(Requester's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rPeckur  [Jwar [] mar

{Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

400332396134

¢ GOLEEN
a6 -G 2219

0206 1 F--1 30—~ i

e

SSYHY 3%,

1
BN RUENEER

206 Hd 9- 9N B2

i

9- 9Ny 6l

12 Hd

i !

#4205, 0

Q374




COVER LETTER

TO: Amendment Seehion
Division of Corporations

NAME OF CORPORATION: MC\C\"”C’["O\ Pork Sobdivision Homeowners A'55C‘i- Inc,
/

DOCUMENT NUMBER: N 0700000 3360

The enclosed Arficles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter w the following:

PBlvia D. Lewi®

(Name of Comtact Person)

C'/o LA Levhiswood [,ume,
(Address)

lallahassec | FL 32305
7 (T State and Zip Code)

Hews 6os @ embargmarl cont

E-mail address: (1o be used Tor future annualldport notification)

For further information concerning this matter, please call:

(Name of Contact Person) (Area Code)  {Davtime Telephone Number)

iznclosed 1s a check for the following amount made pavable to the Florida Department of State:

%SFilingl-‘ee [J843.75 Filing Fee & [J$43.75 Filing Fee & [0$32.50 Filing Fee

Certificate of Stawus  Certitied Copy Ceriificate of Stutus
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Artictes of Amendment

to f’f{, A
Articles of Incorporation * /A
of \4 i,‘ V3
lanolia Thk Sobdivision Nomeow nere Aosoe® Toidis © 4
Maagnolia Vark Scbsdivisi WNEYS Assoe., Ty -PJ,, '93
J {Name of Corperation as currently filed with the Florida Dept, of State) 'f’(‘ X3 '.6
A ‘_,&

N 0700000 330 ol

(Document Number of Corporation {if known)

Pursuant Lo the previsions ol section 617.1006. Florida Statutes, this Florida Not For Profic Corporarion adopis the fullowing
amendment(s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation ~Corp. " or “ine.”
“Companv ' or “Co. " muy nof he used in the name.

B. Enter new principal office address, if applicable:
{Principal offtee adidress MUST BE A STREET ADDRESY )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered Avent:

tHlorida street address)
New Registered Office Address:

. IFlorida
(Citvy (Zip Cody)

New Registered Agent’s Signature, il changing Registered Agent:
[ herehy uceept the appoiniment as regestered agent. | am familiar with and aceept the obligations of the position,

Signatre of New Regusiered Agent, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remaved and title. name. and
address of each Officer and/or Dircctor beinyg added:

(Asrach wdditional sheets, if neeessary)

Please note the officer/direcror tite by the first fewer of the office title:

P = Presiden; V= Viee Presidens: T= Treaswrer: §= Secretery; D= Divector; TR= Trustee; C = Chaivman or Clerk: CEQ = Chief
Executive Officer; CFO = Chiet Financial Qfficer. If an officer/direcror holds more thar one title, Hist the first fetter of each office
held, President, Treasurer, Director would be PTH,

Chungues should be noted in the following manner. Currentdv Jofm Dov is listed s the PST and Mike Jones is fisted as the V. There is 7
u chunge. Mike Jones feaves the corporation, Sally Smith is named the Voand S These should he noted ay John Daoe. PTas a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change |l John Doe
X Remove v Mike Jongs
X Add sy Sallv Smith
Tvpe of Action Title Niiie Addigss

(Check Oned

) Cliange V% Lewis, Loy hiam D P.0. Boa 19q
Add NOO&U!.HEJ L
A Remowve .}) 220 Du

2) __ Change \[P Liws, David 5 Coniber Covrt
X Add Ceow bordville, FL
_ . Remove 3 A :'59\-[

3) Chunge

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

] Change

Add

Remaove
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E. IMamending vr adding additivnual Articles, enter chaneefs) here:
(aciach additional sheets, if necessaryy.  (Be specitic)
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The date of cach amendment(s) adoption: AA}@J{)S’} L:!’ ZO[C] _ifother than the

dute this document was signed.

Frfective date if applicahle:

(no more than 90 davs after amendmens file daie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

l{ The wmendment(s) was/were adopted by the members and the number ef votes cast for the amendmuent(s)
was/were sutficient for approval.

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

Dated AU\C)\US“' L ) 2019
Signature \R\ % Q\\M\

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. rustee, or
uther court appointed fiduciary by that fiduciary)

A\Vfr’] T) Lewis

(Tvped or printed name of person signing)

Fpre siclexrt

{Title of person signing)}
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