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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2016

DOUGLAS EBY
HIGHLAND VILLAGE HOME OWNER ASSOC.

5019 N.E. 1ST TERRACE
DEERFIELD BEACH, FL 33064

SUBJECT: THE HI-VILL MOBILE HOME OWNERS ASSOCIATION, INC.
Ref. Number: NO8457

We have received your document for THE Hi-VILL MOBILE HOME OWNERS

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

IF CHANGING THE CORPORATION NAME ENTER IN SECTION A. IF NOT
FILING A NAME CHANGE PLEASE REMOVE ANY NAMES.

Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).
If you have any questions concerning the filing of your document, please call

(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 616A00013618

8.3 -8 4115 0,

www.sunbiz.org




COVER LETTER
Te»: Amendment Section ! . )

Division of Corporations ’ ' - /,
" g VIl (hoBILE HOME Qe ASCCIATI ; e
NAME OF CORPORATION: ﬁ/G'HL/('/VD \/I#/‘Té_i Lv'a QU.UQLQ—&Q—C)—C’—(A/W%

DOCUMENT NUMBIER: A/O?Ljé .

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the Tollowing:

Doveirs _ EFpRy

{Name of Contact Person) =

ot
-

Hib a0 Yrtipg o fome ad/vfzh, /4930044*2”_0’1/_“‘ _

(Firm/ Company)

S0I9 M [er Terasce

{Address)

Peancizin Boacit, FL. 23044

{City/ State and Zip Codey

/)ﬂ[/swfggry_@éawwﬁ,/\/er@b SMIAL L3 T8

s-mail address: (1o be used Tor Tuture annual reportnotificaiion) /

For further information concerning this matler, please call:

%% Y wpg-2250

{Name of Contact Person) (Arca Codey  {Daytime Telephone Number)

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

ﬁ $35 Fiting Fee  [J$43.75 Filing Fee & 384375 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
eiclosed) (Additionul Copy is

linclosedy

Mailing Address Streci Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Talluhassee, FLL 32301



Articles of Amendment

. to
LV Articles.of Incarporation
¢ of

Tle. H1-\IlL Wpaia Hot T OWYERS Hs50Ci8 TT0V. 1y

. [/ - . S o
(Name of Cr{rr‘(ﬁalﬂm as currently filed with the Florida Dept. of State)

N NG e
(Docnmc{n T\lu}f{bu 0}' Eorp‘érmiou (1 known}

\ .
Pursuant to the provisions of section 617, 1006, Flerida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: -

Py i
1y - ~ . -
A, I amending name, enter (he new name of the corporation: -
- . R r— Uy
- - (T 3

B iTust TSR Cdnd A hE Word “corporallo or Vincorporated ” or the abbreviation *Corp.” or “Ine”

“Company or “Co.

may not be used in the name.

B. Enter new principai office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) B -
— e, e .;,p_m--———. -~ ., ’
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) o ]
P TS
P ) 194

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Regivtered Ageit: OﬂUGW /25/
D19 MG loT TENAAcT

(Florida strect adddeess)

D_E_ZE_QL‘LLLM. Florida M
(Cinv) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appointment as registered agent. Fam familior with and aecept the obligations of the position.

New Regisicrvd Office Address:

eolstered Agem, if changing
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E. Hamending or adding additional Articles, enter change(s) here:
(itach additional sheets. if necessarvi. (Be specific)

‘s ]

7/"//~1
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If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Al additional sheets, if necessary) -,

Please note the officer/dircctor title by the fivst letter of the office title:

P = Presiden; V= Vice Presidens; T= Treasurer; S= Secretury; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Lxecutive Officer; CFQ = Chief Financiad Officer. If an officer/divector holds more than one tile. tist the first lotter of cach office
held. President, Treasurver, Divector vwould be PTD.

Changes should be noted in the fullosing manner. Curvently Joho Doe is listed as the PST and Mike Jones is listed as e V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These showld he noted as John Doe, PT as a Change,

Mike Jones, Vas Remaove, aned Sallv Smith, ST as an Add.

Example:

X Change T Joln Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1y Change izg j)ﬂ(/c"ﬁq ﬁg)/ M{C/ //,? /G’r ?/W/}Cﬂ
¥ dd Lo FlIELp Bepe v
_ Remove f‘:’Lr T_Z’?’ ﬁé?

2y Change ‘ 2 S K/M@{/L/y }/ﬂWKCE/V

A fczm,am I
_X Remove &, § Z d;ét‘};

3) Change

Add

Remove

4) Change

Add

Remowve

Ry Change

Add

Remove

] Change

Add

Remove
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The date of each amendment(s) ‘ulupliml - ifother than the

date l]u\ (Inunm_m WS \u,nul
E IIcLll\ ¢ date if ap )Iu.ihlc '
(.u viiere Hhes B davs after amendment file daie)
‘

Note: Ifthe date inscried |M1.\: blagk duc.* w0l mijthc applicable statutory filing reguirenmients, this date will not be listed as the
document’s effective date on the Dgpartiment of Sude’s records.

Adoption of Amendment{s} (CHECK ONE)

% The amendment(s) wasAgere adopted by the members and the number of votes cust Tor the amendment(s)
was/were sufficient Tor approval,

E; There are no members or members entitled te vote on the amendment(s). The amendmient(s} was/were
adapted by the bourd of directors.

et 4 TV L/V N

Signature
(By the g II‘W 1an of the board, president or other officer-if directors
ha e scleeted, by an incorporator — if in the hands of a reeciver, trustee, or

other court appointed fiduciary by that fiduciary)

Doiipe =LY

(T{pui or ptf(lad name ol person signing)

(Tlllh. of pcrson signing) T

6%4%~—@/ Vods X PP
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