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COVER LETTER

TO; Amendment Section
Division of Corporations

3. . Tetates [ v s T .
NAME OF CORPORATION: Palmetio Estates Ll"nlnllnll_\ Associaion. Inc.

DOCUMENT NUMBER: _NO600U003975

The enclosed Arficles of Amendmeny and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Denise Abercrombie

(Name of Contaet Personm

HIGHLAND COMMUNITY MANAGEMENT, LLC

(Fiem/ Company)

3020 S FLORIDA AVE SUITE 305

{Address)

LAKELAND, FLORIDA 33803

(Ciy/ State and Zip Codue)

INFO@HCMANAGEMENT.ORG

F=mailaddress: Tio e used for fitire annual report notification]

For further information concerning this mauer, please call;

Penise Abercrombie at (863) 940-2863

(Name of Comtact Persony tArea Code)  (Davtime Telephone Number)
Enclosed s a check for the following amount made payable to the Florida Department ol State:

3 s3sFiling Fee 84375 Filing Fee & Os43.73 Filing Fee & Oss2.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) cAdditional Copy is

Enclosed)

Muailing Address Street Adddress

Amendment Section Amendment Section

Division of Corporations Division uf Carporations
PO Box 6327 Clifton Building
Tallahassce. FILL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

DENISE ABERCROMBIE

HIGHLAND COMMUNITY MANAGEMENT LLC
3020 S. FLORIDA AVE - STE. 305

LAKELAND, FL 33803

SUBJECT: PALMETTO ESTATES COMMUNITY ASSOCIATION, INC.
Ref. Number: NO6000003975

We have received your document for PALMETTO ESTATES COMMUNITY
ASSOCIATION, INC. and your check({s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman 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.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 517A00023735

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorperation
of

almetto Estates Comimunity Association, Ing,

(Name of Corporation as currendly filed with the Floridi Dept. of State)

NOGOOOOO39T A

(Document Number of Corporation (if known)

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

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

“Company™ or “Co. " may nor be used in the mame.

The new
name must be distinguisheble und contain the word “corporaiion ™ or “incarporated ™ or the abbreviation “Corp " or e
B. Enter new principal office address, if applicable:

(Principad office address MUST BE A STREET ADDRESS )

. Enter new muiling address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)
.

new registered agent and/or the new registered office address:

,
A
e

Name aof New Revistered dgeent

Wy 8- 930140

—~ 23 ""'—i
tFloe i street addre v — hrrd
Now Revistered Office Adidress: "":.’
. Florida
i1Cin 125 Cended
New Registered Agents Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agens. L am fumiliar with amd aceeps the obligations of the position,

Nignanre of Now Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of cach Officer and/or Director being added:

(Antach addivional sheeis, if nocessarvy

Please nore the officessdivecior tife by the first letter of the office title:

£ Presidem: U Viee President: T Treasirer: S0 Secretary: 1) Director: TR Frustee: O Chairman or Clerk: CEQ Chief
Executive Oficer: CFO = Chicf Financial Officer, I an ofiicer divector holds more than one title, lise the fivst letier of cach office
held, President. Troasweer, Divecror woudd be PTD,

Changes showdd be noted i the following manner, Cureenihy Joln Doc is fisted as the PST and Mike Jones s listed as the V) There s
a change. Mike Jones leaves the corporation, Sally Smith is named the U and 8 These shonld be noted o Jobn Doe. PT as a Change,

Mike Jones, Vas Remove, and Sallyv Soith, SV as an Aded

Example:

N Change BT John Daoe
N Remaove v Mike Jones
N Add SV Satly Smith
Tyvpe of Action litle Nine Audddress
1Check One)
b Change PD Mickeison, Eric 3020 S FLORIDA AVE
__Add SUITE 305
__ Remowe LAKELAND, FL 33803
) Change VP Maldonado, Stephen 3020 S FLORIDA AVE
X Add __SUITE305
Remove LAKELAND, FL 33803
30 Change SD Reese. Amanda 3020 S FLORIDA AVE
e Add SUITE 305
— Remowve LAKELAND, FL 33803
$1__ Change s Cooper-Colson. Kathy 3020 S FLORIDA AVE
_Add SUITE 305
Remove LAKELAND. FL 33803
5)___ Change D Heaven, Brady 3020 S FLORIDA AVE
_X_ Add SUITE 305
__ Remove LAKELAND, FL 33803
61 Change t Morse, Stephanie 3020 S FLORIDA AVE
_ Add SUITE 305

X _ Remowe
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k) Change
Add

X Remove

2_ Change
_Add
_ Remowe

3 Change

Add

Remaove

4} Chanye
Add

Remove

3) Change
Add

Remove

iy Change
Add

Remowve

DUQUE. GISELLE

3020 S FLORIDA AVE

SUITE 305

LAKELAND, FL 33803
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f. I amending or adding additional Articles, enter change(s) here:
tartack audditional sheers, i necessaryi. (Be spocitic)

Returning board members are not marked as change. add or remove.
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The date of cach nmendment(s) adoption: , if other than the
date this documcm wass:gncd

" Effective date if applicable: _November 4, 2017 e _
‘ o : (no mare than 90 days after amendment file daic)

Note: If the date mscrted in thls black does not meet the npphcablc statutory filing requlrcmcms, this date will not be listed as the

documcnt g effecuvc datc on the Department of State's n:cords .
Mop_ﬂon D{Amg_ndmcnt(s) (CHECK ONE) ' o
. D The a‘.?‘ncndmmt(s) wasfwers adopted by the mcmbcrs and thc number of votes cast for the amcndmcm(s) :
! wnsMcrc suﬂ'lcmnl fornpprova] . ) .
! There are to menibers or members enmlcd to vote on the amcndmem(s) The amendment(s) was/wcre ' , i
adnp!cd h} the board of dm:ctnm. '
: St “-Dated T.November2017 . ' ) . :
e Slzmature Rfm (L.DBﬂl EO,Q/)/ i S !
R, ) 2 the chmrmnn or vice chairman of the board, president or other officer-if dlrectors . - )
TN e ot .1"‘ h:wc no, been sclccwd by an incorporator - if in the hands ofa recejver, trustec. o S :
L '.'.‘.—.1 L “othcr couﬂappomted hducmry by lhatﬁducmr_\.) o T . _
o Angnde Peese i 2L
: : ' ('l’y'ped ot pnntcd name ofper'mn '-ngmng) L Lo o
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