.-.ND0000(2A6D

Page 1 of 2
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document

(((F114000225511 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing sa will generate another cover sheet.

:’(1
To:

oy

T
Division of Corporations
Fax Number

: (850)617-6380
From:

E

i

Account Name : TRIAD PROFESSIONAL SERVICES
Account Number i T20020000094

Ehone ¢ {170 TTFT-2091

Fax Number

i (77C)220-18943

1j'

;L

Vit

HiE! \5
y
c2oll 52 ) a3
3

70l

*%*Enter the emall address for this business entity to be used for future
annual repcrt mailings

Enter only cne email address please.**
Email AQdrasg:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

SUMMERWOOD OF OAK CREEK HOMEOWNERS
ASSOCIATION, INC,

Certificate of Stafus

Certified Copy 1

Page Count

03
Estimated Charge:

https://efile.sunbiz.org/scripts/efilcovr.exe

9/25/2014



Sep 25 2014 1216 Triad 7702201943

page 2
COVER LETTER
TO: Amendmgpt Section
Divigion of Corporations
- —t
SUMMERWOOD OF OAK CREEK HOMEOWNERS ASSQCIATION, INd.2 "?‘
NAME OF CORPORATION;
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DOCUMENT NUMBER: N06000012965

The enclosed Arfelas of Amendistenr and fee are submitied for fHing,

VHY

voaged)
l;-!‘:.n_
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2450
1Y
-}

£z:0ly §2dI8 T

Flease reture nll cotrespandence cancerning this matter to the following:

JENNIFER BADEN

P

goidu
31

A ]—:‘

(Name ol Contact Person)
TRIAD PROFESSIONAL SERVICES, LLC
{Firm/ Company)
1720 WINDWARD CONCOURSE, SUITE 390

{Address)

ALPHARETTA, GA 30005

(City/ Stawe sod Zip Code)

JBADEN@TRIADPROS.COM

Fmat] SISy (0 B iEed 167 TOTare annuil Tepart ROt TTCoT)

For fartker Informotion concerning this mater, please auli:

JENNIFER BADEN 770 777-2091

{Arca Code & Dayri me Telephone Numbser)
Haclosed is @ cheek for the folinsving anuwnt made poyulie to the Flarida Depuertinent of State;

1635 ¥iting Fee (054375 VFiling Fee & JIS43.73 Filing Fee & DI$52.50 Fifing Fer
Certilicate of Stntus

sectified Copy Centifieate of Stalus

tAdlditional copy is

Centified Copy
enclosed) (Addirionnl Copy iz
Enclosed)
Mpiling Acdress Strect Addyess
Amendmoent Section Awmgndmen Nection
Division of Corporations

Division of Corperatons
PO, Box 6327 Clifon Building
Taliahassee, FL 323)4

2661 Executive Center Clircle
Tatlahasser, ). 3230}
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Articles qt’;\mcnd ment ?—- & ‘E_‘ '
0 = y s
Avticles of Incorporetion o t‘r{% “&ﬂ
w r~ e
(&1 i
{Nuny vl Corporation as (ur i} larid: t. of State) _;,'l o iﬂ
N06000012965 RO up
- - - - LSV ] CD
(Pocwnent Number of Comomtion (if known) o=
TE M
Pursuant o the provisions of section 617, 1006, Florida Statvtes, (his Floride Not For Prafit Corparatinn adupls thﬁé‘!lmwf?’
. umendment(s) fa its Asticles of Incorparation:

A [famepding name. enter the nev nante of the copparation;

neme mesi be distingzlrichable and corruin the waord “eoiporation™ or “incarporated” o1 the abbreviation “Corp
“Campaaty ™ or “Cu. " pray nof by used liy the name.

The now
€ T {7
¥. Entey ey principal office podress, I applicabie
{Principal office adidress M £AS
. Enter new mathneg addreess, if applicables

Malling pddress MAY BE A POST OFFICE BOX)

0. [l amendlug th istered prent ansior repistered o 3] s in Flovide, enter ame of
ness re A ndfur the new aterey offic (ress:
Nome of New R isiered Agent:
(Floridy Lireer mkbvnsy
: . Florida
{Lliny {Zigz Cockics
New Replstered t's Signature, (fch isinred Agent:
! herohy aucept she appointment as registered agem.

Lam famitiar with gnd acvegn the obligations of the pasition,

Signangre of New Keglstwrad Agent, i changing

Puge 1 0fd

' {{H14000225511 3)))
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If amending the Qfticers andfor Directors, enter the title and name of ench efficer/director being removed and tille, name, and
address of each Officer amifor Director being added:

tAttach additbomnal shezts, (fnecessary)

Pleass note the offtcer/director title by the first letter of tar office tide:

2 = Presidons: ¥~ Fiee Previehens: T~ Treasurer; 8~ Secretary: D= Direcior; TR+ Trastee: O o Chairman o Clerk: CEQ - Chief
Excewtive Qfficar: CIQ ~ Chieg Financiat Oflecr. If an officersdivecior liotds more Vien ome gitfe, st the firse feiter af cach office
hedd. Dresiden, Trvasurer, Divector would be PT0.

Changes should be nated in de fallowing manner Cuevently John Doe J Fisted v the ST ond Mike Jopax ix lsted us the V. There is
a hange, Mike Jones leaves tie corporarion, Sulfy Smith is ramedd the ¥ and 5. These showid he noted as John Do, PTas o Change,
Mike Jores, V as Remave, and Sully Smith, S as un ddd.

by |

Exnmple: r::: o Sy

X Chongs i febn Bog e =

X Remove ¥ Mike Jones =a & T

X Add 8V Sally Soith o

r:': e (] m..:

[vpe of Aciion Titlg Mame Address . LR e ;f"
(Chack (Ines PR

m TR
b Change PD FELIPE GONZALES 651 ”0‘*‘“3‘““5"15"“&3_

” #200 e

—_— oM e

X Remove SARASOTA, FL 34232

PD DAVE TRUXTON 551 NORTH CATTLEMEN ROAD

3y ___ Chonge

X add #200

e Remone SARASOTA, FL 3423?‘

3) . Chunge

Add

Remove

4) ____Change

Add

Renkere

5 Change

A&l

———

Remove

r——

4} Chunge

Add

Remove

Page2 afd
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NO6000012965
September 1, 2014

Tix dMe clt etcle madvdmeni{sh wdaperm
Uit g Soczonint wak styeed .

Effecttor date [Lagulicatile:

_ il odser fhom the

© (ren mare thaw 9 davs vfler Oxwesdinen s date)

Sdnpiien af Amendment(s) (CHBCK aGNEy

{3 Yhepmerdmentt <1 was/Avere pdopsed by dhe mentbers and i sumkier of voikes cast Sir the amendments;
washweve.soflicient for iproval.

x These o td members o miovbers ertited w vate oo (he seivodetent(s). The amesdneii(s) watfwere
xeloptied by tve board of directors.

Bated _9le (ef : 2!
Sighatee IT::'

(U the chatreuan oF vics chdifmit oF e bokid, rresidend of e ofBcec-if dircetors
hazvds fiet b sebected, by an lavorparssy - 31 i the hadds of'a rootives, trastes, O
other court ippainied tduiiary by that Gductaryy

Wil Manelieled

(Typed orgirmd name uf persan signingy

i ﬂ€c+d A
£ ke of povsin slgitng ¥

g2 :0iHy G243yl
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