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COVER LETTER

0O: Amendment Section
Division of Corpuorations

{AME OF CORPORATION: Lé [(2[1& l/lé O x%m@glnﬁ{s_ﬁ ‘f’fon/, e
YOCUMENT NUMBER: /\/ D50 53

The enclosed Articles of Amendment and fee are submitted for Hling.

Please return all correspondence concerning this matter to the following:

TJeanne. Lade

{Name of Comact Person)

Tsland Vista Home owner= Association,Enc

(Firn Company)

HpS MDndoaSF Ln.

(Address)

N. Ford m\/% =l 339)7

(Cu // Statc and Zip Code)

- muj / m{[c;r Cade @ Yahoo. Com

future annual report notifeduion)

For turther information concerning this matter. please call:

Jeannie. Cade. . 813~ 9~ 285

(Namc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

MSBS Filing tFee  [0843.75 Filing Fee & [J343.75 Filing Fee & (J$52.50 Filing Fee

Certificaic of Status Certified Copy Certificate ot Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

N | N 0g0i3

(Name of Corporatiun as currently filed with the Florida Dept. of State)

| Teland Jista, Estades HomeownersAssociations, Tac:

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopits the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “"Corp. " or “Ine,”
“Company " or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: Llhd\ n/\hﬂ OOOYSE. l n.

{(Principal office address MUST BE A STREET ADDRESS) \ | N L‘k. ‘,_Y-\; i 5 F_—-l ‘ %5q ‘j

C. Enter new mailing address, if licable:
(Mailing addre.:'s?H: Y;;'\ A :voasr l(ii‘l"lCE BOX) U[O6 t’ﬂomr)(’y}%ﬁ LA
kot mmercn g1 22417

D. 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:
Name of New Registered Agent: {) l L, Y Y i 4 |
U Monaoese. Lo

(F torkladireer address)
New Registered Office Address:

l\n Cﬁ("(“ m\f‘e(bi . Florida ; ,_I_ z‘ 1-7

{Citv) {Zip Cade)

~

New Regpistered Agent’s Signature, if changing Registered Agent:
I hereby accept the uppointment as registered agent. [ am familiar with and accept the abligations of the position.

/‘&éz[a/ /7/%0477742 )7

SignMH of New Kegistered Agent, if chunging

e [7217’

8 !.‘I.’j !

4
.

£2



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

Attach additional sheeis, if necessary)

Aease note the officer/director tide by the first letter of the office title:

> = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chuirman or Clerk: CEQ = Chicf
Sxecutive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letter of each office
reld. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted us John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1) :____(f\i:la;gc _HMM__— :]E%CEEE l.CLElﬁLDr‘—L___sg 97

_26_ Remove

;

\NWANITS \A)&HLP(/

Remove

A Add %M—lﬂwf r)(~3?{{}£%1'é2—%?g 7

#'/PF%
%E

4) Change

Remove

5) Change
Add

)
®
-
pxy
=1

B

E. i amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

K j EANIE CADE (P |
Teresa, Push(s) \ N Change, Ho these. Lour
ﬂﬂnﬁhv(mm > 0FPiers Thank \ou.
Art+ H m%n(/b




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

D Dio| ODAD

Signature dﬁﬂ_ﬂw ﬂﬁd,()/

{By the L@ﬁﬂ or vice chairman of The board, president or other officer-if directors
have not tgén scelected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Seanne. (ade

{Typed or printed name of person signing)

/?r{?g\ (}am\}(

(Title of person signing)




