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COVER LETTER (((H130002682123 3)))

TO: Amendiment Section
Division of Corporations

The Preserve at Bay HIll Estates Homeowners Assoclation, Ine.
NAME OF CORPORATION:

N05000010242

DOCUMENT NUMBER:

The enclosed Articies of Amendment snd fee are submitted for flling.

Pleese retum all correspondence concerning this matter to the following:

Steven M. Helfman, Esq., Registered Agent

{Name of Contact Person)

The Preserve at Bay Hill Estates Homeowners Association, Inc.

(Firmv Company)
1600 Sawgrass Corp Pkwy, Suite 400
(Address)
Sunrise, FL 33323
(City/ State and Zip Code)

steva.helfman@glhomes.com
E-mall address: (to be used for future annual repart notification)

For further information conceming this matter, piease call:

Steven M. Helfman (954 ) 753-1730

at
(Name of Contact Person) (Aren Code & Daytime Telephone Number)}

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

O s35 Filing Fee [J$43.75 Filing Pee & [1%43,7§ Filing Fea &  [E1$52.50 Filing Fee

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

Malling Address Street Address

Amendment Section Amendmeant Seation

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Exceutive Center Circle

Tallahasses, FL 32301

({(H13000262123 3)))
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Articles of Amendment SE d{("‘r13000232123_3)))
‘ k1]
Articles ofl:corporatlon TALL "‘h”("’::, FLURIDA
of

The Preserve at Bay Hill Estates Homeowners Assoclation, Inc.
(Name of Corporation as currently filed with the Florida Dapt, of State)
NOB010010242
{Doocument Number of Corporstion (if imown)

Pursuant to the provisions of sectlon 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopta the following
amendment(s) w it3 Articles of Incorporation:

A, If amending

Nol Appllcﬂble _
nama must ba distinguishable and contain the word “corporation® or "incorporated” or the abbreviation "Corp." or "Inc.”

Tha naw

b " may not be used in the name,

B. Enter new principal office address, If apniicable; 1800 Sawgrass Corporate Parkway
(Principal office address MUST BE ASTREET ADDRESS ) g ite 400

Sunrise, FL 33323

C. En licable:

{Maiting address MAY BE 4 POST QF FICE BOX) 1600 Sawgrass Corporate Parkway

Suite 400
Sunrise, FL 33323

D. 1 amending the registersd agent and/or registered office address in Florida. enter the name of the
Row registered agent and/or the new registered office address:

Name of New Registered dgenr: >ro¥eN M. Holfman, Esq,

1800 Sawgrass Corporale Parkway, Suite 400
(ﬁoﬂ'ﬂh sirast addriss)

New Registered Office Addreds:

Sunrise  Florida 33323

(City) (2ip Cod)

tered Agent’s Signature, if ch
I hareby accept the appointment as registered agmt. 1 g :

t the obligations of the position.

Pagelof 4

(((H13000262123 3)))



112712013 13:53 FAD) P.004/006

{{(H13000262123 3)))

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

(Artack addittonal sheats, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice Presidant; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chigf
Executive Officar; CFO = Chiaf Financial Qfficer. If an offlcer/director holds more than one titie, list the first letter of each office
hald Prasidan:, Treasurar, Direcior would be PTD,

Changes should be noted in tha following mannar. Curvantly John Doe (s listed as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These shouid be noted as John Doe, FT as a Change,
Mike Jonas, V as Remova, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove ¥y Mike Jones
X Add SV GallySmith
Type of Action Title Neme Addresa
(Cheok One)
1) ___ Change PD Barbara Smith 1800 Sawgrass Corp Pkwy
X add Suite 400
—_Remove Sunrise, FL 33323
2) ___ Change SVvD Marcie DePlaza 1600 Sawgrass Corp Pkwy
2(___Add Suite 400
— Remove Sunrise, FL 33323
1) Changs 1D N. Maria Menendez 1600 Sawgrass Corp Pkwy
X_ Add Suite 400
—____Remove Sunrise, FL 33323
4) ___ Changs PD Salour, Nader 1807 Commeroa Lane, Suite 103
—Add Jupiter, FL 33458
X_ Remove
$) ___ Change V8D Cesaro, Donna 1907 Commerce Lans, Sults 103
e Add Jupiter, FL 33458
X Remove
& ___ Change D Wendler, Ed 301 Congress Avenus
—_Add Sulte 500
X Remove Austin, TX 78701
Page2 of 4
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E r dditional I {{(H13000282123 3)))

(anach addirional shaats, if necessary).  (Ba spacific)

Not Applicable

Page 3 of 4
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(({H13000262123 3)})
The date of each amendment(s) adoption: , if other than the
date thig document was signed.
Effective date |f applicable:
{no more than 90 days after amendment file date)
Adoption of A.mendment(s)' CHECK ONE
O The emendment(s) was/wers adapted by the membera and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.
B Thore are no members or members extitled to vote on the amendment(s). The amendment(s) was/were
sdopted by the board of dimctors.
Dated - !//',26'/3/ 2
Signatore .
(By the Chatrman or vice cheirmanof the president or other officer-if directors

have not been sslectad, by an incorporatar — if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Barbara Smith

' (Typed or printed name of person signing)
President

(Title of person signing)

(({(H13000282123 3)))



