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April

FLORIDA DEPARTMENT OF STATE
Division of Corporations

4, 2024

MICHONG SPARHAWK
231 LAGOON MIST CT

OKA

HILL, FL 32759

gUfB}quCT: LAGOON MIST HOMEOWNERS ASSOCIATION, INC.
et NU

We hg

ASSO

mber: N0O5000012669

C\.re received your document for LAGOON MIST HOMEOWNERS

IATION, INC. and your check(s) totaling $35.00. However, the enclosed
docume

ynt has not been filed and is being returned for the following correcnon( s):

The registered agent must sign.

[¢2]

Pa
Please |return your document, along with a copy of this [etter, within 60 days o{?_
your filing will be considered abandoned. r: r_1 i
I you have any questions concerning the filing of your document, piease canw 22
(850) 245-6050. e

71 =

Morgan E Lovett ST
Regulatory Specialist I}
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Letter Number: 224A00007200 ’
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COVER LETTER
TO: Amendment S
Division of Co

tction
rporalions

Lagoon Mist Homeowners Assocailon Inc
NAME OF CORPDRATION;

NO5000012669
DOCIIMENT NIIMBER:

The enclosed Artich

x5 af Anrendment ond fee are submitied for fiting.

Picasc retum ail cofrespondence concerning this matter 10 the following:

Michong Sparhawk

{(Name of Contact Person)

(Firm/ Company)
231 Lagoon Mist GT
{Address)
Oka Hitl F1 32759
(Ciy/ Swate end Zip Codc)

michongkim(@rocketmail.com

E-ma1l address: {to b used Tor furure annual report notificatron)
For further infurmTion concerning this matter, plesse call:
Michong Sparhawk 508 826-2121
(Name of Contact Person) ¥ {Area Code)
Enclosed is a check

{Daytime Telephone Number)
for the fallowing amount made payable to the Florida Departiment of State:
03 $35 Filing Fec

3%43.75 Filing Fee & (384375 Filing Fee &
Certificate of Status Centified Copy

{Additional copy is

{3%52.50 Filing Fee
Cenificate of Siaus

Certificd Copy
enclosed) {Additional Copy is
Enclosed)
Moailing Address Sircet Address
Anendment Scetion Amendment Section
Division of Corporations Division of Corporations
PLO. Box 6327 The Centre of Tallahassee
Tlallahassee, F1. 32314

2415 N. Maonroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of
Lagoon Mist Homcowneis Association Inc
(Name of Corporalion as currently filed with the Florida Dept. of State)

Pursuant to the prov

(Document Number of Comoration (if known)
amendment(s)} 10 is

Articles of Incorporation:

asions of section 617.1006, Flonda Suatutes, this Flarida Not For Profit Corperation adopu the following
A, If amending na

e, enter the new name of the corporation:

1y

The new
name must he distinguishable and cantain the word “corporation™ or "incorporated " or the abbreviation "Carp. " or “Inc.’

C. Enter new malling address, if applicable;
(Mailing addres

r MAY BE A POST OFF B
o S
™ —~2
e R
/ n -
I
s, \ :"-
D. If gmending the regist agent andior ter ¢ address in Florida, enter the name of the % Ay — T—ﬁ
new registeredlagen for the new register c¢ address: w T g
] 7R o 7
T 3
Mame of New e Michong Sparhawk rr’ﬂ . :j
- i) .-
- Ia ~J
~5 @
{Florda st eet address) m
New Regisiered Office Address:
131 Lagoon Mist Ct Oak Hil) Flotida 32759
{City) (Zip Code}
New Registered Agent’s Signatyre, if changing Registered Agent:
I hereby accepr the

pppoiniment as registered agent, [ am familiar with and accept the obligations of the position,

\T:L\A [C //\ /1\
)

Signatre of New Régi.ﬂer\'éb‘{genf’{fchanging

N




If amending the Q
and address of cac
{Atiach additional sheets. if necessary)

Please note the officer/director title by the first letter of the affice title;
P = Precidemi; V=

Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairmen or Clevk: CEQ = Chief
Executive Qfficer: C

'FO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Tregsurer. Divector would be PTD.

fTicers and/or Directors, enter the titie and name of each officer/director being removed and title, name,
h Officer and/or Director being added:

Changes should be noted in the fallowing manner. Curremify John Doe is histed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jon

5 leaves the corporation, Selly Smith is named the ¥V and 5. These should be noted as Jahn Doe, PT os o Change.
Mike Jones, V as Ramove, and Sally Smirh, SV as an Add.

Example:
X Change PT
X Remove v
X Add sV

Type of Action Tid

{Check Onc)

)] Change Presiden Michong Sparhawk
X . Add

231 Lagoon Mist Ct
Qak Hill F132759

Remove

2) Change Director

Mark Sparhawk
Add

231 Lappon MIst Ct
Qak Hill FI 32759 2

* Remove

3 Change
Add
Remave

4) Change
Add

Remove

5} Change
Add

Remaove

6) Change
Add

Remaove

E. i amending or

adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary).

(Be specific)
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The date of cach amcndment(s) adoption:

March 11,2024
date this document|was signed.

Effective date if ap

. il other than the
. Mareh 11,2024
splicable:
Note: Ifthe date in

(ne more than 90 days after amendment file date}
document’s effectiy

Iseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
e daic an the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)
B The amendme

was/were suff]

(s} was/were adopted by the members and the number of voies cast for the amendmeni(s)
cignt for approval,




adopied by the

SR

! . Sigrajure

{J There are no members or members entitied 10 voie on the amendment(s). The amendment(s) was/were

board of directors.

‘5‘/,1,/910;}%
CN\ e A [ /K\—\_/L

(By the chairman or vice chairman of the board, prSIECI‘I[ or other officer-if dircetors
have not been seiected, by an incorporator - if in the hands uf & receiver, Lrustee, or
other court appointed fiduciary by that fiduciary)

My e S PavrWhosol

(Tyrkd or printed Name of person signing)

4&@_&&%
(Tie of person sigrng)

734038
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