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COVER LETTER

TO: Amendiment Seetion
Divizion of Corperations

NAME OF (‘,‘URI’UR,\'I‘IUN:S‘\“\‘Z&LO\:’;@{\"\L( \leC(f \\\C\L'j\OOLOQG\]S_ 5

DOCUMENT NUMBER: N Q4SS

The eactosed Arricles af Amendment and tee e subnuied tfur ling,

Plesse retmen abl conespondence cancerning this marter to the followiny:

o Thomes - Beceyweyein

~ o y
(N of Contact Person

TeWCIRET N 2ivGe . Waonnwe O jaE, WSS Co

{Firn Company)

Te  STRRABETTY \2\W6e WSO

(Addiesst

NALRie | e RSy

{Cin/ State and Zip Code)

TOM BECIE Y EIZ 05 (& CmAiC Coil

NS
o

Tddresst (o b dsed iy sllmn annypal TForl nenication)

For furihee ixfonnaion concerning this master, please call

J

T e s 2 A <
b ooy \%GQK;\;\ L EMV a1 % A OV LS = S
I Name ol Cantact Person) {Aren Code)  (Dawvtime Telephone Numbez) 50
e
Ee) e
Erclased is o chock 1o the follnwing smonnt midy payable w the Florids Depariment of Ste: oo TR
=
i
03 335 Filing Fee 0854375 Fiting Fee & £3542.75 Filing Fee & [1852.50 Filing Fee = D
Ceriiliente of Sintns Certitied Copy Curntiticate of Sttus % 2
(Additional copy is Centitied Copy - T
engtused) {Additonat Copv is < E;r‘_',.

Enclosed)
Muiling Address Nireet Address
Arendment Seenon Adiendiment Seenon
Division ol Corpurations
Cirlon Building
2601 Excevuve Center Cirele
Fallahassee, FIL 32301

Oivigion of Corporsines
P Boa 6327
Talbahassee, FL3351

SAN



~ECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2019

THOMAS BECKMEYER

STRAWBERRY RIDGE HOMEOWNERS ASSOCIATION
509 STRAWBERRY RIDGE BLVD
VALRICO, FL 33544

SUBJECT: STRAWBERRY RIDGE HOMEOWNERS ASSOCIATICN, INC.
Ref. Number: NO6953

We have received your document for STRAWBERRY RIDGE HOMEOWNERS
ASSOCIATION, INC. and your check{s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The torm you submitted is for a Florida Profit Corperation, but your entity is a

Florida Non-Profit Corporation.. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 919A00004793
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Purseinnt so the provisions of section 0171086, Florida Sties. this Flordda Not For Profit Corpuradion adopts the following
amendmeni(s) o iis Aricles of Incorporation:

Al Hoamending name. enter the new name of the corporation
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I annending the Ofeers and/or Directars, enter the title amd e ol cach otliver/directur beinyg renwoved and title, wame, a nd
address of cach OMcer and/or Hrector being added:

Cetttach addivioned shoeves, { iecessun)

Please nate the ajficesddinector st by ohe jiese lenter of the ofjice ritle:

P = Presideni; 7= Vice Prosident: T= Treasueer; 8= Secrewnc: 2= Dirvctor: TR= Truswee: C = Chairran or Clork, CEO = Chief’
Fxecwive Officer: CFO = Chivy Financial Qfficer. I an gificerddivector holds more than one sitle fist the first leiter af each office
held. Presideni, Treasarer, Divector wondd be P10

Changes shontd Be nated in ihe jollowing manner. Curvently Jolrs Doc is livied ax the PST and Mike Jorey i fisted ex the ¥ There iy
a chasige, Mike Jones feaves the corporadion. Safle Smith is named the Viand S0 These showld be noted as John Do, PTas a Chunge.

Aike fones, s Remave, aod Salle Smith, 55 ws an Add,

brample:

N Change [N John Doy
X Remove v Mike Joues
N oAddd SV saily Simith
Tene ol Aciiun Tiile N Addregs
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please naote the officeridirecior title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ) = Chief
Fxecutive Officer; CHO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held President, Treasurer, Lirector would be P,

Changes should be noted in the following manner. Curresily John Doe iy listed as the PST and Mike Jones is lisied ax the 1. There is
a change, Mike Jones leaves the corporation, Sully Smuth is named the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) __ Change i ) BEC!Q\ KH*TH?A‘ s %TEQLU\D@:‘{‘\{ j\_C-_T'
Ak NALRICC, 1Tt 335799
vg\_ Remove

-

2) __ Change BEC\L WRTH )/ VS Sreguoloe oy AT
___ Add NAaLwelCco, e S35 9Y
M Remove

3) _ Change Vu“CL\C_’Z., \] TeeOBiA- 2529 WO Wwstwo %&-OP Lis

Add \eveo, L 23549y

@

& Remove

4) Change

Add

Remove

3} Change

Add

Remowve

) Change

Add

Remove
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Il wmending the Officers and/or Dircctors. enter the title and name of each officer/director being remyved and (itle, name. and
address of each Officer and/or Director being added:

(Attech addiviomead sheets if necessary)

Plevse nee the afficeridirecior tivde by the fiest letter of the affice tide:
P = Presidens: V= Vice President; T= Treasueer: N= Svereturv: D= Director; TR = Traeaee: O = Chairman or Clerk: CIO) = Chicf
Fxecunve Cfficer; I = Chief Faancial Officer. If an officerdirecun holds more than cne tide, list thie first lener of cach office
Ineled Prexidont, Trecsurer, Direcwr would he P
Chersees sheadd be nowed in the following manncr, Currenfe John Doe i listed as the PNT and Mike Jones is listed as the Vo There s
w change, Mike Jonex feaves the corporation, Salle Smith s veened the 3 and S These shonild be noted as dobn Do, P as a Changee,
Mike Jones, Foas Remove, and Safly Sndish, 817 as an 3dd,

Example:
X Change

N Remove
_N Add

Tyvpe of Action
{Cheek One)

1 Chanyge
_7& Add

_ Remowve

2y Change
___Add
____Remove

3) _ Change
__ Add

Remove

+) Change
Add

Remove

Chanye

_Add

Remwy

) Change

Add

_ Remove

T
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John Do
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Sally Smith
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E. 1f amending or addine additionual Articies, citer vhange(s) here;
(whiaelh additivnal sheets, i necessarey. (Re specificy
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The date of each amendmentys) adoption: “\AE C-t-'\ | i 2 1 C{ . ifother than the
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O The cenendmeni(=) washwere adopied by the members and the nuber of votes cast 1or the amendment(s)
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B There wre nw members ar members entitled w voie on the amendnieni{s). The simendinent(s) wasfwere

aedopted by the buard of direcuors,
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(v e chairman o vice chairman ol the board, president or other ollicer i direetors
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(Twped or printed name ol person signing)
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(Tive of person signing)
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