2012-05-04 12:03 TRIAD . 7702201943 »> )/
* uAvisiug UZ jrauu age | ot
@
lec

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A0 O

120001 231703ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dolng so will generate anothar cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380

From:
Account Name : TRIAD PRCFESSIONAL SERVICES, @d
: 120020000094 %5?

Account Number :
{770)71717=-2081 ,

Phone H
. {770)220-1943 i.@ Q(?

Fax Number

*wEnter the emall addrese for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emalil Addrosas:
=

COR AMND/RESTATE/CORRECT OR O/D RESIGN
JACARANDA COMMONS OWNERS ASSOCIATION, INC.
Certified Cop 1 o e
|Paéc Count 05 Zm
543,75

Estimated Charge

Electronic Filing Mene  Corporate Filing Mcnu Help ( ’ 9
’ \
|

- 5/3/12012

https://efile.sunbiz.org/seripts/efilcovr.exe



2012-05-04 12:03 TRIAD 7702201943 >> - Y

Tt Y M w ammm mmem s esim P oA s LR F I T - W e A LASe  LwsA ¥ ASA

May 4, 2012
FLORIDA DEPARTMENT QOF STATE
JACARANDA COMMONS OWNERS ASSOCIATIRMISRRfSerporations

3629 MADACA LANE
TAMPA, FL 33618

SUDJECT: JACARANDA COMMONS OWNERS ASSOCIATION, INC.
REF: NQ9000004536 -

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the conplete document, including the electronle filing cover sheet.

Tha document you submitted has been prepared pursuant to profit statutes
| {chapter 607, Florida Statutes). 2As the entity was originally filed as a

nonprofit corporatien, this document should be filed pursuant to chapter
| E17, Flerida Statutes, ‘

~ Plaase roturn your document, along with a copy of this letter, within 69
¢ days or your filing will be considered alandoned.
o

: L

+ If you gveaapg':‘:questions concerning the flling of your document, please

' cad] (&5p) 245=8050.

H m ’{'"‘.".:.: -

v ‘Sylwia Flhers i FAX Aud. #: H12000123170
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P.O BOX 6327 — Tallahassec, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Jacaranda Commons Owners Association, Inc.

NOS000004536

DOCUMENT NUMBER:

The enclosed Arriclex af Amendment and foo are submined for filing,

Please return ali correspondence coneerning this matier to the followlng:

Sharon K. Gray

(Name of Cantact Person)
Triad Professional Services, LLC
(Firm/ Company)
1720 Windward Concourse, Ste. 390
(Address)
Alpharetta, GA 30005
(City/ State and Zip Code)

jpaden@triadpros.com

E-mal uddresa: (1o be used 10t [uture annual repon Renieanon)

For lurther information concerning this mattet, please call:

Sharon K. Gray 770 | 777-2091

ot

(Mame of Contuct Person) {Aren Code & Daytimo Telephone Number)

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

DI 835 Piling Fee  [J$43.75 Filing Fee & MW$43.75Filing Fee & [J$52.50 Filing Fec

Cenificate of Status  Cortifiod Copy Certificate of Status
(Additional copy Is Certificd Copy
enclosed) (Additional Copy ls
Enclosed)

Mniling Address

Amendment Section Amendmeni Scelion

Division of Corporstions Division of Corpornlions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tulluhassee, FL 32301

P 3/7
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Articles of Amendment Z"4.{ ?‘ﬁ;‘i&f&;‘ p” -2
o Sdg . by
Articles of Incorporation ;}é‘lc-('-“ !
of oy 13 72
Jacaranda Commons Owners Association, Inc. “ "
(Name of Corporntion ns guerently filed with the Florida Dept. of State)
NO2000004536

{Document Number of Corporttion {iI'known)

Pursuant to the provisions ot section 617,1006, Flarida Statutes, this Fiorida Not For Profit Corporation aidopts the following
amendmentis) 1o its Articles of Incorporation:

A. lfamendinp nnme, enter the new name of the cormoratinn

The new
name muxt be disiingulshoble and conicin the word “corporation™ or “incorporated” or the abbreviation “Corp." or “Inc."”
“C Yor o LLg used in the name.

B. Enter new principal office address, if appllenble; 400 Clematis Street
(Principal office address MUST BE A STREET ADDRESS, ) Suite 201

West Paim Beach, FL 33401

C. Enter new majline address if anplicable:
{Malllng adiress MAY BE 4 POST OFFICE poy) 2691 John Street
Suite One

Markham, Ontario L3R 5R7

D. i amending the registered apent and/ne rogisterod office address in Floridn, enter the np me of the
acw registered peent and/or the pew vosistered office nddress:

amie of New Registen . NRAI Services, Inc.
515 East Park Avenue

{Flovidla strect address)

Regisier, ress:

Tallahassee Florids 32301
(Ciry) (Zip Codc)

{ hereby aceept the appointment as registdedd agent. | am Jorflif witbfand aceepl the obligations of the position.

Sighature of New Registered Agent, {fehanging  \

Pagelof 4
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Il amending the Officers and/or Directors, entor the title and name of ench officer/direetor buing removed und title, name, nnd
nddress of ench Officer and/or Director being ndded:
(Anach additional sheets, |f necessary)

Please note the officeridireciar title by 1he firsi letrer of the office titie:

P = Prosleent; V= Vice President: T~ Treasurer; 8= Secretary: D= Director; TR= Trustee; C ~ Chairman or Clerk: CEO - Chief
LExecutive Officer; CFO = Chief Financial Officer, If an officer/direcior holds more than one title, 113t the first letter of cach affice
held. President, Treasurer, Dircetor would be PTD,

Changes showld be noted in the foll owing mannar, Curranily John Doc Is listed as the PST and Mike Jones Is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is namad the V and 8, These should be nored as John Doe. PT as a Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chonge

X Remove
X Add

Type of Agtjon
{Chueck One)

1) ___ Change
Add
X __ Remave

2y ___ Chunge
X _Add
Remove

3) ___Change
_X_Add
Remove

4) . Chunpe
X__Add
Remove

) — Chunge
—_— Add
., Ramoveo

6} ___ Chunge
Add
Remove

PT ohp Dog
Y ike Jones
8Y  Snolly Smith
Title Name Addregs
P Richerd Tracinakl 3626 Modocn Lone
Toman, FL, 33814
FD John W.8. Proston 400 Clomals Stroot
Suke 201
West Padm Oeach, FL 30404
VPD Jaftroy W, Praston 400 Qlomatis Eiroot
Suita 201
Waonl Paim Boagh, FLL 33401
VPBTD Robort 5. Oroon 2854 John Siront
Bulio Gno
Markham, Qntorio L3R SRT
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E. If amending or ndding additionn) Avticles, enter chanre(n) here:
(nttach additional sheets, if necessary),  (Be spreific)

Page 3 of 4
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The date of eich amendment(s) ndoption; 04/30/2012

Effectivo date if applienble:

(o more than 90 days afier amendmen: file date)

Adoption of Amcndment(s) (CHECK ONE)
a

The umendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wis/were sulTicient for approval,

B There are no members or members entitled to vete on the amendment(s). The amendment(s) was/were
udopted by the bourd ol dircelors,

g 04/30/2012

Signature A\

(By the chairman or vice chdy. . .J othhe bdard, president or other officer-if dircctors

have not been selected, by atve.sbrparater - if In the hands of a receiver, trustoe, or
other court oppointed fiduciory by that fiduciary)

Robert S. Green

(Typed or printed nume of person signing)

Vice President
(Tille ol person signing)

Paged ofd
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