91237

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incosporation:

A, Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and conrain the word “'corporation” or “mcorporated” or the abbreviation “Corp.” or “Inec.”

“Company” ar “Co.” may not be yised in the name.
L3 E Vi S% Sckbo

B. Enter new principal office addyess, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) 'Kr . = : CRE
LSS i naae g | L 3:‘{7‘-:{‘-'?1’1;

MR
-

—

£- 10 ¢

C. Enter new mailing address, ifapplicable; S
- Eoea f".'!

(Malling address MAY BE A POST OFFICE BOX)
ki p—
o we
. o
wy

D. Ifamending the registered agent and/or registered ofMce addresyin Florida, enter thepame of the
new registered agent and/or the new registered office address:

. 1A
Namne of New Reeistered Agent: \ ) Al Ang gl e -t

1,34 Eusk Vine L ST #300

Florida soreat address)

New Registered Office Address:
klss”“"‘"“ﬁ e . Florida LYYy

(Cin) iZip Code}

New Registered Agent’s Signature, if changing Registered Agent:

[ heredy accept tte agpaintment as registered agent. | { am famiiar with and accep! the obligations of the position.
‘ ) Pf"s. eF ks y"\f"“'g""‘f"&'

Stenamre of New Regustered Agent, if changig D oml"‘y [ ancher
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Hamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(4 ftach additional sheers, if necessary}

Please note ihe afficer/director title by rhe first letter of the office ritle:

P = President; V= Vice President: I'= Treasurer; = Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Clief
Executive Officer; CFO = Chuef Financial Officer. If an officer/director holds more than one ntle, list the first letrer of each office
held. President, Treasurer, Director would ba PTD.

Changes should be noted in the following mnanner. Currently Jolin Doe is listed as the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corporanian, Sally Simith 1s named the V and S. These should be noted as Johin Doe, PT as a Change,

Aike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name . Address

(Check One)

1}y __ Change DP (;’ll\hn Tf&aéwa}/ Hﬂji E V’\v\e S+ g’bz 300
LAdd krlss-\b\-\weg ‘P(_, %q—)h’q

Remove

Change py A"Jaw Sclao'Hr b3y E. V.\V\( St Ste 300
kr\‘i‘:flvt«m!e . Fo 3YIYY

ki

Add

) —

Remove

1) Change

DIT  _Jonabhge &\{,,.M W3l £ Ve St Sk 200

Add k'lsfsl‘vhwfg . \:L. 34 7"'{‘1

Remove

4} Change _

Add

Remove

5r ___Change

Add

Remove

) Change

Add

Remove
Page 2 of 4
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E: If amendin

ot addin

addidonal Articley, enter chan

{antach additional sheets, 1f necessaryy.  (Be specific)

3) here:
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The date-of each dmendment(s) ad option: 3 , I l '3

Jate this document was signed.

Effective date il applicable:

110 more than 90 Jays after anendment fife date)

Adoprion of Amendment(s) (CHECK _ONE)

O The amendment(s) was/vere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

Thers are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s 1123]13,

Signature
{

¢ the chainman or vice chairman of the , president or other officer-if directers
have not been selected, by an incorporator — if in the hands of a receiver, uustee, or
other court appointed fiduciary by that fiduciary)

&/MWKM«/W

(Typed og-ppinted name oi person signing)

Di Nﬁ/zr adl /()M,

{Title of person 51gn:ng)
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