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l FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached vea fumm for filing Articles of Amendment (o amend the anticles of incompoeation ot a Mlecida Not for Pragit Corporation
pursuant to sevihon 617 3006, D orida Sweaness This e o basic amendiment foron and may not satisi all statutery requirenwnls for
amending.

A corporation canamend or add 55 many articles ag nceessary in one amendiment.

| ~ Panwendimg the narw oNibe corporation, the new gume inest be distineweshable on e recerds o the Florsda Departiment of
Stale A oprelimanary search fur name availability can be made throagh te Danvigion™s website at ww wasunhizore. You are
responzible for any name infvingeinent ihat nxay result flom vour comporate name selection

»~  The origimal corporiors cannot be amended.

r Bamending the registered ageni. the new agent must sign aceepting ihe appoiniment and siate that he she s Bumiliar wigh the
vblizations of the position.

Al

INamendingZadding orticers/diectors. tist titles and addresses (or cach otlicersdirector,

. IF3 section is not being amendaed, cuter N/A or Not Applicable.
The docament most be tvped or printed and must be legible.

The doctment must be tvped or printed and intai be legible,

Puestuant o seetion 6170023, Florida Stiutes. a delayed ctfeenve date may be specitied but may not be Tater than the 98" day adter
the date oo which the dncumient i liled.

Filing Fee SIS0 (Includes o tevrer of acknowledyinent)
Certified Copy {optional) SR.TS
| Certificate of Ntatas (optivnal) EL VS

Send one chven in e sl amaant nunde pay able 1o the Floarida Department ol State,

Rlease include i Tetier cortaining your telephong nimber, return address and certinteation requiremenis, or complete the atachad cover
leter.

Muiling Address Street Address
; Amendment Scetion Amendinent Seetion
Theision of Corporations Division of Corporatisus
| P.OL Bax 6327 The Centre of Tallahasse
Tellabassee, PL 323044 2403 N, Monroce Street, Suaite 810
'. Vitbihasege, FTO32303

For further mformation. vou may call the Amendiment Section w (850) 2456050

CRIEDO 321



TO: Amendment Section
Division of Corporations

COVER LETTER

THREE OAKS OWNERS ASSQCIATION, INC.

NAME OF CORPORATION:

NOGHODOTOSLS
DOCUMENT NUMBER:

The vnclosed trzicles af Amendntent and fec e submitted for filing,

Please return ali correspondence concerning this matter to the following:

|l'!u\'al Realiv. nc.

(Name of Contact Person)

6194 Lake Gray Boulevand, Suite [03

1

{Firny/ Company)

Jucksonvitle, FL 3224

{ Addeess)

1
Intar D alRealts Ine com

(Oy/ State and Zip Codel

T T TR St addres= o e wsed Tor T imnuad report setilication )

Fur tfurther mtermation conedraing this matter. plesse call:

Tuorm DeVinies

0.1 367-1818
at

B 933 Filing Fee DIS3.73 Filing Foo &

Certiticate of Status

Mailing Address
Amendment Section
Division o Camporatons
1P (). Bos 66327

Tolkahassce, FL 32314

(Ao of Contact Persom

Z§43.75 Filing F

Certitied Copy

{Area Coded  (Duyrime Telephone Sumber)

Hnclosed 15 o check Tor the following amount made payable w the Florida Department of Siate:

ce X UI332.50 Filing Fou
Ceruticate of Status

i Additionad copy s Certificd Copy

ehclosed)

tAdditional Copy is
e lionedy

Street Address

Amondment Scetion
Division of Corpurations
The Centre ot Tallahassee
415 N, Manroe Street, Suie K10
Tullahasaee, IFIL, 32303



Articles of Ammendment
to
Articles of Incorporation
of
THRELOAKS OWNERS ASSOCIATION, INC.

(N Nane of Copporation as varrenths fled with the Florida Dept. of State)

NOGHKM ) {)u65

tDocunient Mumber of Corporztion (0 knownd

Pairsunntdo the provisisotis of seetnr 617 1066, Florida Stetutes, this Florida Not For Profit Corporation adopts the tollowing
mnendnicnbis] o its Anticles of Treorporation:

Ao Hamending name, enter the new name of the corporation:

The gen
Aunse miest De distinguisiable and comain the word “vorporation ™ o Cincorporated " or the abbreviation “Corp. T or el
S Conrpapey ™ or “Co. " muy ot be used (o the name.

!l'ﬂ. Fnter new orincipal offee address, iF apndicable:

(Principal nffice addross SLEST BE A STREE T ADDRESS )

I

!

Enter new mailing address, if applicable;
tMaiting address MAY BE A4 POST OFFICE BON

—o

D. unending the regisiered agent andior registered office address in Florida, enter the nae of the
new registered ageat and/or the pew registered office address:

N o Neve Revistered Agent:

f bt stree! uddiross)
\ Newt Renstered COffice dddress:

. Florida
" WY (Zip Conde)

New Regictered Agent's Sivnature, if changine Registered Avent:

Hhervdn ucceps the uppointment as segistered agent. Dam familiae with and accept ihe obliguiions of the posiifon.

Stgnatire of New Registored Agene, i changing



It amending the OHicers and/or Directors. enter the title and name of ench officer/director being removed and title, n:zme,
and address of each Officer and/or Director being added:

CAihech additiomad shocts. i necessary

Pledse note e afficer divecior tidle by ahe fivst lener of the office drle;

Po= Presidew, U= Vice Presidens: T= Tregaurer: S+ Secrciare: 3= Divecior: TR= Trustee: O = Chairman or Clerk: CEG - Chivy’
Exvontive Qfficer; CFQ - Chicf Financial Qfficer. an officervddirecior holds nove than one iitle, list pue fiesy levier of eact office
fdd. Oresiden:, Treasurer, IXrector wonid be PTD,

Clienges shoold e noved i cde pollowing munncr. Cureenthe Jafin Dac is lisied ax the PNT and Mike dones is listed ax e UV Thers s
achange, Mile Jones leeves the conporation, Seldiv Smith is named the Y and S0 These should be noted as Jolin Doc. P ax o Chene,
L\ fihe dones, Vs Remove, it Saliv Sniide SV as un Adid,

Ixample:
A Change rr John Due
N Remone VN Mike Junes
NoAadd N sally Smith

1
Type of Action Tl Nine Addilress
i('(_'laml( One’

b Clangy Vi Adam & Karena Cross
CAdd

Remuevy

2y Chunge VT Adum Cross 6196 Lake Crav Boulevard
= wid Suite 103

_Hemove Jacksonville, FIL 322344
Jonathan & Leisu Polter

31 Change ST
___Add

% _ Hemowy

B Changy Ml Jonathan Potier 61906 Luke Grav Boulevard
“ Add Suite 103

Remine Juekzsonville, ©FL 32244

AP Change

A

l Remwee

r‘:}) __ Change
[ Add

|
1 CRemowe

E. Hamending or adding sddition2l Artictes, eoter change(s) here:
pitech additional shecis, i avcessiny). (Be speeific)

- —— e - -




The date of cach amcodment(s) adoption: ivother than the
date this document was signed,

FAfective dute if applicabic:

e puowve thar YO davs aricr amendnienr He dase)

Note: Hthe date inserred in1his bicok does net meet 1le applicable starutory tiling requirements, this date wili not be listed as the
Jdéecument’s eftective date on the Department o1 Stare’s tecords.

Adoption of Amendment(s) (CHECK ONE)

00 rhe amendmentist waswere adopted by the meibers and the nuimber of votes cast tor the amendeni(s)
witd were siflicient Tor approvad,



B Theie are no members or members entitled o vote on the amendmentis). The amendment sy wasiwere

adopted by the board of directons,

March 28 2024
Yated

Qignature ____ZAenddd. Lidweed, da gpenls

By the chainnan or viee chairman of the hold. president or other officer-if directors
b not beea selected, By an meorporator —ifin the hands of o receiver, trustee, or

vther court sppomied fiduciary by that fiduciary)

Theresa DeVries

{Typed or printed name of person signing)

Managin: Agent

(Tithe of persan signing)



