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Qctober 20, 2015
FLORIDA DEPARTMENT OF STATE

VILLAGE HOMES AT COUNTRY WALK MASTRESRNFRAEHTES assoct

P.O BOX 924176
HOMESTEAD, FL 33092US

SUBJECT: VILLAGE HOMES AT COUNTRY WALK MASTER MATNTENANCE ASSOCIATION, INC.
REF: N069580

We received your electronically tranemitted document. However, the
document has not been filed: :Please make the following corrections and
rafax the aamplete document, anludlng the elactronic filing cover shaet.

------

;pp;;tions are filed in compliance with section

Please return your document long with a copy of this letter, within 60 e
days or your f111ng will be considered abandoned. Vi

If you haVe any questlons‘cdﬁcernlng the filing of your document, please
call (850) 245-6050.

Carol. Mugtain- 7y prwekiage =t 7o CFAX Rud. - #: H15D00249726 - gt O AR
Raculatory Specialist ITX Letter Number: 115A00022122

P.O BOX 6327 —Tallahassee, Flonda 32314



0{1/20/2015/TUE 11:33 &M FAY No, P. 003

Articles of Amendraent
to

Articles of Incorporation
of

VILLAGE HOMES AT COUNTRY WALK MASTER MAINTENANCE ASSOCIATION, INC.

(Narre of Corporation as currently filed with the Florida Dept. of State)

{Deocument Number of Corporation (if known)

N06980

Pursunant 1o the provisions of section §17.1006, Florida Stanues, this Florida Not For Profit Corperation adepts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

/
¢

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation 'Corp.” or “Inc.”

SCompany” or “Co.” may not be used in the name.

= =

B. Eoter new principal office address, 1f applicable: B

(Principal office address MUST BE 4 STREET ADDRESS) L (Ea
Ll _—— --n
oy —
. o
U ~ M
C. Eunter new mailing address, if applicable: _ e DO

(Mailing address MAY BE A POST OFFICE BOX) . [~y

SRR <5

- AP . Lo

D. Y amending the registered agent and/or registered pffice address in Florida ‘enter the name of the
new registeced agent and/or the new registered office address: o "" IR
, . PREFERRED ACCOUNTING SERVICES, INC.
. s, g oi¥ame of New R ﬂufered:{iﬂn e - -
4913 SW 74TH CT
(Floriza sireer adidress)
New Registered Office Address:
MIAMI : ' Florida 33155
{Ciry) (Zip Code)
Move Recfsterod Avent's Sigmature. if chonptng Registered Agent: ‘
d evppthe pbligasions of the positon.

Pape 1 of 4
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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:
{Auach additional sheeis, if necessary)

FPlease note the officer/divector title by ihe first leiter of the office title.

F = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

Example:
Z Change

X Remove
X Add

Type of Action
(Check GOne}
! 1) _ Change
Add

Remove

ar
-it

PR ?5 YIS "Change

275 “Remove
bt .t
3) __ Chenge
DRSNS ' - S
; __ Remove
| 4) ____ Change
_ Add
‘ Remove
5} __ Change
Add

Remove

6} Change

Add

Remove

John Doe
Mike Jones
Sally Smith
Name Address
- - T bl TSROV R ey f

Page 2 0f 4

a ehange, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

P. 005
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P (Typed or printed name of person signing)

0CT/20/2015/TUE 11:33 AM FAX No.

1071942015
The date of each amendment(s) adaption:

P. 006

, if other than the

date this document waz signed.

Effective date if applicable:

(no more than 90 days afier amendment file dats)

Note: [fche date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the

dooument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

The amendment(s) was/were adopted by the members and the mumnber of votes cast for the amendment(s)
* was/were sufficient for approval.

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

10/19/2015
Dated //7 1
Signanare @ / W
{By the chaiman or vice ohay oard, president or other officer-if directors
have not been selegte an incorpobator ~ if in the hands of a receiver, lTustee, or

other court appointed fidueiary by that fiduciary) -

- TERESA RAMIREZ . -

8D

(Title of person signing)
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