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August 22, 2023

FLORIDA DEPARTMENT OF STATE
MORNINGSIDE SUBDIVISION BOARD OF SHAMENESE ™SR BwrroLs
434 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

SUBJECT: MORNINGSIDE SUBDIVISION BOARD OF STANDARDS AND CONTROLS
REF: NOB000004945

INC.
.- -~
- 2
e
SR ]
We recaived your electronically transmitted document. Howaver, thep - &) o=
document has not been filed. Please make the following correctlons_and ':3 i
refax the complete document, including the electronic filing cover éheet }Tj
;n("‘i = [}
. o dnin &
The registered agent muet sign accepting the designation ?“u = (:j
Please return your document, along with a copy of this letter, with#ﬁkﬁo =
days or your filing will be considered abandoned o

[l

If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Tammi Cline

FAX Aud. #: H23000290607
Regqulatory Specialist II Supervisor Letter Number: 323A00019542

P.O BOX 6327 — Tuilahassee, Florida 32314
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LETTER
TO: Amendment Section

Division of Corporations

Mormingside Subdivision Beard of Standards and Controls, Inc,
NAME OF CORPORATION:

N0B000004545
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {e¢ are submitted for filing,

Please rcturn all cocrespondence concerning this matter ta the following:
Leslie D. Sheekley, Esq.

(Name of Contact Person)

HAND ARENDALL HARRISON SALE LLC

—
. H
T e
- 2 M
Ci B e
(Firm/ Corapany) ?“ X '(:) i
n o N
35008 Emeratd Coast Parkway, Suite 500 W X O
o
(Addresz) et
~z £
Destin, FL 32541 '"'
(City/ State and Zip Code)
[sheekley@handfirm.com

E-mail address: (o be used for future annual reporl nofification}
Far further information cancerning this matter, please call:

Lestie D. Sheekiey

850 650-0010
at
(Name of Contact Person)

{Area Code) (Daytime Telephonc Number)
Enclosed is a cheek for the following amount made pzyzble to the Florida Depanument of State:

M $35 Filing Fee

[1J843.75 Filing Fee & [3$43.75 Filing Fee &
Certificate of Status

[0352.50 Filing Fee
Certified Copy Cenificate of Status
(Additional copy is Cenified Copy
cnelosed)

(Addivonal Copy is
Encloscd)

Mailing Address
Amcrdment Section
Division of Comorations
P.0. Box 6327

Tallahassce, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Strees, Suwite 810
Tallahassee, FL 12303
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Articles of Amendmant

Articles of l:corporntion
of
MORNINGSIDE SUBDIVISION BOARD OF STANDARDS AND CONROLS, INC.
(Mame of Corporation a3 ¢urrently filag with the Florida Dept. of State)
NOBO000D4945
{Docement Number of Corporaticn (if known)

Pursusat to the provisions of secticn §17,1006, Florida Statuies, this Florida
emendment(s) to its Articles of incorparation:

Not For Praftt Corparation adopts the follawing

=]
A. Iamending ngme, entey the new oame of the earporation

MORNTNGSIDE OWNERS ASSOCIATION, INC,

nume st be distinguishable and contain the werd “co

The now
rporation” or “incorposaled” or the abbreviation "Corp. " ar lne-
“Company” or “Cn.” may not be used in the name -
..
14251 Panema City Beach P '
B. Enter new principal office addreess, If applicable: 31 Panama City Beach Parkway ::. -
. . A J_.'
(Principal office address MUST BE 4 STREET ADDRESS) Pansma City Beach, FL 32413 S
7
L
T
M.
C. En w mailin ress if applicable: -'11'7;_
{Muailing address MAY BE A POST OFFICE BOX) ottt
D. [ amend] ¢ registere ot aad/or repjstered office ress in Florida, enier the fthe
ney registered Agent and/or the pew registered office add regs:
. .R. RTON, INC.
Napie of New Regiviered Agum: D.R. HORTON. I
[425] Prnama City Beach Parkway
- (Florida tirees odarees)
New Registered Offfce Address
7 ity Bz ., 32413
Panama City Bzach Florids 3
(Cinv)
ew Replsea

(Zip Cods)
Agent's Sippature If chapgine Repister ent:

! hereby accept the appointment as regisiered agenl. | am fomiliar with and aceept the obligattany of the positien.

T

Signature of New Registered Agent, if chang; g

——

IRy €2 9NV €10l
az id

Al

o0s5/293
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If amending the Officers aad/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach {(Ticer and/or Director being added:

{Anach additional sheeis, if necessary)
Please note the officer/director title by the first leter of the office itle:

P = President; V= Vice President; T= Treasurer: §= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Execcutive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change
X Remove
X Add

B

PT dohn Doe
Mike Jonesg
Sally Smit

[

Type of Action T Mame Address
(Check One)

"

o

e

i) *_ Change P Emily Nazalio 14151 Panama City BezfE Pkwy.
Add Paname City Beach. Fi ¥4;1'3
=

P

__ Rermove

RIE

-
P

[ Rt
Mark Miles 14251 Panama City BeachPlwy.
Panama City Beach, FL 32411
TT o~
_ Rcmove 14281 Panama Citv Beachr;};v.
3) £ Change ST Dina Brown Panama City Beach. FL 32413
_ Add
__ Remove

2) *» __Change Al
Add

LWy €2 9NV ETNL

Zh

4) Change
Add

Remavc

32 Change
Add

Remove

6y _____ Change
Add

Remove

E. If omending or adding additional Articles, enter change(s) here:
(atrack additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption;
date this document was signed.

, if other than the
Effective date jf appligable:

{no more than 90 days after umendment file date;

Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requirsments, this date will not be lisicd ns the
document's effective date on the Department of State's recerds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s}
wagfwere sufficient for approval.
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B There are no members or members entitled Lo vole on the amendmeni(s)  The amerdmeni(s} wasfwere
adopied by the board of directors.

Dated

-

y the #firman or vice chairman ufThe beard, president or olber officer-if directors
have not been selected, by an incorporster — if in the hends of a receiver, Wusice, of
other court appointed fiduciary by that fiduciary)

KC vy A ﬂakl ﬁ_g)-pl.)\‘c:hnEr’

( Typed or printed name of person signing)

ID)?ES / C’)E-n:f

Signatu

{Title of person signing) =
—{r ~3
T
2 o
R
D=
= oW §
oy -
I Xm ﬂ ) H
m-— R
a0 —_—
x~

143
21

Al



