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COVER LETTER

TO: Amendment Section
Division of Corporations

Cypresswood Meadows Homeowners' Association. Ine.
NAME OF CORPORATION:

N0O822|
DOCUMENT NUMBER:

The enclosed Artictes of Amendmeni and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Savannah Alber

{Name of Contact Person)

The Savaris Croup, LLC

{Finn/ Company)

2304 Avenue G NW

{Address)

Winter Haven, FL 33884

(City/ Siate and Zip Code)

savaris.group@hotmatl.com

E-mail address: (1o be used for future annual report noufication)

For further information concerming this matter. please cali:

Savannah Alber 863 236-9121
at

{Namge of Contact Person) (Arcy Code)y  (Daytime Telephone Nwimber)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee  [843.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Stanis
{Additonal copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divasion of Corparations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

tu
Articles of lncorporatijon
of FILED

CYPRESSWOOD MEADOWS HOMEOWNERS' ASSOCIATION. INC.

(Name of Corporation as currently filed with the Florida Dept. of State) B, BN
vosz SECRETARY 0 57y
{Document Number of Corporativn {if known) 'ALLAHASSEE, FL )

Pursuant to the provisions of seetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) W its Articles of Incarporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation ™ or “incorporaied ~ or the abbreviation “Corp. " o “ine.”
“Company ™ or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

. 1f amending (he registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

Name of New Revisiered Agent:

Elorida strect address)
New Revistered Office Address:

. Florida
(Cinv) tZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoimtment as registered agent. T am familioe with and uccept the obligutions of the position.

Signatire of New Registered Ageni. if changing



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

{Artach additional sheers, if necessary}

Please note the officerddirector title hy the fiest letter of the uffice rile:

1" = President; V= Vice President; T= Treasurer; S= Secretarn: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an ufficertdirector holds more than one title. list the first levter of cach office
held, President, Treasurer, Director would he PTD,

Chanrges should he noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Sntich is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones. I us Remove, and Sallv Smith, §17 us an Add.

Exainple:
X Change LT Juhn Doe
N Remove Vv Mike Jones
X Add A Sallv Smith
Type of Activn Tite Name Address
{Check One)
[y % Change PTD John Thsin 2500 AVE G NW
Add WINTER HAVEN. FL 33880
Remowve
hy Chuange PSD Joseph Bachmun 2504 AVE G NW
Add WINTER HAVEN, FL 33880
X Remove
31 ¥ Change VS John Nol 30 AVEGNW -
Add WINTER HAVEN, FLL 33880
Remwove
4) Change D Rob Lang 2504 AVE G NW
“ Add WINTER HAVEN, FL 33880
Remove
3) Change D Bo Ruzzanc 2304 AVE G NW
% Add WINTER HAVEN, FL 331880
Remowe
) Change
Add
Remove

E. If amending or adding additional Articles; enter change(s) here;
(antach additional shecis, if necessury).  (Be specific




April 13,2022 .
The date of each amendment({s) adoption: np . if other than the

date this document was signed.

Effective date if applicable:

(no more thun 90 davs afier amendment fife dute)

Note: If ihe date inserted in this block does not meet the applicable statutory filing requivements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sulficicnt for approval.



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

- (Lfm/ L7 2072

qlgm ﬂd‘m\

Bv lhc ?étrmzm or vice chairman of the board. president or other officer-if dircetors
have ,»{0 been selected. by an incorporator —1f in the hands of a receiver. trustee, or
other€ourt appointed fiduciary by that fiduciary)

John Tasin

{Typed or printed name of person signing)

President

(Title of person signing)



