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COVER LETTER

TO: Amendment Section
Division of Corporations

Pelicon T;))r\\{ Homeciwmers

NAME OF CORPORATION;

A%ﬁ-c’»'x‘ioﬂ, INC

DOCUMENT NUMBER: /\/@54 74

The enclosed Arricles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this matter to the following:

Clﬂr—l?’:‘lfo’p'hef‘ Dow: rve

(Name of Contact Person)

(Firm/ Company)

250 Decelk CF

(Address)

(Wter Parle , FL 32792

(City/ State und Zip Code)

bom H’\ 8 @ (,o[c-rCAQ. edu

T:-mail address: (to be used for future annual report notification)
For further information cencerning this matter, please call:

Debbie APP‘ e at

321~

356 - 7399

(Name of Contact Person) {Area Code)

(Daytime Telephone Number)

Lnclosed is a check for the following amount made payable 1o the Florida Department of State:

/BSJS Filing Fee  0J%43.75 Filing Fee & 084373 Filing Fee & [J%52.50 Filing Fee

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

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



Articles of Amendment

to
Articles of Incorporation
of
- ; .
Pelicen Doy Homeowners  Ascocistion | Ine.
{(Name of Corporation as currently fited with the Florida Dept. of State)
NESHTH

(Document Number of Corporation (if knawn)
Pursuant to the provisions of section 6171006, Florida Sutes, this Florida Not For Profit Corperation adopts the following
amendment(s) tw its Articles of Incorporation:

A, If umending name. enter the new name of the corporation:

The new

name musi 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:

——
. ~
(Principal office address MUST BE A STREET ADDRESS } §
0 ¢
s ey
L ~ i
T oan §
C. Enter new muailing address, if applicable: _.:; - o ‘:'”.‘“
(Mailing address MAY BE A POST OFFICE BOX) - —

E}
.

L
e

D. f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered ollice address;

Name of New Registervd Ageni: Ch ri $+O p\/le)’ Boﬂ.| H’\C\
335 Derek O

(Florda strect address)

(J-)"‘A +C(- -P(;\rk . Flonida 32 7612
(City)

{Zip Code)
Now Rewistered Apent’s Signatare, if changing Registered Agent;

! hereby uccept the uppoimiment as registered agemt. [ am familiar with and aceept yﬂg’mions of the position.
Tt

Signature of New Registered Agent, if changing

New Registered Otfice Address:




If amending the 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:
fArtach additiona! sheets, if necessary)
Please note the officer/director title by the first feiter of the office tirle:

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman vr Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter 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 us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is naied the V and §. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an 4dd,

Exumpte:

X Change Pr John Doc

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Narne

{Check One)

1) A Change

C\’\fl’ {’)*'OP&’U?.F ’[50-1\') l \'\CA..

Address

220\ Derek ¥

Add e Pc\r\{} YL DHZ27472
Remove
J{Aﬁ'lmngu VD De\o\og & A PP\E/ ] L{L(% PC’,I 1CoN B&\{ T'\
Add ’ Limtper  Floark . FL 37362
Remove ,J
\[J _ Change \/ [’://lo’ll' / Liser Ll 2 Pebcon Ry 1)
Add Liatec  Dark, ¥ 37342
2 _ Remove
u() _ Change D KU"‘[" O"‘& L,,}f;\\/ /L/é 4 Peli com &\\/ BEa!
__Add ‘ Lwdee Poaclt YL 3e23q2

X Remove

Scotr (Geer

33\7 Olcle (,th»_r.g-‘ Quﬂ

v/] Change

X Add

Remove
J Change D

Wiater Pack ¥L 27762

A2 Froherwons Cove

palcolm Mowtpmery
¥ Add -

Remove

E. If amending or adding additional Articles, enter change(s) here:
(adach additianal sheets, i necessary).  (Bre specific)

wnntee Perte ¥ A2 F42-




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 officeridivector titte by the first leiter of the office title:

' = President: V= Vice President: T= Treasurer: 5= Secretary: D= Dircctor: TR= Trustee; C = Chairmun or Clerk; CEQ = Chicf
Fxvewive Qfficer: CFFO = Chief Financiul Qfficer. If an officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Dov s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showld be noted us John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change id3 John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Titie Namie Address
{Check One)
> )4 _ Change (D] Angel Davila 3304 Olde Wharf Run
L Add Winter Park, FI. 32702
Remove
G 2) ___ Change D Colin Young 3307 Berek Ct
A _‘(—— Add Winter Park. FL 32792
9 & ___ fiﬂ:ﬁ}f D Joshua Parr 3310 Derck Ct
_X— Add Winter Park, F1. 32792
Remove
4y Change
____Add
_ Remove
5) ____ Chunge
o AU
Remove
6) ____ Change
Add

Remove




. \ L
The date of each amendment(s) adoption: A P(' 7’, Z ("/) < ' . i other than the

date this document was signed.

Effective date il applicable:

tro more than Y0 davs after amendment file date)

Note: Ifthe date inserted in this btock does not meet the applicable stauntory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

ﬁ The amendment(s) wis/were adopted by the members and the number of votes cast for the amendment(s)
wag/were sufficient for approval,



O

There are no members or members enittled to vote un the amendment(s}). The amendment(s) wasfwere

adopied by the board of directors.

Dated ] q ZL{

Signature Mﬂ\

By the charman or vice chairman of the board., president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cl'\ r.!S‘}‘oF?t’lc’,f‘ Bom |L]C\

(Tvped or printed name of person stgning}

Pre 5\A\e-n‘}’

(Title of person signing)



