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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Carriage Pointe Neighborhood Association, In¢.

DOCUMENT NUMBER: NO6000002341

The enclosed Articles of Amendment and fec are submitted for filing,

Plenge raturn all correspondence concerning this matter to the following:

Sharon K. Gray
(Name of Contact Person)

Triad Professional Services, LLC
(Firm/ Company)

2050 Marconi Drive, Ste, 150
{Address)

Alpharetta, GA 30005
{City/ State and Zip Code)

E-mai] address: (to be used for future annudl report notification)

For further information canceming this matter, please call:

Sharon K. Gray st 770y 777-2091
(Name of Conlact Person) {Arca Cade & Daytime Telephone Number)

Enclosed is a check for the following amount made payzble to the Florida Department of State:

[1535 Filing Fee £ $43.75 Filing Fee & $43.75 Filing Fee & D $52.50 Filing Fee
Certificate of Siatus Certified Copy Certifieate of Status
(Additinnal copy is Certified Copy
enclosed) ’ (Additione]l Copy
ig enclosed)
Malling Adduess Srrect Address
Amendment Section Amendmant Section
Division of Corporations Division of Corporations
F.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Cirele

Tallahassee, FL 32301
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Articles of Amendment N
t ™
Articles of Incorporation 2 R
Of SyRiEe
™~ LY
Carriage Pointe Neighborhood Assogiatlon, Inc. &
(Name of Corporation as currently filed with the Florida Dept. of Stats) >
NO6000002341

(DBocument Number of Corporation (if known)

Pursuant to the provisions of scation 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts
the following amendment(s) to its Asticles of Incorporation
- If

A. If amendine name, enter the new name _of the corporation:

The new name must be disiinguishable and coneain the word “corporation” or "incorporated” or the
"o

abbreviation “Corp. " or " Ine g:g;g_fgn»g” or “Co.” may pot be ysed in the name,
B. Enter new principal office addrcsg, if applicable:

(Principal office address MUST BE A STREET ADPRESS )

C. Enter new mailing address, if apnlicable:

(Mailing address JAY BE A POST QFFICE BOX)

D. If smending the registered agent and/or registered office nddress in Xlorida, enter the nome of the
agent snd/o ew registered office nddress: ]
me o istared Ageny:

New Registergd Office Address:

(Florida street address)

oty Registere

(Criy)
’s Sipnature, §
position,

, Florida,
1 herehy aceept the appointment as regisiered agen

(Z2ip Code)
CRt;

£giste

1 am familier with and vecepr the obligations of the

Signature of New Rogistered Agent, if changing
Page1of3
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f amending the Officers an, irectors., enter itle an ¢ of enc ieor/ ¢ in

remo nd title and address o cer anfd/or Direc ing added;

(Artach additional sheets, i necessary)

Titlg ame Agddress Type of Action

o7S Todd Rasmussen 161 Scuthhsll Lane 7 Add
Suita 200 Remove
Maitland, FL 32781

DTS Jonathan White 151 Sgythhall Lang Add
Sijte 200 1 Remove
Maltiand _El 32751

VPD Ketlca Piazza 151 Sputhhall [.ana O Add
Sulte 200 Remove

Maittard, FL_32751

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
Add VPD Drew Abe! 151 Southhall Lane, Ste. 200, Maitiand, FL 32751

Page 2 of 3
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08/26/2010
(date of adoption Is required)

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) , (CEECK ONE)

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

] Therc ars no members or members cotitled 1c vote on the amendment(s). The amendment(s) was/wenre
adopted by the board of directors.

Dated 09/20/2010

Signature -
(By the chairman or Vieg chairenan of the board, president or other officer-if directors

have not been selected, by an incotporator — if in the hands of & receiver, trusiee, or
other court appointed fiduciary by that fidaciary)

Jonathan White
{Typed or printed name of person signing)

Secratary/Treasurer
(Title of person signing)

Page3 of 3
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