NOT000DO130

TR

— 100321077071

(City/State/Zip/Phone #)

[]pickue [ war [] mai

1126/ 18- 031 -0
(Business Entity Name)

#4435, 15
{Document Number)
o= ~a
Tree &2
Certified Copies Certificates of Status SUEA B
[ —
IR i
2 - rl '
o oI ——
: S
Special instiuctions to Filing Officer: . T
—_"_7_? 1
e ©
=i

Office Use Only

o 10 108
| ALBRITT or




COVER LETTER

TO: Amendment Section
Pivision of Corporations

Emeym,b onTers OF Cranigista ﬂ
NAME OF CORPORAT V. Due Ners Rs:.c-u{.ﬁ\ﬂ’ ).c.’S’N' ) T ANC

pocument numeer: _NO3Q Q000 F30]

The enclosed Articles of Amendment and fee are submirted for filing,

Please return all correspondence concerning this matter to the following:

W&.’hﬂ\(/é’ (Elﬂ’./‘

{Name of Contact Person)

AvF H’od/lﬁf LLcC

{Firm/ Company)

L4 0l M. Lincolu K.

(r'\dd rcss}

C&VW’ ﬂﬁ» Q«E(fn 27

{City/ Staté'and Zip Code)

oti el ffC@ Uy oo, ¢.om

- rﬁalf addressT{ Uused for futurg annual report notification)

For further information concerning this mauer, please call:

Vokricle €oldv w_ (50l) 459 090 or

(Wame of Contact Person) {Arca Code) (Daytlme Telephone Number)

(5P IAS 59-0908

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  [1543.75 Filing Fee & ﬁf$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations - Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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0180EC 17 PH B Sb

Division of Corporations

December 4, 2018

PATRICK FIELDS
APF HOLDINGS, LLC
1401 N. LINCOLN ST
CABOT, AR 72023

SUBJECT: EMERALD WATERS OF FRANGISTA IV OWNERS ASSOCIATION,
INC.

Ref. Number: NO7000007301

We have received your document for EMERALD WATERS OF FRANGISTA IV
OWNERS ASSOCIATION, INC. and your check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Irene Albritton

Regulatory Specialist li Letter Number: 318A00024857

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

to

r

_ Artticles ofllncorpor_alion
CnenPD IORTEUS of Toean Gt “A "fI\] Ouo NERS Asxﬁ(l',—q,m\(’ TNC

{(Name of Corporation as currently filed with the Fioriaa wept. ol date)

.

NDF00000320]

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corpuration adopts the following
A. If amending name, enter the new name of the corporation:

“Company” or “Co." may not he used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

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

C.

(40l M. Lincoln (+.
Colpod, AP~ 32023
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX)

Caae

T
R
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the a
new registered agent and/or the new registered office address:
Nume of New Registered Agent:

New Registered Office Address:

(Florida sireet adidress)
. Florida
{Cinv)
New Registered Apent’s Signature, if chanping Repistered Agent:

! hereby uccept the appointiment as registered agent. | am familiar with and acceps the obligations of the position.

Al

aug B
3

’

{Zip Code)

Signature of New Registered Agent, if changing
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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:

{Aitach additional sheets, if necessary) '

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; 1= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Finuncial Officer. f un officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTL)

Changes should be noted in the following manner. Currventfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V" as Remove, and Sally Smith, 81 as an Add.

Example:
N Change
X Remove
XN Add
Tvpe of Action
(Check Onc)
1) Change

Add

X_ Remove
2) Change

_)(_ Add

Remove

-

3) Change

A Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

BT John Dot

i Mike Jones
A Sally Smith
Title Name

4 0oy, oL Walkiny

Address

4 Vit cc ke fielde

YA+ UL ‘A/{Ir/l?‘/fﬁf]'d]b ol
ﬂ”&,flﬂﬁﬂeoff[, DA A

1Yol Al L:w/o_/t/(#—

VY Tisn William por

Calpod A4 FAp2%
[AS Wl Broncokd

Madeve (A 93070
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E. Lf amending or adding additional Articles, enter changeis) here:
{anach udditionul sheets, if necessury).  (Be specific)
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The date of ea'ch.amendmcnl(s) adoption: . if other than the
date this document was signed. ,

Effective date if applicable:

(no more than 90 davy dafter amendment file dute}

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,

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated \\ l‘\gl)/8
e
Signature 7 mng

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

Pﬁ‘miaa ;!6_:.5,);

(Tvped or printed name of person signing)

ﬂ-t’ 3 d,\/(“

(Title of person signing}
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