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TO: Ammeodment Section
Diviston of Corporutions

NAME OF CORPORATION:

Bella Tuscany Community Association, Inc.

N09000008562

DOCUMENT NUMBER:
The enclosed Articles of Amendment aod fes are submitted for Rling,

Please return il corrcapondence coneerning thiy matter to the following:

Sharon K. Gray

(Name of Contact Person)

Triad Professional Services, LLC

(Firm/ Company)
1720 Windward Concourse, Ste. 390
- {Address)
Alpharetta, GA 30005
{City/ Stute ang Zip QDdc)

jbaden@triadpros.com

E~oio1] 680ress: (10 be Used 10r ML LAl Toport norbcancn)

For further information conceming this matter, plense cullt

Sharon K. Gray 70 777-2091

(Nome of Contact Peraon) (Arsn Code & Daytime Telcphone Number)
Enclosed i3 & chesk for the following amount made payable to the Florida Depurtment of State:

3335 Filing Fec  [0$43.75 Filing Fee & M$43.75 Filing Fee &  [J552,50 Filing Fee

Certificats of Staws  Certified Copy Cenificats of Status
{Additionnl copy is Certificd Copy
ensloscd) (Additiono] Copy is
: cnclosad)
Mailing Address Strect Address
Amcrdment Sestion Amendmen! Section
Division of Corpomiions Division of Corporstions
P.0O. Box 6327 Clifion Building
Tallabussec, FL 32314 2661 Executive Center Circle

Tallehtasses, FL 32301
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. ) Articles of Amendment SE .
e , 240555 e <
Articles of Incorporation LAH ARy -
of ASem UF .. ..
. . f Ffl :‘4'\) "’ﬂ]‘:‘
Bella Tuscany Community Association, Inc. "ORs
#

{(Name of Corporation as currently filed with the Florids Dept

N0SC00008562

(Document Number of Corporntion (if known)

Pursuunt 1o the provisions ol'seetion 617.1006, Florlda Statutey, this Floride Not For Profit Corporution adopts the following
amendment(s) to its Articies of Incorporation; .

A. Il amendine name, eater the new name of the eorporation:

The new
naine must be distinguishable and contain the word “corporaion” or “incorporated” or the abbreviation "Corp, " or " tnc. "

oy, P ar "Cr " muy nor be used In the nupe,
151 Southhall Lane

B. Enter new prineina) offiec addeess, if apolieable:
{Principal office address MUST REA STREET ANDRESS) Suite 200

Maitland, FL 32751-7172

C. Enter new maiting svdddress, if applieable;
(Muillng wddress MAY BE A POST QOFFICE BOX) 151 SOUthha” Lane
Suite 200

Maitland, FL 32751-7172

new repistered ngont and/nr the new repistered offlce nddress:

Name of Now Registeredageny: NRAI Services, Inc.
515 East Park Avenue

(Torida streur addrass)

Tallahassee Florida 32301
{City) {Zlp Code)

Izt : Jamfamma

—"Signaihy of New Registered Agent, U"&hangmg |
4

New Roevivtopod O ragy!

{ hereby aecept the appom:mem as registere

’ frh andfaceept the obligailons of the position,

Puape lof 4

(12000010219 3)))



2012-01-12 09:50- TRIAD 7702201943 >> P 4/6

LX Y

If amending the Olficers andioy D‘lrectors, enter the title and name of each officer/director belng removed aed title, name, and
address of cuch Officer and/or Directer being added:
{Arach addirional sheels, if necessary)

Pleasc note the officer/director title by the first letier of the office nile;

P = President; V= Vice Prestdent; Tw Treasurer; S= Sccretory; D= Director; TR Trustce; C = Chatrman or Clerk: CEQ w Chief
Exeeutive Officer; CFO = Chigf Financla! Qfficer. If an officerfdivector holds more than one ttle, list the flrst letter of vach office
held, Prestdens, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Curvently John Doe Is lisred as the PST and Mike Jones is listed us the V. There is
o change, Mite Jones leaves the eorporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT a5 a Change,
Mtike Jones, V ar Remove, and Sully Smith, SV ax an Add, :

Fxample:
X Change FT  JohnDoc .
|
_X Remove v Mike Jonen i
X Add gV all it
Tyre of Agtion Title Name Address
{Check Onc)
1y ___ Change P Witliam P, Cox, Jr, 274 Neadies Tralld
—Add Longwoed, FL_32778
X0 Remove
2 Change VP Andrew Swanson 407 Fox Valley Driva
Y. Longwood, FL_32779
X, Remove
1 Change PD Drew Ahoi 151 Southhall Lana
Xxt_ Add ) Ste, 200
— Remowe : Maltland, FL._32751-7172
4) Change VPD Jatf Menzal 151 Southhatl Lana
xxx_ Add . Suito 200
Remove Mallland, Fl._32751-7173
|
3) Change STD Chris Tyres 151 Southhall Lane
X0t Add . Sula 200
Remove Maitland, FL 327561-7172
6) ___ Change
. Add
Remove

Page 2 0f 4
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E. If ameading or adding sdditdonal AMticles, enter chanrefs) hore:

(atrach addirlonal sheeis, if necassary).  (Be specific)

Page 3 of 4
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10/13/2011

The dute of each amendment(s) adoption:

Effective date if applicnbls:

{nc mare than 90 days after amendment file date)

Adoptlon of Amendment(s) (CHECK ONE)

@ The umendmeni(s) waswere vdopted by the members and the number of votes ¢ast for the smendincni(s)
washwere suflicient for approval.

There nre no members or members entitled to vore on the amendmeni(s). The smendmeni(s) was/wert
ndopted by the boord of directors,

owes 01/11/2012 0 W
Signnture % M//)

have not be: cled, by oo incorparator — if in the hands of 3 reeciver, truatee, or

(By the chairm ice chairman of the bourd, presidant or other officer-if direciors
other cour eppointed fiducinry by that fiduciary)

Drew Abel

(Typed or printed nome of person signing)
President

(Title of person signing)

Page 4 of 4
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