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COVER LETTER

TO: Amendment Section
Division of Corpurativns

NAME OF CORPORATION: LQ ,§] ﬁ&ﬁ [j-'QG é' oM ( Qmmea_:s A ,SSQC[Q}'ng ,/NC

DOCUMENT NUMBER: N OFOoo000 7))

The enclosed Articles of Amendment and fee are submitted for Hiling.
Please return all correspondence concerning this matter to the following:

£l ﬂb}JZY (SARC/A

(. fime ot Contuct Pusunj

__L%I_ﬁuhﬁ_&uawwa—ﬁny Ll

(Firm/ Company)

-.& -~ -
-

(Address)

JDENSACO[A Flopina 3XSc7

(Civ/ State and Zip Code)

—Sé_ﬁ_

-[TI.II

¥, V] -
druss: {iv used for future annual epurt nuottiicationg

FFor Turther information concerning this matter, please cull:

m ;11_:2.]_‘/*;5;55' ;

(Ngfme of Contact Persan) {Area Code}  (Baviime Telephone Number)
Enclosed is a check for the following amount made payuble 1o the Florida Department of Staie:

[2/335]"i1i:1g!-'uc O%43.75 Filing Fee & O%43.75 Filing Fee & 083250 Filing Fee

PO V- 7.,3 Certificate of Status Centificd Copy Certificute of Stutus
. (Additional vopy is Ceritied Copy
enclosed) (Additional Copy is

lin¢losed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns
P.U. Bux 0327 Clittun Building
Tallahussee, FI1L 32314 2001 Exccutive Center Clirgle

Tallahassee, IF1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

HENRY GARCIA
AMERICUS AVENUE
UNIT 9

PENSACOLA, FL 32507

SUBJECT: LOST HARBOR HOMEOWNERS ASSOCIATION INC.
Ref. Number: NO9000000777

We have received your document for LOST HARBOR HOMEOWNERS
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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fil'ing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 513A00020751
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Articles of Amendment
to
Articles of Incorporation
of

LOST HARBOR HOMEOWNERS ASSOCIATION, INC

{Name of Corporation as currently filed with the Florida Dept. of State}
NQ3000000777

(Document Number of Corporation (if known)

Pursuunt o the provisions of seetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the tolbowing
amendment(s) w its Articles of [ncorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation’ vr “incaorporated” or the abbreviation “Corp. " or “lie”
“Company ™ or "Co. " may nat be used in the nane.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:

3

{Muiling ur!‘r‘!res.s MAY BE A POST QOFFICE BOX) <
D. {f 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: oy

Name of New Registered dgent,

tFlordea strees wddressy

New Regisiered Office Address:

- Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
Phereby accept the appointment as registered agem. [ am familiar with and aceepe the obligationy of the position.

Sigrcature of New Registered Agent, if changing
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- .
[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please note the officeridirecror title by the first fetier of the office title:
P o= President: V= Vice President: 1= Treasurer: 5= Secretary; D= Director; TR= Tristee; O = Chairman or Clerk; CEQ = Chief
Execniive Officer: (1O = Chief Financial Officer. It an officerddivector holds more than one ditle, 1ist the first fener of each office
held. Presidem, Treasurer, Direcior would be PTD.

Changes should be nored in the following manner. Currentdv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Safly Smitlh is nameed the ) and 8. These shouldd be noted ax John Doe, PT as a Change,
Aike Jones, V as Remove, and Saltv Smith, SV as an Add

Example:
X Change I Juhn Doe
X Remowe Ay MMike Jones
N Add sV Sally Smith
Type of Action Fide Nume Address

{Cheek One)

1y ____ Change £ £ ” A g. Est}mcla 3&3 Q {L[Aﬁ&_ é&N&;
A Foat Waltamw Beach
_& Remove F[OA—I foF N '3)15-”7

2 Change P Q{A;_A&&/_Gwm 202% A mepicus AVE
& C

j_ Add
o Pessacln £/ 32507

3) Change

Add

Remove

4} Change

Add

Remave

3) Change

Add

Remove

G) Chunge

Add

Remove
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- .
E. If amending or adding additional Articles, enter change(s) here:
Qattach additional sheets, if necessary).  (Be specific)
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The date ¢f each amendment(s) adoption: . it uther than the
daie this document wus signed.

Effective date iCapplicable: D EConDen , . .-:20/ 9

— } "
(no more than 90 davy after amendment file deaie)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

z/']'hc amendment(s) was/were adopted by the members and the number ot votes cast tor the smendmeent(s)
wasfwere sulficient for approval.

O There are no members or members emtitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the bourd o directors.

Duted /0 - 2 y‘ 2-0/9

Signaiury
(By the chairman or vice chairman of the board. president or other ofticer-it direetors
have not been selected, by an mcorparator — if7in the hands of a receiver, trustee, or

uther court appoinicd fiduciary by that tiduciaryy

ALL/A

nted name of prrson signing

{Typedorp

Presinsol

{Title of persun signing}
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