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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abltuhassee, Florita 32372

(850) 656-4724

DATE 05/27/2021

HWALK IN**

ENTITY NAME T he Exchange at Savannah Park Commercial Owners’ Association. Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XX Phir Cpy ST
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&m&ﬁ:a& a[f Status
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TOTAL OWED 35.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

The Exchange at Savannah Park Commercial Owners' Association. Inc.
NAME OF CORPORATION:

NOB0O00N40Z6
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katy Moore

(Name of Contact Person)

CARTER-HASTON REAL ESTATE SERVICES. INC.

(Firnv Company)

301 WEST END AVENULE, SUITE 200

{Address)

NASHVILLE. TN 37203

(City/ State and Zip Code)

kmoovrefalcurterhaston.com

E-mailaddress: {to be used Tor future annual report notification}
For further iformation concerning this matter. please call:

Katy Moore 615 377-7922
at

(Name of Contact Person) {Arca Code)  (Davume Telephone Numbery
Enclosed is 2 check for the following amount made payable to the Florida Departinent of State:

B 535 Filing Fee  [0S43.75 Filing Fee & 843,75 Filing Fee & 832,50 Filing Fee

Certificate of Status Certified Copy Cerntificate of Stuus
{Additional copy is Ceriified Copy
enclosed) (Additional Copy is

Enclosed)

plailing Address Street Address
Amendment Section Amendment Section
Division ef Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassce



Articles of Amendment ‘_.(;
to =
Articles of Incorporation o . 5 o
of - - ‘:f(_ ‘__\.--“"‘
. .- %
The Exchange at Savannah Park Commercial Owners' Association, [nc. P ri‘ _{,\f\
- »
(Name of Corporation as currently filed with the Florida Dept. of Statc) - -_:, " 5—%’ ;‘.ﬁ
NO8000004086 R ‘ - o
{Document Mumber of Corporation (if known) o b J}

Pt
Pursuant (o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) 1o its Anicles of Incorporation:

A. ITamending name, enter the new name of the carporation:

WNIA oy
o The new
name must be distinguishable and contain the word "corporation” or “incorporated™ or the abbreviation “Corp. " or “Inc.”
“Campany or "Co. " may not be used in the name.

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. FEnter new mailing sddress, if applicable: /A

{Mailing address MAY BE A POST OFFICE BOX)

L. If amending the repistercd rgent and/or repistered office address in Florida. enter the name of the
new registered agent andfor the new registered office address:

. . Katy Maore
Name of New Registgred Agent: J

5724 Ryron Anthony Place

{Flarida street address)
New Registered Office Address:

¢ 277
Sanford Florida 32771

{City) Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appoimment ax registered agent. [ am familiar with and acecept the obligations of the position.

47 Y oe

tj‘férmm;e of MNew Registered Agent, if changing




I amending the Officers and/or Directors, enter the title and name of each officer/director being vremoved and tithe, name.
and address of cach Officer and/or Director being added:

(Attach addiional sheets, if necessary)

Please note the officertdirector title by the first leter of the office title:

7= President: V= Fice President; T= Treasurer: §= Scoretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiv
Fxvewive Officer; CFO = Chief Finuncial Officer. If an officer/director kolds maore than one tide, list the first tetter of cacl office
held, President, Treasurer, Direcior wonldd be PTD.

Changes shotld be noted in the tollowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There 1
o change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be nowed as Juhn Doe {7 as @ Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Chanye PT John Dov
N Remove v Mike Jones
X Add SV Sally Smith
Twpe of Action Tile Name Address

1Check One)

i

1} Chunge D Clavion P. Williams 3201 West End Ave., Suiwe 200

Add Nashville. TN 37203
< Remove
2} Change D Thomas Baird 111 3301 West End Ave., Suite 200
Add Nashviile, TN 27203
A Remove
3 Change D John T. Carter 3301 West End Ave.. Saite 200
Add Nashville, Tiv 37203
- Remove
) Change ] Katy Moore 5724 Byvron Antheny Place
x Add Sanlord, 'L 32771 '

Remove

R Change 2 Eddie Reiner 5724 Byron Anthony Place
X Add Sanford, FL. 32771
Remove
) Change 3] Brian Killinger 3724 Byron Anthuny Place
X Add Sanford, FI1. 32771
Remowve

E. I amending or adding additional Articles, enter change(s) here:
(artach additional sheels. i necessarvt.  (Be specific)

NAA




The date of cach amendment(s) adoplion; il other than the
date this document was signed.

Iffective date if applicable:

(10 more than 90 duyy afier amendment file deate)

Note: [fihe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK OONE)

O The amendiment(sy was/were adopied by she imembers and the number of vores cast tor the amendment(s)
was/were suflicient for approval.



B There are no members or members entitled 10 vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors.

S’/);//}/?

Signature ; % E N\

(By the chairman or vice chairman of the board, president or other officer-if direclars
have not been selected, by an incorporator - it in the hands of a receiver, trustee, of
other court appointed fiduciary by that fiduciary)

ol Gl

{Typed or printcd name of person signing}

Director

(Tisle of person signing)



