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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF cum’uu,\'l‘lo-.\‘;f_\/ _\\QS O\\- \l\ef“\*a‘?_&; %\Y_‘)&_%W )
DOCUMENT NUMBER: MO_W\O7Q?Q

The enctosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence cancerning this matier to the tollowing:

(Mg \) e &)\MC\O)( S

(Name ol Contact Person)

/é}ﬁSO(_.L&\ C’amﬂ;m{ﬁy YXian

y%wmjr (onte %5 of L:Zdwmm

(Find/ Company)

/400 Bavm&’odouﬁ Wy Ste 317

Address)

U;LESO’MV:,UL FC 372256

(Cinv/ Seate and Zip Code)

AN rh\__go.molﬁ . Ly Jox Lo Lern

Eomanl address: (o b(. used for tuture annual repor nonhmnonj

For further information concerming this matter, please call:

mmu,b\ S decs WGy 3L 7-853L Pk 2

(Name of Contact Person) (Area Code)  {Duvtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

,ﬁ, 35 Filing Fee  0S43.75 Filing Fee & O8$43.75 Filing Fee & D$52.50 Filing Fee

Certificate of Strtus - Centified Copy Centificate of Status
{Additional copy is Ceruficd Copy
enclosed) {Additionad Copv is

Enclosed)

Muailing Address Strevt Address

Amendment Section Amembment Section

Division of Corporations Division of Curporations

P.O. Box 6327 Chtton Building

Tallahassee, FL 32314 2661 Eaccutive Cenier Circle
Tallubassee, FL 32301




Articles of Amendment
[0

Villas._at - J’lf:(r'f a9¢. Vark Homepwners Aspciation, Toc
NOLpod010 704

as currenty Med with the Flovida Dept. ol State)

{Document Nuimber of Corporation {10 kavwn)
Pursuant 1o the previsions of sectien 617 1006, Florida Statwies, this Florida Not For Proftt Corporation adopis the following
amendimeni(s) e it Avticles of lncorpozation.

AL

[ amending nameenter e new mune ol the corparation:

name must be disunguisieble and contem the word “corporation” or “icurporated U or the abbrevion Corp "or Vine
“Conprany” or " may net be used (n the nume.
B.

The nen
Enter new priocipal office addvess, i appicable:

(Principal office address MUST BEE A STREET ADDRESY)

C. Enter nen mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BONS

1400 anmmdde L/_J_zayv/SJ'C 3
Tacksonvile., FL 52250 .

nesws repixtered agent andior the new registered gffice address:

D. I nending the registered aeent and/or repintered ollice gddreys in Flovida, enter the mane o1 thye

Name of New Regisivrad dgens (;0 My

Y ara + Cornce s ofF
T X8 pvvi X e W (
™00 @A\f W\G.Ad.o\/_uS_
PE el
New f\'g'gb\isl.l.(i NMicye ,'f(f'(i.r e

oy S¥e 317

;EZ\E-SMW.I.T‘&— o
C

. Flornda 3 225 b
l‘l '
New Registered Agents Signature, iF changing Registered Aveqt:
{herehy aceept the appomimeni as registered agen

¢ 2o Codv)

e
i W

Y
—

fam faailiar swith and aocept tie oblige

1oy of the posifiqn.

ool
[SANEY
ol -0 o
e —
L ! v
T o .
- - —_ .. -— - L lﬂ
Siencderve of New Rigltered Avenr, (Fohiangig -,
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If amending the Officers and/or Directors, enter the title and name ot each ofticer/director being removed and title, name, and
address of each Officer and/er Director being added:

dttach addivrana! sheets, 1f necessury )

Plousy note the afficeridirector atie by te fiest letier of the office titie

P= Presidens: V= Ve Presudent T= Trowsurer, Y= Secretare, D= Director; TR= Trastee: = Charman or Clerk, CEQ = Chuey
Evecutrve Officer, CFO = Chief Frnaneal Qfffcer If an afficersdivector holds morve than one wide, lise the fivse btter of vact: alfice
held President, Treastrer, Direcier would be PTD.
Changes vheuld be notod in the oltmwvmg manner . Clrvenrly John Doe is fisted ay the PST and Mike Joves woinied as e 3V There s
a change, Mike Jones foaves the carpuraiton Selly Smech iy named the Viand Y These shoedd be noted ws Join Dov, PTas u Clange
Mike Jones ¥ as Remove and Saily Seuih SV asan 4dd

Example:
A Change PT John Dpe
X Remove Ay hitke Jones
N oAdd S\ sally Snuth
Tyvpe vl Adhan Tile N Address
{(Check One
. D IVETTE REYES 7400 BAYMEADOWS WAY
Iy Chunge o - o T T T
X Add SUITE 317
AT

JACKSONVILLE, FL 32256

Ezimewy . A

% Cwege D DAVID SANDERS (507 DATHEADOWS Y

v *
oAdd

Remove

1y Change }
.‘\d(i

Remove

43 ___ Change . L e . L
Addd N

Remave

3. . _ Choage
Add

Remove

¢y ___ _ Change B oL .
Add
Remwove .-
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E. I nending or addinge additiona] Artieles, enter elaneegs) here:
(arrach addivanal sheets, i necessany) (e specitic
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The date of each amendment{s) adoption: A ) i i other than the
date this document was signed.

Etffective date il applicable: _ _— . .

{no more than %0 day.s after umendment file dute;

Note: It the date inserted i this block does not meet the upplicable statuiory filing requirements, this date will not be lisied s the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONEY

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

3 There are no inembers ar members entitied 10 vote on the amendment(s). The mnendmeni(s) wasiwere
adupted by the bourd of directors,

Signature /

- (Byy
have not been s
ether vourt appointed fiduciery by that fduciun)

- - .
chanrmikt or vicg/Chainman of the board, presudent or other officer-! directors
<, by anincorporator - 1f in the hands 07 a receiver, rustee, or

MARC DIMARZO

(Typed or printed name ol person signing)

PRESIDENT

{"Tide of person signing)
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