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COYER LETT
TO: Amendment Sectlon
Division of Corporations
CORTBZ LANDINGS HOMBOWNERS ASSQCIATION, INC,
NAME OF CORPORATION:
NO30000011080
DOCUMENT NUMBER!

The enclosed Ardleley of Amenditent end fes are submitted for filing.

Flease retarn all correspondence concerning this matter to the following:

SCOTT W. DUNLAP

(Name of Contact Person)
DUNLAP & MORAN, P.A,

(Firn/ Company)
22 8, LINKS AVENUE, SUITE 300 ,
{Address)

SARASOTA FL 34230-4660

(City/ State and Zip Codo)
SDUNLAP@DUNLAPMORAN.COM

E-mall agdress: (fo be used for fulure annval report notitication)

Por further information concerning this mater, please call:

SCOTT DUNLAP 941 366-0115
at

(Namo of Contact Person) (Area Code) (Daytime Telephons Number)
Bnclosed 15 a ¢hiock for the following amo'unt made payabla to the Plorida Deparmient of State:

= $35 Filing Peo  [J$43.75 Fliing Fee & [1$43.75 Filing Feo &  [1$52.50 Filing Fes

Certlficats of Statos  Certified Copy Cortificate of Status
(Additlonal copy 1s Certlfied Copy
enclosed) (Additional Copy Is
; Bnclosed)

Mpiling Address Sireet Address

Amendment Section - . Amendment Section

Division of Cosporations Divlsion of Corporations

P.O. Box 6327 Clifton Building

Tailshasseo, FL 32314 2661 Exesullve Conter Cirole

‘Fallahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

CORTREZ LANDINGS HOMEOWNBRS ASSOCIATION, INC.

(Name of Corporation as currently filed with th'e Florida Dept. of State)
N0O50000011080

(Document Numbsr of Corporation (ifknown)

Pursuant to the provisions of sectlon 617.1006, Florlda Statutes, this Flerida Not For Profit Corporniion adopts the followlng
mmendment(s) to its Articles of Incorporation:

A. Hamending name, enter the liew name of the corporatlon:

The new
nanie must be distingilshable and contain the word “corporation” or “Incorporated™ or the abbreviation “Corp."” or "Ing.”
" » [1f t] {l ’ e

I new prineipsal offiee address, if applleable;
(Princlpal office address MUST BE A STREET ADDRESS)

C. Eunter new mgiling address, If anplicable;
{(Malling address MAY BE A POST OFFICE BOX)

=

" fNew Registared dgent: STEPHEN T, RINBHART fiokrs = i_i

' > j‘\- = -

5728 MAGNOLIA RIDGE PLACE SIS B |

i 1

{Fiarida sirest address) }_1:; o E-%;i

| Aew Registered Office Address: | LS T ey
‘ SARASOTA  Plocida gz% 0~
= (City} (Zip Cgdd)y ¢
<> -0

L

New Registered Agont’s Slgnature, [{ chnnging Realstered Agents
{ heraby accept the appointment as registered agent, 1 am faniifar wlth and aecept the ghligationy’glf the position,

-'/r <
- 1 - ™~
. -

Signature of New Registered Agent, }f changing
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If amending o Officors and/or Directors, enter the tifle and name of each ofMlcer/director befng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, |f necessary)

Please note the offfcar/divector title by the first lelier of the office title:
P = Prestdent; V= Vice President; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chairitan or Clerk; CEO = Chief
Bxacntive Offtagr; CFO = Chief Financial Offtcer. If an officer/director holds more than one title, 1ist the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Bxample:
X Change )4 Jehn Doe
2 Remove y Mike Jones
X Add 8y  SallySmitk
o Title Name Address
{Check One)
X P LUIS SOLARI 5728 MAGNOLJA RIDGR PLACE
)] Change
Add SARASOTA, PL 34243
Remove
X vP STEPHEN T, RINBHART 5728 MAGNOLIA RIDQE PLACE
2) Changoe
Add SARASOTA, FL 34243
—Remove
X 8T TESHA WOOD 5728 MAQNOLIA RIDGE PLACE
3) __Change _
Add SARASOTA, FL 34243
—— Remove
4y ____Changs -
Add
Removs
S) . Change —_—
Add
Remove
6) ____Change —_—
Add
Remove

Page 2 of 4
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E. Ifamending or adding additiona] Articles, enter cirnpe(s) here:
(aftach additional sheets, [f necessary).  (Be specific)

Page3ofd
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Thao date of each amendment(s) adoption; , It othor than the
dato this document was signed.

Effectlve date if annlicahls:

(no more than 90 days after amendinent file date)

Note: If the date Inserted in this block does notmeet the applcabls statutory filing requirements, this date wlll not be lsted as the
document’s effectve date on the Department of State’s records.

Adopiion of Amendment(s) (CHECK ONF)

2 The amendmeni(s) was/wero adopted by the merbers and the number of votes cast for thoamendment(s)
washvers sufficlent for mpproval,

O There are no members or membets entitled to vote on the amendment(s). ‘The smendment(s) was/wvere
adopted by the board of direstors,

Dated ?/& 4'} (

ot [ U

(By the chalrman or vice chairmad of the board, president or other officer-if direotors
have not besn selected, by an Incorporator — if In the hands of s recelver, trustee, or
athey court appointed fiduciary by that fiduclary)

STEPHEN T. RINBHART
(Typed or printed name of person signing)

REGISTERED AGBNT/VICE PRESIDENT
(Title of porson signing)
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