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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lake Mary Townhomes Owners’ Association, Inc.

DOCUMENT NUMBER; N06000000811

The enclosed Articles of Amandment and fee are submitted for filing.

Please retum all corraspondence concerning this matter to the following:

Sharon K, Gray
(Name of Contact Person)

Triad Professional Services, LLC
(Firmy/ Company)

2050 Marconi Drive, Ste. 150
{Address)

Alpharetta, GA 30005
(City/ State and Zip Code}

FE-mail address: (to be Useéd Tor Fature annual report natificeton;)

For farther information concerning this matter, please call:

Sharon K. Gray at( 170§ 777-2091
{Name of Coniact Person) (Ares Code & Daytime Telephons Number)

Enclosed is a check for the following amount made payeble to the Florida Depertment of State:

£ %35 Filing Fee {11 $43.75 Piling Fee & $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional eopy fs Certified Copy
enclosed) (Additional Copy
is enclosed)
Mniling Address £
Amandment Section Amendment Section
Pivigion of Corporations Drivision of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

({(H10000207515 3)})
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Articles of Amendment
to
Articles of Ircorporation
of

Lake Mary Townhomes Owners' Assoclation, Inc.
ame of Corporaiion as currently filed with the Florida Dept, of State)
NOB00C0000911
{Document Number of Carporation {if known)
Pursuant to the provisions of section 617.1006, Florida Starutes, this Florido Not For Peaflt Corporation adopts

the following amendment(s) to its Articles of Incorporation:

A. Ifamcending name, enter the new name of the corporation:
The new name must be distinguishable and comsain the word “eorporation” or “Incorporated” or the
abbreviation “Corp.” or " Inc.” ZCompany” or “Co,” may ot be used in the name.

ey

. <

B. Enter new prineipal office address, if applieable: [P
(Principal office address MUST RE A STREET ADDRESS ) i)
AN

Ny

o

=X

A

C. Enter new mailing address, i licable:
(Mailing address MAY BE A POST OFFICE BOX) N
Y
D. If amending the stered agent and/or registered oflice addiess in Florida. anter th me of the
new registered agent and/or the new vegistered office address:
Name of New Registered deent:
(Florido street addrass)
, Florida
(Zip Code}

New Regisiered Office Address:
(City}

New Registered Apent’s Sipnature, if changi
1 haraby nceept the appointmenm as regilsrered agent.

position,
Signaiure of New Regisiered Agent, if changing

Page 1 o3
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I am fomiliar with and aceept the obligations of the
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enter the title and name of each officer/direc ¢i

removed and titfle. name and address of each Qfficer and/or Director being added:

{Anach additional sheats, if necessary)

Title
D78

DTS

VPD

Name Address - Iypeof Avtion
Todd Rasmussen 151 Sputhhal Lana O Add
SBuilte 200 Remove
Maitland FL_ 32751
Janathan White 151 Southhall Lans Add
Suls 200 [ Remove

Ketica Piazza

Maitland,.EL-32751

251 Sauthhallace 0] Add
Suita 200 [71 Remove
Maltland FL 32751

E. If amending or addine ﬂdditioh n] Artfcles, enter change(s) here:

(attach additional shaats, if necessary).

(Be specific)
1581 Southhall Lansg, Ste, 200, Maltland, FL 32751

Add VPD Drew Absl
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The date of cach amendmaent(s) adoption; 08/25/2010
{date of adaplion is required}

Effective date if applicable:

{no more than 90 days afler amendment file date}

Adoption of Amendment(s) {CHECK ONE)

& The amondment(s) wos/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

[ There ace no members or members entitled to vote cn the amendment(s). The amcndmeni(s) was/were
adopred by the board of directors.

Signature a3

(By the chairman ¢%Yice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — iff in the hands of a receiver, trustee, or
other court eppointed fiduciary by that fiduciary)

Jonathan White
(Typed or printed name of person signing)

Secratary/Treasurer
(Title of person signing)
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