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COVER LETTER

T: Amendment Section
Division of Corporations

THE VILLAS SAN VINCENTE COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

NOSOOOG 05399
DOCUMENT NUMBER:

The enclosed Articles of Amendment and e are submitted for filing.
Please return all correspondence concerning this matier to the following:

LINDISAY HAID

(Name of Contact Person)

(Firm/ Company)

3209 GOLDEN ROD CT

{ Address)

PANAMA CITY, FL. 32405

(City/ State and Zip Code)

LGCHAID@GMAIL.COM

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

LINDSAY HAID 830 238-3350
al

{Name of Contact Person) {Arca Code)  {Daytime Telephone Number)
Enclosed is a check lor the following amount made payable 1o the Florida Department of State:

= $33 Filing Fee 0384375 Filing Fee & 0384373 Filing Fee & TIS52.50 Filing Fee

Certificate ot Status Certidied Copy Certiticaie of Status
(Additonal copy is Certitied Copy
enclosed) {Additional Copy 1s

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

£.0, Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FL 32302



Articles of Amendment -
to

Articles of Incerporation
of

THE VILLAS SAN VINCENTE COMMUNITY ASSOCIATION, INC.

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

NOSO00010399

(Document Number of Corporation (if known}

Pursuant w the provisions of seetion 617. 1006, Florida Statuies, this Florida Nor For Prafit Corporation adopts the tollowing
amendment(s) t s Articles of Incorporation:

A. [ amending name, enter the new name of the corporation:

NIA .
The new

name must be distinguishable and contain the word “corporation™ or “incorporated " or the abbreviation “Corp. " or “ine.”
“Company” ar *Co.” may noet be used in the name.

N/A
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: 3200 GOLDEN ROD CT

(Mailing address MAY BE A POST OFFICE BOX}

PANAMA CITY, FL 32405

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N/A

Name of New Registered Agent:

(Fiormda street addressy

New Regisiered Office Addresy:

. Florida
(City) (Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:
P herehy accepe the appointment as registered agemt. [am familior with and accopt the obligutions of the position.

Signanae of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

{Attach additional shevis, If necessany)

Please iote the officer/directar mtle by the first lever of the office ritle:

# = President; V= Fice President: T= Treasurer; 8= Secretary: D= Director, TR= Trusiee;, C = Chairman or Clerk: CEQ = Chief
Fyccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first fetter of cach office
held. Presidemt, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salle Smith is named the Vand S. These should be noted as John Doe. PT as a Change.

Mike Jones. Voas Remaove, and Saliv Smith. SV ax an Add,

Example:

X Change PT Jahn Doe
X Remove v aike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Cheek One)
1) 2 Change VP ALEXIS G. HATTEN 08 SOUTH VESTAVIA ST
Add PANAMA CITY BEACH., FL
Remove 32413
2y Change s KATLY ). CRIsP 119 BIMINICT
Add PANAMA CITY BEACH, FL
& Remove 32413
RN Change TS LINDSAY BROOKE HAID 3209 GOLDEN ROD CT
x Add PANAMA CITY, FL. 32405

Remove

4) Change
Add

Remove

i) Change
Add

Remove

f) Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
lattuch additional sheets, If necessarv).  (Be specific)

N/A




. if other than the

The date of each amendment(s) adeption:
date this document was signed.
§0/29/2020

Effective date il applicable:

fno more than 90 davs aficr amendment file daie)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment{s} {CHECK ONE)
O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.



B There are no menmibers or members entitled 10 vote on the amendnwent(s). The amendment(s) was/were
adopted by the board of directors.

10/29/2020
Dated

Signature @,/«; 7/ /

(By the chﬁfﬁanﬂ)r ILL chairman & the board, president or other officer-if’ dlrcuors
have not been selected, by an incorporatur — i in the hands of a receiver, trustee,
other court appointed fiduciary by that iduciary)

GREGORY AL HAID

{Typed or printed nanie of persun signing)

PRESIDENT

{Title of person signing}



