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COVER LETTER

» - - . - -

TO: Amendment Section:
Division of Corporations

NAME OF CORPORATION: _| }DY‘(-}DQ &h‘m %a C/Q/{/)O
DOCUMENT NUMBER: N D (O GO O 6 () Fﬁ I&—j

The enclosed Articles of Amendment and fee ure submitied for filing.

Pleage return all correspondence concerning this matier to the foilowing:

Dhhn Y- ebrillo

(Name of Contact Person)

(Firm/ Company)

Car . 159 TCSva e C

{Address)

e fadcca, H. 330 &

(City/ State and Zip Code)

’ﬂov N C\ eckakes @ G|, Com
For further intormation concerning this matter, please call:

E-matladdress: (to bg used for future annual report nwmn)
Tohndl Dol e gL 0]1£5

(Mame of Contact Person) {Arca Code)  (Davume Tetephone Number)

Enclosed is u check for the following amount made payable to the Florida Department of State:

[5533 Fiiing Fee  [I843.75 Filing Fee & [843.75 Filing Fee &  O$52.50 Filing Fee

Certificite of Status Certified Copy Ceniticate of Status
(Additional copy is Certified Copy
enclosed) (Additiona] Copy is —
- LEnclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Dhvisien of Corpurations Diviston of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2445 N. Monroe Streei. Suite 810

Tullahassee, FL 32303



Articles of Amendment

Articles of Incorporation £

of /4/?0 <("~\
Florinda Estate HoA, Tuc. Y,

(Name of Corporation as currently filed with the Flopida Dept. of S(‘llc

T onho0~gs

{Document Number (Ji\CL}[pUFdllOII {f Tknown)

Pursuant to the provisions of section 017.1006, Florida Statutes, this Flarida Noi For Proftt Corporation adopis the following
amendment(s) o its Articles of Incorporation:

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

Tornna Ectades HOA TN . o

name must he distinguishable and contain the word “corporation ™ or “incorporated ” or the abbreviation “Corp. " or “ine.”
“Company ™ or “Co." may not be wsed in the name.

B. Enter new principal office address, if applicable: (gan}e> 3% :}’ }\/\LU [%q 7:(_) !Yt/'
(Principal office address MUST BE A STREET ADDRESS ) m‘ [1 m‘ La 4-QS F{ %&) g

Q i-‘If Vdé,
C. Enter new mailing address. if applicable: P O ‘6OX l Lp D 55 ‘
{(Muiling address MAY BE A POST OFFICE BOX)
aleh LU 2301

D. If amending the registered avent and/or registered office address in Florida. cnter the name of the
new registered agent and/or the new registered office address: \
-

N
(!"r’h:mu‘s!rm'r widefressy
New Reviviered Office Address: i

Nl C¥ ~__ Florida

(Cirv) {Zip Code)

Name of New Regisiered Avent:

New Registered Agent's Signature, if changing Registered Agent:
Fherehy accept the appoinsent as-registered agent. [ am famitior with aud accept the oblisations of the position.

Signarure of New Regisiered Agent, if changing



- [y

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of ecach Officer and/or Director being added:

{Arrach additional shicers, if necessairy)

Plegse note the afficer/tdivector ridde by the fivst fevter of the office tide:

P = President: V= Tice President: T= Treasurer: 5= Secretary: D= Divecior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exceutive OQfficer; CFO = Chief Financial Officer. If an officer/director holds more then one titde, list the first lewer of vach office
held. President, Treasurer, Director would he PTI.

Chenges should be noied in the follwving praaner. Currentle John Doe s listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation. Sally Snith s named the Vand S, These showdd be woted as dolor Doe, PT as a Change,
Mike Jones. Voas Remove, and Sallyv Smith, SV as an Add.

Example:
X Change Pr Tohn Doc )
X Remove v Mike Jones \l Cb
X Add SV Sally Smith

Tyvpe of Action Title Name Address

{Check One)

1) Change
Add

Remove

2} Change
Add

Remove
3y Change
__Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

H) Clange
Addd

Remove

E. If amending or adding additional Articles. enler change(s) here:
(attach addivional sheets, if necessary).  (Be specific)

Mdma on 'S" o Eslales




The date of each amendment(s) adoption: . il other than 1he
date this documeni was signed.

Effective date if applicable:

{no more than 90 dayvs after amendment file dure)

Note: ifthe date inserted in this block does not meet the applicable statmtory Dling requirements, this dite will not be listed as the
document’s effective date on the Department of State’s records,

\thmn of Amendment(s) (CHECK ONE}

'mn Imenit(s) was/were adopted by the members and the number of votes cusi fur the amendment(s)
wasfwere sufficient tor approval,



D{hc:'c are no members or members entitied 10 vote o the amendment{s). The amendmeni(s) was/were
adopied by the board of directors.

Drated /9_—

//// /)////

(B the ‘Whirntan or vice chairnfn of the board, president or other ofticer-if dicectors
have fict been selected, by an incorperator — it in the hands of a receiver. trustee, or
C court appoiated fiduciary by that Bducia

Jonm #. Do jﬁf?/ lla_

{Typed or printed name of person signing)

GI%QSQL@Q[ oL Hea

(Tile of person signing)




