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Articles of Amendment
{0
Articles of Incorporation
of
UMBRIA AT THE VINEYARDS HOMEQWNERS ASSOCIATION, INC.

(Name of Corporation ag currently filed wich the Flarida Dept. of State)
NOSODO0N03TS

{Document Number of Corporation (if kwown)

Pursuadr to the provigions of secdon £17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, ontet the new name of the corporation;

The new
name must be distinguishable and contain the word "corporation” or “incorporated™ or the abbreviation “Corp." or “Inc."
“Company”™ pr “Co.” may not e uged in the name.

B. Eater new principal office address, if applicabla:

£20 NE 371h Avenue
(Principal office address MUST BE A STREET ADDRESS )

Homestead, FL 33033

':;{ h b
M T
new ing ad i licable; e ;
(Mailing address MAY BE 4 POST QFFICE BOX) e
T i1
Ay TN
g
LR =
-—.-.a - I
D. [t amending the registerad agent and/or registered office address in Florida, enter the oame of the 1? *‘ L~
new registered agent and/or the pew registered office address: -;-’ - o
i —
. . Cuevas, Gareia & Torres, P.A. b
a ) [LE ¥ -
7480 SW 40th Smeet, Suite 600
(Florida sires: addrasy)
New Repistared Office Address:
Miams Florida >°13°
(Ciry) (Zip Code)

New Registered Agent’s Slgnature, if changing Registered Apent:

[

I hereby accept the appointmend as registered agent. 1 am familiar with a'n? accep! the obligations of the position.

A

Signerure/gf Not: Regispred Agent, if changing
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o RIT000227068 3

If amerding the Officers and/or Directors, enter the €tic and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necassary}
Please notz the officar/director titla by the first letter of the offica nitle:

P m President: V= Vice President; T= Treasurer; 5= Secretary, D= Diractor; TR® Trustee; C = Chairman or Clerk; CEO = Chief
FExecutive Officer: CFO = Chisf Finaneinl Qfficer, If an officer/director holds more than ona ritle, list tha frst lenter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ls named tha V and §. These should be noted as Johm Doe, PT oy o Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add.

Bxample:
X Chrnge PT John
X Remove Y Mike Jones
X Add 5V Sally Smith

Type of Action Tidle Name Address

{Check One)

) Chunge P PERU CASTRO, ISRAEL 3768 NE 2 CT
X__ Add Homestead, FL 33035
__ Removs

2} ___ Change
— _Add

Remove

3) ___ Change
____Add
_ Remove

4y _ C.hm:lgc'

Add
Remove
5 Changc
__ Add
Remove

6) _ _ Change
__ Add
__ Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
(attach additional sheets, if necessary).  (Be specific)

N/A
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The date of exch amendment{s) adoption: , if other thar the
dzie this document was signed

Effective date-H applicable:

{no mora than 90 days after amendment file date)

Mote: Ifthe date inscrted in this block does not meer the apphcable statatory filing requirements, this datc will oot be listed as the
document’s effective date on the Daparmment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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

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

08/02/2017
Dated

Sigpaturs

(By the chairman or vice chairman of the board, president o2 other officer-if directors
have not been selacted, by an incorporator — if in the hands of a receiver, truseze, or
other cowt appointed fiduciary by that fiduciary)

ISRAEL PERU CASTRO /'I

(Tvped or printed

PRESIDENT

______...-El‘:'tﬁ'o"i_%pcxson signin?) \,

Page 4 of 4

Hi7000227068 3

54 opLe TR RN AR A TAR L



