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COVER LEITER

TOQ: Amendment Section
Divisica of Curperations

NEW HOMETOWN AT WINTHROP HOMEOWNERS ASSOCIATION, INC,
NAME OF CORPORATION:

NO6020005150
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe ere submitted for filing.

Pleuse retura all correspondence concerning this maner 1o the following:

JENNIFER BADEN

(Name of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firmy Company)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

(City/ State end Zip Code)

JBADEM@TRIADPROS.COM

E-tnail wddressT{io be used for Tuture annual repoti notilEanony
For further infarmation concerning this marter, please call;

JENNIFER BADEN 770 777-20%1

at

(~eme of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is n check for the following amount made payable 16 the Florida Department of State:

03 $35 Filing Fee  [1$43.75 Filing Fee & M$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Stutus
(Additicnal copy ia Centified Copy
enclosed) {Additionel Copy is
Enclosed)

Myiling Address Steeet Address

Amendment Seetion Amendment Section

Division of Corpcrations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 3230
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Articles of Amendment

A SECRETARY 0F STATE
Articles of Incorporation TALLAHASSEE-FLURID;’.
of

NEW HOMETOWN AT WINTHROP HOMEQWNERS ASSOCIATION, INC.

(Mante of Corporation as currently filed with the Florida Dept, of State)

NOGOO000Y350

{Document Number of Corporation (if krown)

Pursuant to the provisions of section 617.1006, Florlda Stalutes, this Florida Nor For Prafit Corporation adopts the following
emendmeni(s) to its Articles of Ineorporasion:

A, Il nmending name, ¢nter the new name of h ration:

Tha new
name must be distinguishable and contain the word "corporation™ or “Incorporated” or the abbreviation "Corp. " or “Inc, *
“Campany” gr “Co. ™ mey 1ot by ysed in the name

B. Enter new principsl office addrexs, if, rpplicable:

(Principal office address MUST BE A STREET ADDRESS )

C. EButer now amnlling address, il appliepble:

(Malling address MAY BE A POST OFFICE BOX)

D. Hangnding the registered apent pud/or vegistered offfee address in Floridn, enter the paupe o the
new replstered dgenf and/or the new registered office adiiress:

Mume of Npw rv{gs &)

(Florida surye; oddresy)
New Hegisiered (fffce Aelidresy:

, Florida

(City) (Zip Codu)

Signature of New Regisiered Agent, if changing

Page 1 0f 4
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If amending the Officers andivr Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attack additioral sheets, if necessary)

Please note the officer /director title by the first letier of the office titie:

P = President; V= Vice President; T= freasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chigy’
Executive Qfficer; CFG = Chief Financial Qfficer. If an afficeridirector holds morg than ore title, ligt the first letter of cach office
held, President, Treasurer, Cirector wenid be PTD.

Chunges should be noted in the following manner. Curvently John Do ix iisted as the ST and Mike Jones is listed as the V. There iy
achange, Mike Jores leaves the corporation, Satly Smith Is named the V and §. These should be noted as John Doe, PT ut a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add

Example:
X Change PT Johig Dae
X Remove v Mihe Jones
X Add EAY Sally Smiy
Type o jap Titlg Mame Address

(Check One}

) VT BOR THORNE 3922 COCONUT PALM DRIVE
1) Change '

SUITE 108

Add
X TAMPA, F1, 33619
.. Remove — -
VTD CARLOS DE LA O5S8A 3922 COCONUT PALM DRIVE
2) Change
X SUITE 108
Add

TAMPA, FL 31619
Remove

3) ___ Change

Add

Remove

) Change

Add

Remove

5} Chunge

Add

Remove

8} Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articley, enter changy(s) here:

(arrach additional sheets, if necessary).  (Be specific)

Pagelof 4
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JUNE 1, 2018
The date of each amendment(s) adoption:

date th!s document was signed.

if other than the

Effective date {{ appticable:

(ro more than 90 days afier amendment file date)

Dgte; If the date inserted ir. this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmaent(s) was/were adopted by the members and the number of volea

cast for the amondment(s)
was/were sufficient for approval.

W There are no members or members entitied to vote an the amendment(s). The amendment{s) was/were
acopted by the board of directors.

Dated JUNE 1, 2018

Signature M‘

(By the chuirman or vice chairman 61 fae board, president or other afficer-if directors
heve not been selected, by an inco tar — if in the hands of a recelver, trustes, or
ather court appointed flduciary by that fiduciary)

(Typu‘j or printed name of person signing)

TRES DENT

. {Tlile of person signing)

Paged of 4

(((H18000166572 3)1)



