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COVFER LETTER

TO: Amendment Section
Division of Corporations

Quail Hollow Residential Townhomes Owners Association inc
NAME OF CORPORATION:

NOT000003571
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Christina Petivs

(Name of Coniact Person)

PCB Management Inc

(Firm/ Company)

PO Box 19322

{ Address)

Panama Citv Beach, FL 32417

(City/ State and Zip Codce}

pebmanagementdgmatl.com

E-mail address: (1o be used for feture annual report notification)

For further information concerning this mater, please call:

Christina Pettys 850 596 1754
at

(Name of Contact Person) (Arca Code)  (Davuime Telephone Number)
Enclosed i3 a check for the following amaunt made payable 1o the Florida Depanument of State:

(3 $33 Filing Fee  [O843.73 Filing Fee & 0%43.75 Filing Fee &  [0852.50 Fiting Fee

Cenificate of Siatus Centified Copyv Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303



Articles of Amendment

to
Articles of Incorporation
of SRR
Quall Hollow Residental Townhomes Owners Association Ine B S WS e
{Name of Corporation as currently filed with the Florida Dept. of State) 2{]2!, L T
. "1.[...'|2,_ I ‘E\:L7

NO7000003571

(Document Number of Corporation {if known)

Pursuant (o the provisions of seciion 617.1006, Florida Statutes, this Florida Nat For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A, [f amending name. enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporation” or "incarporated ' or the abbreviation “Corp. " or “Inc.”
“Company ™ or *Co." may not be used in the name.

E. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

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

D. If amending the registered avent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida sireet address)

New Registered Office Address:

. Florida
{Cin Zin Codel

New Registered Agent’s Signature, if chanping Registered Agent:
I herehy aceepr the appoinimeni as regisiered agent. | am familiar with and accept the ebligations of the positian.

Signammre of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address ol each Officer and/or Director being added:

(Attach additionel sheets. if' necessary)

Please note the officeridirector title by the first letter of the office ritle:

P = President; V= Viee Presidens; T= Treasurer: 5= Secretary: D= Divector: TR= Trustee; C = Chairmun or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Curvently John Doe is listed us the PST and Mike Jones Is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted us John Doe. PT as a Chunge,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Nuine Address
(Check Ones
1) Change Pres Michael Kolbe 7211 Quail Hollow Dr
Add Panama City Beach. FL 32408
* Remove
) Change Dir Henry Pelusi 7210 Quasl Hollow Dr
Add Panama Citv Beach. FL 32408
* Remove
1) Change Dir ApnilEisenman 7216 Quail Hollow Dr
Add
x Remove Panama Citv Beach, FL 32408
4) Change Pres Ehizabeth Diaz 7220 Quail Hollow Dr
. Add Panamua City Beach. FL 32408
Remove
5) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles. enter change(s) here:
(artach wdditional sheets. if necessary).  (Be specific)




03/01/2024 =
The date of each amendment(s) adoption: ’ . iCather than the

date this document was signed.

Effective date if applicable:

{no more than 94 davs after amendment file dute

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

Adoption of Amendment(s} (CHECK ONE)

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



L There are no members or members entitled to vote on the amendmem(s). The amendment{s) wasfwere
adopted by the board of directors.

03/03/24
Dated

Signature M‘/(/L‘M

(By the chairman or v cc chairman offthe board, president or other officer-if directors
have not been \ulLLlLd v an incorpprator — if in the hands of & receiver. trustee, or
other court appuinted fiduciary by that fiduciary}

Michele Fry

(Typed or printed name of person signing)

Secretary

(Title of person signing)



