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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

KIM MAZURE
2860 WHITNEY STREET
LAKELAND, FL

SUBJECT: HARTFORD ESTATES PHASE TWO PROPERTY OWNERS
ASSOCIATION, INC.

Ref. Number: NO60OQ0O003791

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050=

Rebekah White
Regulatory Specialist Il Letter Number: 519A00011458
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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF corroraTion: HavtHnd Eslates Phase Twa pmr'E‘H‘u Owners /\osoc’cfh

\t’lc.

pocument sumeer: NOECCOO03719 |

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

B e Ermm\

{(Name of Contact Person}

Hartrrd Esintes

(Firmy Company)

LR Haviswerth Dy e

{Address)

lakeland FL 25815

(City/ State and Zip Code)

baavd @ havifoydestates. Comn

-mall address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Joe Emaru w863~ (LBE- 81

{Name of Cnnl%:ct Person) (Area Code)  (Davtime Telephone Number)

i‘nclosed is a cheek for the following amount made payable o the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fee & O843.75 Filing Fee &  03852.50 Filing Fec

Certificate ol Status - Centitied Copy Certiticate of S1atus
{Additional copy is Certified Copy
enclosed) (Additicnai Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Articles of Amendment

to "
Articles of Incarporation 23;9 -H.“ -8 H 3-' 25
of

(Name ul'(_'urportion as currenfly filed with the Florida Dept. of

NCGCcochs4a]

{Document Number of Corporation (it known)

Pursuant w the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Compuny " or *Cu."" may not he used in the name.

B. Enter new principal office address, il applicable: Q?g)éé) H@ﬁﬁWﬂ )/'H/] DH\/@
(Principal office address MUST BE A STREET ADDRESS )
Lokelond FL. 33813

C. Enter ncw mailing address, if applicable:
PC. Box 122

(Muiling address MAY BE A POST OFFICE BOX;
Highlovd (i, FL 33646

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agents )Cfl amrl/l]
LB Hariswordh Drive

(Flurida sireet address)

New Registered Office Addreys:

Lakebﬂd . Florida 338 ,5

(City) iZip Coue)

New Registered Agent’s Sipnature, if changing Registered Agent:
 hereby accep the appointment as registered agent. L am familior with and accept the ohiigations of the poxition.

Ot (7 s

S@uamra of New R?éis.'ered r(@ if changing
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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:

(Litach additional sheets, if necessary)

Please nate the officer/director tite by the first letter of the office title:
o= President; = Vice Presidem: T= Treasurer; S= Secretary, 1= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, list the first lewter of each office

held. President, Treasurer, Director wonld be PTD

Changes should be noted in the jotlowing manner. Currvenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones teaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, I'T as a Change.
Mike Jones, I as Remove. and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Cheek One)

1) Change

Remove

4) 7&_ Change

Add

Remove

3} & Change
Add

Remove

6) Chunge
Add

Kemuve

P Juhn Doe¢

v Mike Jones

sV Saliv Smuth
Title Namg

K

A

fipt

Kim [Yazute

Ruthire Qmmez@

Address

286C Whitneu f St

Iokelnd FL 33813

0! Businell Dnve

FL 33

Tfﬁ“am,, Lovd

Tinashia Marris

\BCG EKYWCY\{

2529 56(7#’1/10’6 =3
| akelard F1 32813

w808 Hartsweri Dirve
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, i necessarv).  (Re specific)

Page 3ol 4



The date of each amendment(s) adoption: juv\e \ ) IZC\C‘ . it other than the

date this document was signed.

Effective date il applicable: ‘LBUY\Q \ 1 Q—O 'q

{no mord than 99 days after amendment fife date)

Note: [fthe date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)}

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

O There are no members or members entitled t vote on the amendment(s). The amendments) wasfaere
adopted by the board ol directors.

Dated 5\ ]Uﬂe 2‘5/ ZO!CI

Ginned

AT = - —
{Byv the r vice chairman of [h@rd. president or other otficer-il directors
have ngtbeen selicted. by an incorpor: it'in the hands of a receiver, trustee, or

other court appointed Hiduciary by that fiduciary)

Tosz0), i ZW\OQM

(Tvped or printed name of’ person signing)

Vice ?RZJ' »Qﬁfr

{Tite of person signing)

Signature
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