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COVER LETTER

TO: Amendnwnl Scction
Erivision of Coporations

Abbington Oaks Homeowner's Association. Inc.
NAME OF CORPORATION:

NOTNOON942 ]
DOCUMENT NUMBER:

The enciosed Articles of Amendment and tee are submitted for filing.
Please seturn all correspondence concerning this matter W the following,

Silvia Moukhara Nemer

(Name of Contact Person)d

Abbington Ouks Homeowner’s Associalion, Inc.

(Firm/ Company)

T717 NW 20th Lane

(Addiess)

Gainesville, FLL 32603

(Catv/ State and Zip Code)

Silvia@:-Moukhara.com

E-manl address: (io be wsed Tor Tuture annoal 1eport notilication

For further information concerning this matter, please call:

Silvia Moukhtara Nemer as2 RTLRT772
al

{Numue of Contaet Person) tArca Code)  (Duvtime Telephone Numiber)
uclosed is a cheek for the following amount made pavable to the Flornda Deparunent af State:

W $35 Filing Fee  O$42.75 Filing Fee & 084275 Filing Fee & EI$52.30 Filing Fee

Certficate of Status Certified Copw Centiticate of Status
(Additional copy is Cetitied Copy
enclosed) tAddwonal Copy s

fnelosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corporations [2visson of Corporations

B O Box 6327 The Cenure of Tallahassee
Tallahassee. L 32314 2413 N, Monroe Street. Suite 810

Talahassee. V1L 32303



Articles of Amendment
L{0)

Articles of Incorporation
of

Abbington Oaks Humeowner's Association, Inc,

(Name of Corporation as currently filed with the Florida Dept. of State)

NOTO0000421

(13ocument Number of Corporation (it know)
Pursnant 1o the provisions of section 617 1006, Florida Sttwtes. this Florida Not For Profit Corporation adopts the tollowing

amendment(s) 1o 15 Articles of Incorporation

A. Ifamending name, enter the new name of the corporation:
The new

Nae must be distingaishable and contain the word “corporation” or incorporated " or the abhreviation “Corp. " or “Ine.’

“Compuny' or "Co." may not be used in the name.

3911 NW 26th Terr

B. Enter new principad office address, if applicable:
(Principal office address MUST BE A STREET AMNIRESS ) Guinesville. FL 32605

T~ -

o

~a

-

b -

C. Enter new mailing address, if applicabl c‘::')
- =ler e malling accres, Lapplivani 3911 NW 20th Tenr Bl
(Muiling address MAY BE A POST OFFICE BOX; ’ Ny —
ot T

Gainesville, FL 32605

- m
= O

< o

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the” _—

new regislered agent andfor the new registered office address:
Name of New Registered Aleent:
391 NW 26th Terr
tFlorda streer address)
New Rewistered Cffice Address:
Ciainesville ., 32605
' i Flonda !
(Zip Codde)

(i

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimaent as registered agent. [ am familior with and accept the obligations of the position.

Signatare of New Regrstered Agent. if changing



I amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Auach additional sheets, if necessany)

Please nowe the officersdivector tiile by the first letier of the affice e

P = Presidem: U= Vice Presideni: T= Treasurcr; 8= Seeretary: 1= Director; TR = Trustee: C = Chairmenr or Clerk: CEO = Cinef
Exeentive Officer: CEOV = Chicf Finamcia Officer. I an officer direciar holds more thean ome ntle, fise the first letter of each office
heled. President, Treaswrer, Director would ke P11,

Changes shonkd he noted in the following manner. Currentdy Johin Doe is listod as the PST and Mike Jones is listed ax the 17, There is
a chentge, Mike Junes feaves the corporation, Safly Sntdy is neaned toe U and 5. These should be noted as Jotm Doe, PT ay Change,

Mike Jones. Voas Remtove, and Sall Smith, ST as an Adid.

Ixample:

2 Change PT John Doe
A Remove Vv Mike Junes
X Add sV Sally Smith
Tvpe uf Action Tule Nanw Address

(Check Oned

1 Change
Adldd
Remove

n Change
Add

Remove

3) _ Change
_Add

Remove

41 Change
Add

Remove

3 Change
Add

Remove

&) Change
Addd

Remove

E. Hamending or adding additional Articles, enter change(s) here;
(anach additional sheets, if necossarv). (Re specific




The date of cach amendment(s) adoption: , ifuther than the
date this document was sighed.

Filective date if applicable:

tne more e Y dovs affer amenduiens file date

Note: I he date mseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s effective date on the Duepartment of State’s records.

Adoption of Amendment(s} (CHECK ONE)



B There are no members or members entitled to vote on the amendmentsy. The amendmentisy wasfsere
adopted by the board of directors.

Dated

Y, Sigoature

(B the chairman By vice chairnudn of the lmeMrussdcnl or other afficer-if Pirectors
lxive ol been 5c|ccmkl[!_v an mdprporator =1f in the hands of o reegivertTrustee, or
other court appomied Ndicwa_bySiat Bduciary)

Saved Moukhtara

{Typed or pl'illlclI\ﬁMQC of person signing)

Prasadent

(Fitde of person signing)



