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FLORIDA DEPARTMENT OF STAT; ,.wg}i, OF S
Division of Corporations Dl# o AS&FF kalgﬂﬁ

Degember 28, 2016

SCOTT KIMBROUGH
9 W.5TH ST
JACKSONVILLE, FL 32206

SUBJECT: THE ENCLAVE AT HOYT TERRACE HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: NO5000010957

- We have received your document for THE ENCLAVE AT HOYT TERRACE
HOMEOWNERS 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 change of registered agent form cannot be used to change officers/directors:
Please find enclosed the articles of amendment form for making these changes.

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.

Rebekah White
Regulatory Specialist I Letter Number: 416A00027568

www.sunbiz.org
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COVERLETTER

TO: Amendment sétion )
Division of Corporations

The Enclave at Hoyt Terrace Homeowners Association, inc.
Name of Corporation

DOCUMENT NUMBER: N05000010957

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

Please return al! correspondence concerning this matter to the following:

Scott Kimbrough

Name ol Contact Person

The Enclave at Hoyt Terrace Homeowners Assoclation, Ing.

Firm/Company

9 W. 5th Street

— Address

Jacksonville, FL 32206

City/Stale and Zip Code

skimbro757@gmail.com

E-mail address: (to be used for future anaual report notification)

For further information concerning this matier, please call:

Scott Kimbrough 4 904 1 610-6077

Name of Contact Person Area Code & Daytime Tefephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRLGAS (0312)
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{Name of Corporation as currenfly filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation;

A / (23 The new

name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: q W g& gt?’e@‘t

{Principal office address MUST BE A STREET ADDRESS ) .
j;,\L\QSOnije ;’ FL 3&.&0@

C. E iling address. if applicable: th
(chf:fn';fd:ﬂ’lls'%: n;fzs ; :"SSTS:;’F;CE BOX) q W 5 — S‘h‘ ee t
J:‘.;C.I’—Sor\\f\\\e ‘ I:L 51&0@

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

Name of New Registered Agent:

(Florida street address)

New Registered Office Address;

, Florida
(City} (Zip Code)

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

! hereby accept the appointment as registered agemt. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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 Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1} Change

Add

_\/Remove

2y ___ Change
_add
____ Remove
3) ___ Change
Add

Remove

4) Change

Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

PT John Dog

Vv Mike Jones

sV Sally Smith

Title Name Address

DIR Bellamah, AKJ@,J L. %720 Georg‘aAvt’ ste 5ol
Silver 6.9(‘%\3‘} MD
20910
DIR K'\M\Novqfn,gmﬁ 9 WSt St
- Jackseaville, £ 1 3220C
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

n/6.
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The dade of ench pmendment(s) ndoption: _
date this duvument was sipned.

Eftective due ifapplicable:

o mare ten Y0 davs after amendorent file dite)

Nixer 1the date inserted in this block dues ot meer the applicable stawtory Giling requiremunts, (his date will pot be listed s the
docunent’s effective dile on the Departiment of Sat’s records,

Adoptinn of Mnemiment(s) (CHECK ONE)

M Fhe amendment{s) wisdaere adopted by e members and the numbee ol voles cast for the amendment(s)
was/were sullielent for approval,

O Uhere are no membuers or members antitfed 1o vote on the smendmeni(s). “The amendment(s) wasfiwere.
udupied by the board of directors.

Dated \

Wi,

{1y the chairman or viee chairmam of the buard, president or other afticer-if directars
have not been selecied, Iy an incorpasstor iV in the hands of'a recelver, trustee, vr
other court appuointed Hduciary by that fiduciary)

Ncore €. Seupmad

{'yped o printed mamse of persan signing) R B

DQ'EU\*B@ (re 5-750» »ﬁ\)

Clitle of peeson signing)

[T BV

gco'Hf K}M)prp"ﬁz
b?r@y‘br’ (f\Q/W) |
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