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FLORIDA DEPARTMENT OF STATE

VILLAGE HOMES AT COUNTRY wax No CYSRHEiemaBiet assoc
8000 NW 7TH STREET

SUITE 204

MIAMI, FL 33126

SUBJECT: VILLACE HOMES AT COUNTRY WALK NO. 1-9 MAINTENANCE ASSOCIATION,
INC.
REF: N(06932

We received your elactronically transmitted document. However, the
document rhas not been filed. Please make the following .corrections and
refax the complete document, including the electronic filing cover sheet.

The money in your account is insufficient to cover the cost of filing this
document. Please send additional money to cover this particular filing
and other filings you wish to process.

Please raturn your document, along wlth a copy of this letkex, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of youx document, please
call (B30} 245-6050.

Tracy T Lemieux FAX Aud. #: H18000250251
Reguliatory Specialist II Letter Number: 518R00020891

P.O BOX 6327 — Tallahessee, Flonda 32314
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Articles of Amendimpent
o
Articles of Incorporation
of

VILLAGE HOMES AT COUNTRY WALK NO. -3 MAINTENAKCE ASSOCIATION, INC.
(Name of Corporation as currently fiked with the Flarida Dept. of State)

N06932

{Document Number of Corporation (if known)

Pursnant to the provisions oI section €1 7.1006, Florida Statutes, *his Florida Not For Profit Corporasion sdopts the following
amendment(s) o it5 Articles of incorporation:

A I amending name. enter the new name of the ¢yrporaticn:

The riew

name musi be distinguishable and contedn the word "corperation™ or “Incorpprated ” or the abbreviadon “Corp. " or “ing.”
“Company” or “Co.” may not ha uyed i the nams.

13720 SW 147 CIRCLE LN
B. Enter new principsl office pddress if apphlcabte: R
(Principal office address MUST BE A STREET 4DDRESS } MIAMI, FL 13186

liczble: . -
] 7440 SW 50 TERRACE
(Matling address MAY BE A POST OFFICE BOX) > ce

UNIT# 106

MIAMI, FL 33155

D. If amending the registared ngent andior rejristored office address in Florida. enter the name of the
n istered » neyw registered ¢ dress:

Nepe of Now Repistered Agent:

(Florida xoree) addros)
Naw Rapistered Oce Address:
Florids
(Cley) (Zin Cods)

New Regisicred Agent’s Stonatore if changing Regidered Agent:

I Aereby accept the appointment as registered agend. | am familiar with and accept the obligations of the position.

Stgratura of New Regisiered Agens, If changing

Pagt 1 of4
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed ord ntle, name, and
address of each Gfticer and/or Director heing sddeds

{Atinch additional sheety, if necessary)

Please note the officer'director title by the firsi ledter of the office title:

P = Pragidens; V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trsiee; C = Chaimmar or Cleric CEQ w Chief
Erecutiva Officer; CFO = Chief Financial Qficer. Ifon officer/director koldy more than one Hile, list the first ferter of each gffice
kald. Presiden:. Treasurer. Director would be PTD.

Changas should be noted in tke following manner. Currently John Doa is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jonzs leaves the corporation, Salhy Smith is named the ¥ and S These should be noted o5 fohn Doe, PT as a Change,
Mike jones, V oy Remova, and Scily Smith, SV ag an Add.

Example:
X Change BT J2ha Doe
X Remove v Mike Jones
X Add Y afty Smith
Tvpe gf Action Tide ame Address
{Check Qne)
L XX T CHANGE OF ADDRESS 13720 8W 147 CIRCLE LN
iy Crange
MIAMI, FL 33186
_ Add
Remove
X F CHANGE OF ADDRESS 3720 8W 147 CIRCLE 1IN
Zy __  Change o
MIAMI, FL 131
Add ' B
Rarnove
.4 D CHANGE OF ADDRESS 13720 SW 47 CIRCLE LM
3) ___ Change — .
34 FL3
Add AMI, FL 13186
Remove
.S Ve CHANGE OF ADDRESS 13720 S% 147 CIRCLE LN
83 Change
Add MIAMI FL 33186
Remnove
XX 8 CHANGE OF ADDEESS 13730 SW 147 CIRCLE LN
I} Change
MIAMI FL 33185
Add HaMt,
ERpmove
£y Change
Add
Remove

Pape 2 nfd
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E. U amepding or sdding additional Ardcles, enter chynee(s) here:

(ar:ach sdditional sheeis, if necessary).  (Be specific}
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The date of each amendment(s) adoption: , if other then the
dpte this documeni was signed.

Effective date if applicable:

(o more than 90 deys afier amendment fil= date)

Note: [f ihe date inserted In this block does not mect the applicable siatutory filiny requirements, this date will ndt be listed as the
document’s effective dale on the Deperment of State’s records.

Adoption of Armendmept(s) (CHECK ONE)

B The amandmeni(s) was/overe adopred by the members and the numbsr of voies cast for the smendment(s)
was/were sufficizat for approval.

T Thers are no members or members sniitled 10 vois ot the amcndmem(s) Ths amendment(s) was/'were
adopied by the boerd of directors.

00252018
Dacd

Sigrature % }"/ ‘4@

(BY the chenman or Vice chairman of tse board. president or other officer-if directors
have not been sciccted, by at incorporater — ifin the hands of a receiver, tustee, or
other court appoiated fiduciary by that fidugiary)

gs/%'ﬂfﬁ‘ 2 =D

{Typed cr pricted mame OF persan signing)

/ggﬁ;ﬂéf <

(Title of person signing)
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