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TO: Amendiment Section
Diviston of Corporations

NEW HOMETOWN AT WINTHROP HOMEOWNERS ASSOCIATION, INC,

NAME OF CORPORATION:
NO6000009350

The enclosed Arfieles af Amendnaent and tee are submitted for filing.

DOCUMENT NUMBER:

IPlease return all correspoundence cuncerning this matter 1o the Jollowing:

JENNIFER BADEN

(Name of Conagt Person )

TRIAD PROFESSIONAL SERVICES, LLC

{Firnv Company)

1720 WINDWARD CONCQURSE, SUITE 390

{Address)

ALPHARETTA, GA 30005

(Ciuy? State and Zip Code)

JBADEN@TRIADPROS.COM

T-mod] address: 10 be used Tor Tolure dnndel iipoart notification )

For further infermation concerning this matler, please call-

JENNIFER BADEN 770 | 777-2091

at
{Name of Contuct Person} (Arca Code & Daytime T'clephone Nunbzor)

Encloscd is a check for the following amount made payable to the Florida Deparument ol Swte: -

11835 Filing Fee  0J843.75 Filing Fee & %JJS Filing Fee & [%52.50 Filing Fee

Certificete of States ertificd Copy Cenificae of Status
(Additianal copy is Cerlified Copy
enclosed) {Additionul Capy is
tnclosed)

Malling Address Street Address

Amgendment Scction Anendmeat Section

Division of Corporutions Division of Comorutions

PO, Rox 6327 Cliflon Building

Tullahassee. FL 32314 2661 Execulive Center Circie

Tallahesace, ¥L. 32301
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Articles of Amendment
w0
Articles of lacorparntion
of

NEW HOMETOWN AT WINTHROP HOMEOWNERS ASSOCIATION, INC.

{Name ol Corporation as currently filed with the Fluridn Dept. uf State)
NO6000009350

(Decument Number of Corpanation (i1 koown)

Pursisni 10 the provigions of section 6171006, Florida Stalutes, this Florfdu Not For Proflt Corporativa adopis the folfowing
amendment(s) ko its Anticles of lncorporution:

A [Lomending pame, enter the new name of the corporation:

The 1w
R distingurshuble and coniain the word “corparation” or “incarporaied” or the ubhreviation “Carp " or “Inc.”

“Companp” ar *Cuo " may 40y be gsed i rhe nime

ress, if applieabie;

8. Enter new prineinal office pddress, if applicable;
rﬁfincipul affice address MUST BE A STREET ADDRESS )

C. Enter new muiling nddress, if applicable:
fMailing address MAY BE A POST OFFICLE BOX;

D. Mamending the registered agent and/or reglstered nffice pddress jn Florida, enter the name of the
pey pegistered oot and/or thi ew registered office pddress:

Name o New: Registered Ayenr:

fHturnhs sh et adidresay
New sier ¢ Adilyess:

I . Florida
City) Zip Cadey

New Registered Agent®s Signature, JCehanging Recistered Agent;

1 hereby accept the appaintment as regisiered agent. | om familior with and accept the ohligetions o) v posiion,

Signarwre af' New Registered Agent. if changing

Page L of 4
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NO6000009350

If amending the Officers ani/or Directors, cnter the title and name of each officer/director being remuved and title, name, and
address ef each Officer nmbor Divecior belag ndded:

{Atach g difional sheers. {(fnecessaryi

Ploase note the afficersfirector 1idde by the first lester of the affice fitle:

P = Bpostdent: V= Pice Prosident: T= Troasurer: 5= Secresary: D= Divevtor: TR Trusiee: C ~ Chairmen ar Clerk: CEO « Chivf’
Fxecutive Officer: CFO = Chigf Fingnclof iflcer. If an oftleersdivecior falds inore than onie tidle. st the givst letrer of each office
held, Prasddens, Freasurer, Dirccter wawfd be PTD

Chariges should be nuted In the foflowing manrwr. Curreatl Johon Doe ix tisted us e PS T andd Mike Jonas is listedd as the V. There ix
@ change, Mike Jones fecves the corparadon, Salfy Smith is named the 1 and 8, Thexe shonld be nofed as John Doce, P as o Chunge.
Mike Jones, ¥ as Remove, and Saly Smith, 817 as an eldd,

Example:
X Cheoge PT Johy Doe
X Remove ¥ Mike Janes
X Aud 5V Sally. Smith
Type ol Aglion i Nane Address

tCheck One)

I} . Change FELIPE GONZALES 561 NORTH CATTLEMEN ROAD
o Aud #200
X SARASOTA, FL 34232

E

fLemuonvae

2r  Chunge PD DAVE TRUXTON 561 NORTH CATTLEMEN ROAD
25__ Add #200
SARASOTA, FL 34232

Remove

3y Lhange

Add

Remnva

{1 Change

Add

Remove

5i ___ Chonge

Add

Remove

) Change

Adid

Itemave

Page 2 of 4
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NO6000009350

E. i amending or adding additlonal Avticles, enter change(s) here:
trech sddifonal sheets, (fnccessarys.  (Be specific)

Page 3 of ¢
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[

NOG0C 0009350
September 1, 2014
Tz divhe off coel Nmendovenc(s) sdaption: . T oty Who b
date thit doosment s sigited.
I Slentivn date H ammbiadlc: :
faer mrane fhan 7 davs afier ceendmens e dase)
Adoyytion off Rmsuteimty) {CUECK QR EL

T} ¥he sayseseesscs ) wasfinere ndovted by die taambers ond the manber of voles cast #&w the srveudment(s)
washmee sufiivizng for apjpeovs].

O Tiere zes uo wombans of tesibers entithed % vote o S ameadme(sh. The amengioent(s) vasiwere
adapled by the baand of decctors.

rared Q‘( ("] ’ of AT
S 1 (
Sipnatus LA 0T e .
(13 tha i oF « 1o chaiimand Che board. president ararber 0 co-if diroclon

Trv et hoen sebec iz, by Bapaepasanw =71 in (e hernds of e reeciver, trustee, of
(ther aourt appainked Gduciany by el Gducizy)

\J\\ Cl’}{;_l(-’_l hCz!\JE £ (:,P

; 'Enr pristed nameof peison sgnitg)

e oo

{ Viste of picrson signing)

Page 40fd
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