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COVER LETTER

TO: Amendment Section
Division of Corporations

PINEY-Z PHASE 12 HOMEOWNBERS ASSOCTATION INC
NAME OF CORPORATION:

NONODOOA 30
DOCUMENT NUMBER:

The enclosed Artécles of Amendment and fee are submitted tor filing.
Please return all correspendence concerning, this maiter o the folowing:

JEREMI SNOOK

(Name of Contact Persont

ATTN PINEY -Z PHASE |2 HOA

(Firm/ Company)

660 HERTTAGE PARK BILVD

tAddress)

TALLAHASSER, FL 3231

(Cin/ Stare and Zip Coded

Pines Zhase | 2Restdents@ GMATLCOM

Fomailaddress: (o be used Tor jutere annual report notification’

For further information concerning this maiter. please call:

JERENMI SNOOK 706 J24-2285
ul

{Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is 2 check tor the following amount made pavable 1o the Florida Department of State;

Zéil"ilingl"cc 0354375 Filing Fee & O$43.75 Filing Fee & D$32.30 Filing Fee

Centificate ol Status - Centitied Copy Certiticate of Status
{Additional copy is Certitied Copy
cnclosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Hvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Cirele

Talluhassee. FI. 32301

Tallahassee. L 32314



Articles of Amendment
[I1]

Articles of Incorporation
of

PINEY-Z PHASE 12 HOMEOWNERS ASSOCIATION, [INC,
{Name of Corporation as currently filed with the Florida Dept. of State)

INOHCOHK3 50

(Document Number of Corporation (if knowny
Pursuant 1o the provisions of section 617.1006. Florida Statetes. this Floride Not For Profit Corporation adopts the following
amendment{s) o 115 Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;:

The new
e hie”

neme st e distinguishuable and contain the word “corparation” or Cincorporated T or the abhreviation " Corp

“Company ™ or “Co. " may not be wused in the nane .

J660 HERITAGE PARK BLVD

B. Enter new principal office address, if applicable:
{ Principal office address MUST BIE A STREET ADDRESS ) FALLAHASSEE. F1. 32311 ] ~
—_: —
RN [v=}
O o -y
- | ’ .
- J L
C. E iling add if applicabl e T
Cnter new ma 2 -ess, if & able: RITACE . 27
- nter new nailing aecress. 1 appuciu: ) 1660 HERITAGE PARK RIVD iy o
(Mailing address MAY BE A POST OFFICE BOX) .
TALLAHASSEER FL 3231 . = L
:_‘ Do t
i [
]
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
JEREMI SNOOK
Name of New Reeistered Agent: ) l
4660 HERITAGE PARK BI.VD
(Fleoricda streel addresa
New Reaistered Offiee Address:
TALLAHASSEE A3
Florida
(Zip Codei

(Citv)

New Hegistered Agent’s signature, il changing Registered Agent:
Fherehy aceept the appointmeni as registered agens. D am familicr with and aecepe the obligations of the position

E'i_z:uurm‘e of New Registered Agewt, if changing
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed :ind title. name. and
address of cach Officer and/or Director heing added:

(Atrach adedinienad sheeis, if necessary)

Please note the officerfdirector title by tie first lewer of the office 1itle:
P = Prosident; V= Viee President: T= Treasirer: S= Secretary: D= Divector TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Execurive Officer: CFO = Chief Financial Officer. if an officerldirecior holds more than one titde list the first lenier of cach office
held, President, Treasurer, Rirector would be PTI.

Changes showdd be noted in the following manner. Coarrently John Doe is listed as the PST and Mike Jones is fisted s the Vo There s
a vhange, Mike fones feaves the corporation, Sadly Smith i named the Voand S, These shoald be nored as Joln Doe, PT as a Change.
Mike Jones, Vas Remove and Sallv Smith, SV ay an Add.

Exampiv:
N Change
N Remaove

N Add

Type of Action

{Check €

1}

ne)

Change

Add

2)

V)

hY

4

Remose

Change
Add
Remove
Chunge
Add

Remove

Change

Add

Remose

Change

Add

)

Remowve

Change

Add

Remove

o=

])

~

John Doc
Sallyv Smith

Name

GARY ZINS

Address

2017 FLEISCHMANN RD

JEREM] SNOKOR

TALLAHASSEE, FE 32308

660 HERITAGE PARK BLVI),

CHARLES HOFEFMAN

TALLAHASSEE B 3231

4680 HERTTAGE PARK BILVD,

MARIANA HERCLEG

TALLAHANSER FL 32311

J6U0 HERFTAGE PARK BLVI).

TALLAHASSEE FL 32511
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E. IT amending or adding additional Avticles, enter change(s) here:
Cartach adeditionad sheets, if necessary). (Be specific)
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The date of each amendmentisy adoption: - irother than the

date this document was signed.

Effective date if applhcable:

(rer more than 90 davs after amendment file date)

Note: |1t the date inserted in this block does not meet the applicable statwtary iling requirements. this date will not be listed as the
document’s elfective date on the Departiment ol State s records,

Adaption of Amendmentis) ICHECK ONE)

m/'l'hu amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmentis
wasfwere suflicient for approval.

O There are ne members or members entitled 1© vote on the amendment(s). The amendment{s) wasiwere
wdopted by the board of directors.

Dated "?/"” [zo17
1
N
Signature

1By the chdirman or vice chairman of the board. president or ether officer-if directors
have not been selecied, by an incorporator — 11 in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

TEREMI SNOOK

{Typed or printed name of person signing}

P RESOEAT™

i Title of person signing)
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