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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2022
COGENCYGLOBAL
SUBJECT: TWO LAKES OWNER'S ASSOCIATION, INC e Z
Ref. Number: N0O6000012410 e e
= & m
A —_
L nT
‘-'1 ) -.:
We have received your document . However, the enclosed document has:not = 3
been filed and is being returned to you for the following reason(s): 5= T o=
>y o o
The document must have original signatures ” o
Electronic signatures are not acceptable for a not for profit corporation
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Querida R Silas
Regulatory Specialist I Letter Number: 722A00015379
www.sunbiz.org
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COGENCYGLOBAL.COM

@ 115 N CALHOUN ST, STE. 4
- COGENCYGLOBAL | jilusitrismo

Account#: 120000000088

Date: July 12, 2022

Name: James Brodbeck

1735500

Reference #:;

Entity Name: TWO LAKES OWNER'S ASSOCIATION, INC.

] Articles of Incorporation/Authorization to Transact Business
Amendment

U Change of Agent

[:] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

] Fictitous Name

] other

Authorized Amount: $35.00

Signature: %‘ﬁ
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Articles of Amcndment

R - - PP
10 RN {1/ 4 M 527
Artieles of Incorpuration

of SECRETARY QF STATE
TWO LAKES OWNER'S ASSOCIATION. INC. TALLAHASSEE, FL

(Name of Corporation as currcntly filed with the Florida Dept, of State}
NOG00001 2410

(Document Number of Cormporation (i known)

Pursuant to the provisions of section 617.1006, Florida Siatutes. this Flarida Not For Profit Corperation adopts the follawing
amendment{s) to its Articles of Incorpuration:

A. I amending name, entgr the new name of the corporation:
The new

nanme must be disiinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Ine.”
“Company” or “Co.™ may nat be vised in the name.

/o Ry ies US, Inc.
B. Entcr ncw principal office address, il applicable: ¢/o Ryan Companics US, Inc

{Principal office address MUST BE | STREET 4DDRESS ) $33 S, 3rd Street, Suite 100

Minncapoiis. MN 35415

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

¢/o Ryan Companies US, Inc.

533 S. 3rd Street, Suite 100

Minneapolis, MN 55415

D. If amending the reristered agent and/or repistered office sddress in Florida, cnicr the name of the
new repistered apent and/or the new repistered office address:

, . Cogency Global inc.
Namec of New Repistered Agent: Bency

115 N Calhoun St_ Sic. 4

tFlordu strcat ailtiringg
New Regisiered Office Address:

Talluhassee o .. 32304
, Flanda
(Ciny {Zip Codc)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and aceept the obliyations of the position,

Signarm:; of New Registered Ageni, if changing




If amending the OQfficers and/or Dircctors, enter the title and name of cach officer/director being removed and title. name,
and address of each (Mficer and/or Director being added:

(Antach additional sheers, i necessary)

Please note the officeridircctor tidle by the fivse letter of the office tide;

P = Prosident; V= Viee President: 7= Treasurer: S= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chicer
Exeewdive Officer; CFO = Chiet Finencial Officer. [Fan officer/director holds more than one titde, list the fiest tetter of cach office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenitly John Duoe is fisted as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These showdd be noted as Joln Doe, PTas a Change,
Mike Jones, 17 s Remove, and Sailv Smith, SV s an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add AW Sally Soth
Tyvpe of Action Title Name Address
(Check One)
(] Change P Brian 1lowel]
Add
X Remaove
N Change (LD Jim Goolev 333 5. 3rd Street. Suite 100
X Add Minneapolis. MN 53413
Remove
3 Change V1D Myles Stohl
Add
x Remove
4 Change D Kvle Balcerzak 13220 Tapuami Trail North
X Add Waples. FLL 34110
Remuove
Y| Change ST Randy Johns
.’\d(i
* Remove
M Change Vi'D Irwin Novack S700 70th Ave N
X Add Pinellas Park. F1, 33781

Remove

E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if nocessary). (Be specific)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(e mare than 9 dayvs ajter amendmen file date)

Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Tisted as 1he
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmentgs) wasfwere adopred by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated ﬂ"\( 7 2’01—2-

Signature /hﬂ‘c—* CX\A“’K"I

By the cjairman or v1ce airgnan of the board, president or other officer-if directors
t been selected, by an incorpofator — if in the hands of a receiver, trustee, or
othcr court appoirtted fiduciary by that fiduciary)

Jim Gooley

{Typed or printed name of person signing)

President/Dircctor

(Title of person signing)



Additional Sheet o
Articles of Amendment
{o
Articles of Incorporation

]

TWO LARKES OWNER'S ASSOCIATION. INC,

Tyvpe ol Acuon Title  Namce Address

7) Add VI Jeremiah Taylor 13220 Tamiamt Trail North
Naples. FL 34110

8) Add S Audra Williams 533 S. 3" Syreet, Suiie 100
Minncapolis. MN 33415

9) Add T Elisabeth Otto 333°S. 3% Sireet. Suite 100
Minncapolis. MN 5515



