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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

MICHAEL HURLBURT SR
PO BOX 643

PALM HARBOR, FL 34682

SUBJECT: THE HAMLET AT BENTLEY PARK HOMEOWNERS
ASSOCIATION, INC.

Ref. Number: NO7456

We have received your document for THE HAMLET AT BENTLEY PARK
HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling $35.00

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

The complete document is missing all pages of the articles of amendment has to
be sent in.

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

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

The date of adoption of each amendment must be included in the document.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood

Regulatory Specialist It Letter Number: 919A00014106
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Articles of Amendment
to
Articles of lncurporuliun

A feey fhok Heh D

“7// /‘/ Anil
{Name of Corporation as currentl\ filed with the Florida Dept. of State)
No)¢S L

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Flonda Stawtes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation
The new

A. Ifamending name, enter the new name of the corporation
nae must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp. " or "l ™
“Company” or “Co. " muay not be used in the name.

B. Enter new pringipal office address, if applicable
{Principal office address MUST BE A STREET ADDRESS )
SO~
C. Enter new mailing address, if applicable S‘E_)‘ =
{Muailing address MAY BE A POST OFFICE BOX) —
S =
= <7 [ro]
S N —_— Ay
—
oo T F
LA - T o
e X Y
. , . Lo ro F"‘j
D, famending the registered agent andfor registered office address in Florida, enter the name of thery-: - ™
new registered ayent and/or_the new registered office address: - ("g
Name of New Registered Agent.
(Fluride stroet addressy
New Registered Office Address:
. Florida
(Zip Code)

ity

New Registered Agent’s Signature, if changing Registered Apgent:
- Lam familicr with and accept the obligations of the position

[ hereby accept the appaintment as registered agent

Signature of New Registered Agemt, if changing
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessarv).  (Be specific)
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If amending the Officers and/or Directors. eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAttach additientd sheets, i necessary)

Ploase note the officer director title by the first letier of the office tide:

I President; U Viee President: T Treasurer, S= Seevetary: 13 Direcior, TR Trusiee, € - Chairmar or Olerk: CEO Clief
Exeentive Officer; CFO Chief Financial Oficer. If an officer divector holds wiore than one sitle, fist the first letter of cach office
held Presidem, Treasuecr, Divecror wondd be DT,

Ehrenges showld be noted Do the joliowing moamer. Cuvreathy Jodm Daog is isted as the PST and Mike dones s listed as the U There is
a change, Mike Jones feaves the corporation, Salfy Smith is named the 1V and 8 These shoudd be noted as ol Doe, PUas a Clange,

Mike Jones, e Remeove, aud Sally Smdth, S as an Add

Exumple:

N Change Pr John Doe
X Remove v Alike fones
N Add hY Sallv Smith
Tvpe of Action Tule Tvame Address

(Chech Oney

JT&L/L CAA.Ce,

i Chunge
X A

Remove

2y Change
X add

Remove
3 Change

Add

Remove

by Change
Add

- Remowve

) Change
Add

Remove

ft o Change
B Add

Remove

Membe £ -

SMerbher —C’MIJ,Q @chfwe///{o

3R/ /ﬂfd)a— —)Q/(e_ﬁ#/)/(-‘u
PALM Hatioe o 3¥EEY

3)8% Modikese Place
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- .
The date of each amendment(s) adoption: é ~ 1A~ ‘)’0 / ? . it uther than the

date this document was siyned. .
6-/2-2019

Ettective date il applicable:

(no mnore than 90 days after amendment jile date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s efTective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

mncndmcm(s) wasfwere adopied by the members and the munber of votes cast for the amendimeni(s)

was/were sufficient for approval.

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

Daied VA 5/7 /OL 61 ?

Signature E L. uﬁ M‘

{By the chairman or vice chainman of the board. president or other ofticer-if direciors
have not been selecied, py an incorporator — it in the hands ol a receiver, trustee, or
other court appuinte uciary by that fiduciary)

toset Sl LBUS!

{Typed or printed name of persen signing)

/Z-&f'\ﬂ{./\_( o

(Tite of person signing)
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