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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Suwannee Rolling Pines Homeowners' Association, inc

DOCUMENT NUMBER: N06000011535 L o e

The cnclosed Arvicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Martha Jo Khachigan

{MName of Coniact Person)

Deas Bullard Properties

(Fi&n/ Co;npany}
672 E. Duval Stree{ B -
{Address)
Lake City, FL 32065 . —
{City/ State and Zip Code)

For further information concerning this matter, please call:

Martha Jo Khachigan . . ai(386 4 7524338
{(MName of Contact Person} {Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

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

Certificate of Status Certifted Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Brivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Center Circle

Tallahassee, FL 32301



Articles of Amendment ” 7
to e, .
Articles of Incorporation ’
of o> ~Tepds

Suwannee Rolling Pines Homeowners' Association, inc _
(MName of corporation as currently filed with the Florida Dept. of Stafe)

N06000011535 k 7 o

{Document number of corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit
Corporation adopts the following amendment{s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

n/a o ‘ L s

{must contain the word "corporation,” "incarporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; “Company” or "Co."” may_ngt be used in the name of 2 not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

adding Article X1 - INDEMNITY L . _ -

Every D’lrectorri and_gvel_'y Officer of the P_\_ssi_)ciation shall be Er;gemniﬁed by_the}Assocj&a;ion against all

expenses and liabilities, in connection with any proceeding to which he may become involved,

by reason of his being or having been a Director or Officer of the Association, whether ornot he is a

Director or Officer at the time such expenses ate incurred, except in cases where the Director or Officer

is adjourned guilty of wiliful misfeasance or malfeasance in the performance of his duties; provided,

that in the event any claim for reimbursement or indemnification hereunder is based upon a

settlement by the Djrec!ar or Officer seeking such reimbursement or indemnification, the indemnification )

herein shall only apply i}’ the Boarc_i of Directors approves such setliement and reimbursement e

as being in the best interests of the Assoclation. 'ihe foregoing right of Encfe;mnjﬁcation shall be in T

addition to and not exclusive of ail other rights to which said Director or Officer may be entitled.

(Atiac%; adéitiénai péges ifneces‘;ary} i
{continued)



The date of adoption of the amendment(s) was: June 26, 2007

Effective date if applicable: . - )
{no more than 90 days after amendment Tile date)

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

There are no members or members entifled to vote on the amendment. The
amendment(s) was (were} adopted by the board of directors.

Signature J\/\aﬂ?\v% qua ; m#

{By the chairman or vice dhairman of the bcard?pr&ident or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appeinted fiduciary, by that fiduciary )

Maetus  To  Khachigaw
}

{Typed or printed name of person signing

T3 mcorporson| Bﬁ-ﬁa@&

(Tit]% of person sigm‘ng}

FILING FEE: 8§35



