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Articles of Amendmenl
fe
Artkcles of Incarperntion
af

Raintree Townhomes Homeowners’ Association, inc.

(Name of Corporation ns currently filed with the Fioridn Dept. of State)

NOR000001 245

{Document Number of Corporation (if known)

Pursunnt 10 the provisions of section 617.1006, Florida Sintutes, this Flerida Not For Frafit Corporation adopls the foltowing
emcndment(s) to its Articles of Incorporation:

A. I amending nnme, enter (he new name of the corporetion:

n/ .
. Tiie new
name mist be distinguishable and conialn the word “corporation” or “incorporated” or the abbreviation “Corp. " or "fnc.”
o M or "Co ' iy not be used b aIe,

[\

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

C. Eniler new malling adedress, [ applienble; e
{Mailing adifress MAY BE A POST OFFICE BROX)

D. I amending the repistered agent and/or registered offfce nddress in Floridn, enter the name of t
new registercd agent nnd/or the new re tldress:

Name of New Replvtered Agent:

nfu

(Flarick sirees adkirers)
New Registered (Mice Address:

. Flaridn
(Cirp} (Zip Code)

New Registered Apent’s Signatore, if changing Reglstered Apent:

t hereby accept the oppointment as registered agent. | am familiar with and accepr the ebiigarions of the position.

Signature of New Regintered Agent, If changing
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IT amending the Officers and/or Direclors, enter the title and name of ench officer/director belng removed nnd titic, name, nnd
nddress of each Officer ond/or Director being added:
(Attach addittonal sheets, i necessary)

Please note the officer/director iitle by the first letier of the office titfe:
P = Presidemt; V= Vice President; T= Treasurer; 5= Secretary; 0= Director; TR= Trustee: C = Chairman er Clerk; CEO = Chief

Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one titfe, list the first letter af each affice
held. President, Treasurer, Direclar would be PTD.

Chenges should be noted it the following manner. Currenly Johin Doe Is lisied as the PST and Mike Janes is fisted as the V. There Is
a change, Mike Jones leaves the carporation, Safly Smit ts named the 1 and 3. These shoufd be noted as Jakhn Doe, PT as a Change,

Afike Jones, 17 a5 Remaove, and Sally Smith, SV as an Add.

Exmuple:
X Chonpe PT John Doe
X Remove Yy Mike Jones
X Add sV Saily Smith
Type of Action Lille ame Address

{Check One}

1) Change

Add

Remave

r Chaonge

Add

Remove

1) Change

Add

Remove

4] - Change

Add

_ Remove

5 Change

Add

Remave

6} _ Chenpe

Add

Remove
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E. If amending or ndding additianni A rtictes, enter changefs) here:

{antach additional sheets, if necessary).  (Be specific)

The following fanguage Js hercby added to the Articles of Incorparation as Anicle VII

Article Y1 - Powers ond Dutles of the Associntion

The Associntion shall have (ke following powers and dutics:

1. To own and convey property.

2. To operate pnd mainlain the storm water manngement sysiem,

3. To edopt and establish rules and regulations from time to time;

4. To nsscss tnembers and enforce said nssessments;

5. To sue and be sued;

6. To coniranct for services;

7. To require ofl the homeowners, lat owners, parcel awners or unit awners 1o be members

8. To demonstrate that the land an which the sysicm is locnied is owned or curtrolled by the nssocintion, if neeessary:

Pope 3 of ¢
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June 28,2047
The date of enehh amendmeni(s) adoption: , il other than the
tate this document was signzd.

Junc 28,2017

EiTective date il applicable:

{no niore than 90 days after aniendmeni file date}

Note: II'the date inseried in this block docs not mect the epplicable sialctury Ming requirements, this date will nol be listed os the
document's effeclive daie on the Depariment of State’s records.

Adoptien of Amendmenl(s) (CHECK ONE)

H The emendmeni(s) washwere ndopted by the members and the number of vetes cast for the amendment(s)
was/were sufTicient for cpproval.

O There are no members or members cntitied (o vole on the amendment(s). The amendment(s) wos/were
acopled by the board ol direciors.

Dated '—:}‘/}’H'L/f -

Signeture

(Dy the chairmdf or vico chairman of the board, president ar other officer-if dircctors
have not been selected, by an incarporstar — if'in the hands ol o receiver, trustee, or
other court oppointed fiduciary by that fiduciary) :

3 ALED rE'NJNNAﬁT_‘ ND
{Typed or prinied name of person signing)

i) REs1DEMNT
(Title of person signing)
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