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= COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Véramonte Community Association, Ing.

DOCUMENT NumBER: NO70000086600

The enclosed Articles of Amendment and fee are submitted for flling,

Pleage return alt correspondence concerning this matter to the following:

Sharon K. Gray
{(Name of Contagt Person)

Triad Professional Services, LLC
(Firm/ Company)

1720 Windward Concourse, Ste. 390
{Address)

Alpharetta, GA 30005
(City/ State and Zip Code)

jbaden@triadpros.com
E«matl address: (1o be used for future annual ceport notification)

For further information congerning this matter, please call:

Sharcn K. Gray at( 770 y 777-2091
(Name of Contact Person) (Aren Code & Duytime Telephone Number)

Enclosed iy u check for the following amaunt mude payable to the Florida Department of State:

[ 335 Filing Fee 843,75 Filing Fee & $43.75 Filing Fee & O] $52.30 Filing Fee
Certificate of Status Certifled Copy Certificate of Status
(Additional copy Is Cenified Copy
enclosed) {Additiona! Copy
is enclosed)
Mniling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of' Carporations
P.Q, Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

Veramonte Community Association, Inc.
(Name of Corparation as curvently fited with the Florida Dept. of State)
NQ7000006600

{Document Number of Corporation (if known)
Pursuant to the provisions of sectien 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incarporation:
A. 1famending npme, gnter the new name of the corporation:
The new name must be distinguishable and contain the word "corporation” or mcorporared" or the
abbreviation “Corp. " or * Inc. " *Company™ or “Co " may not be used in the name. H
‘1
»mees
B, Enter now prineipal offlce nddress, jf upplicnble: Al
(Principal office address MUST BE A STREET ADDRESS ) 3
e -
2% = &
TR
o g
2

C. Enter new malling address, H applicable: P ey
{Muiling address MAY BE A POST QFFICE BOX) A
_ SEIE

D, IfTamending the recistered nrent and/or reristered office address in Flarida, enter the nnme of the
new repisterced agent and/or the new registered office address:
Name of New Ragistered Agent:

(Florida street address)
Flarida

New Regisrered Qffice Addresy:
(Ciry) {Zip Codza)
New Regisrored Apent’s Signaturo, if changlng Registered Agent;
5 . 1 am familiar with and accept the obligations of the

ise
I herchy accept the appoiniment as regisiered agent.

position.
Signarure of New Registered Agens, if changing

Page 1 of 3

(((H11000271087 3)))



2011-11-15 10:50 TRIAD 7702201943 >>

J Iumending the Officers and/or Directars, énter the title :aind namc of each officer/directar heing
removed and title, nnme, and address of ench Officer and/or Director being addoed:

(Attach additional sheets, {f necessary)

Title Nume Addrass Type of Action
$ Todd Rasmussen 151 Southhalt Lane, Ste. 200 [J Add
Mazitland, FL_232751 Remove
s Carmen Fisher 151 Southhall Lane, Sta. 200 Add
Maltland £l 32751 O Remove
O Add
Cl Romeve

E. W amending or adding additionnl Articles, enter change(s) hers:

(arach addittonal shewls, if necessary).  (Be specific)

Pagc 2 of 3
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T =
The date of ench amendment(s) adoptioru OCtobr ’7' ol
(date of adopiion is raquired)

Effective date if applicahles
(o more than 90 days after amendment flle daie)

Adoption of Amendment(s) (CRECK ONID
o Thys envendhmenit(s) was/were adopted by the madbers wnd the murder of votes cost foe the arerchrent(s)
wasAnere sufficient for upprowval,

There are no1members arrrerriers ontitlad to vote an the amendrment(s). The amendmeni(y) was/were
adopted by the board of direetors,

Dateg 1/11/2011

Signslure OJQ

(By the chairmn gf vice chainmnn of the board, president or other ofticerif directors
have nct been sclecied, by an incarporator — if in the s of @ reasiver, trustes, or
ather conrt uppointed fichaciary by that fidusiary)

Jeff Merza
(Typed or rrinted names of person signing)

Pregident
(Title of persan signing
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