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COVERLETTER

TO: Amendment Section
[Yivision el Corporations

- l a \" ——
NAME OF CORPORATION: SZ;:::‘ e vy Cldn GVOVC Hggqu 5 @.55@‘.)0\_ \a\/\j ’J"\)

DOCUMENT NUMBER: f\/ O 9 47 6

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matier to the {oflowing:

/Jo\“rcf _:)— Or\'\\(._jr.

(N;:mé of Contact Person)

{Firm/ Company)

2945 \/0\\&\/1&\\ C\(G cove L,

Address)

Ov\enn c)\m) FL 328\ 7

(City/ State und Zip Code)

wo«\;k'\\r@ c\w\a'\\. C.OLRA

E-mull'\agjréss: (Mssd)br‘lulurc annual report nonhicauon)

For further information concerning this matter. please calls

M&%}%—S‘L,—m (")’2-\) 274 -5236

(Name ot Contaet Pers {Area Cade)  (Davtime Telephone Number)

Enclosed is o cheek tor the following amount made payable o the Florida Department of State:

00 $35 Filing Fee  [0%$43.75 Filing Fee & 084375 Filing Fee & [J$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corpurations Division of Curporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 BExecutive Center Cirele

Tallahassee, FILL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

WALTER J. ORLIK, JR.
3845 VALENCIA GROVE LANE
ORLANDO, FL 32817

SUBJECT: VALENCIA GROVE HOMEOWNER’S ASSOCIATION, INC.
Ref. Number: N09473

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 filing of your document, please call
(850) 245-6050.

Claretha Golden

Requlatory Specialist 1 Letter Number: 718A00002443
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Articles of Amendment

to
Articles of Incorporation
of \
[ \ t e
&CC&‘ e o, C)xove Hamg OdnexX < Assg)c 3 o:\\o\r\ Y\t
Name of Corporation as currently filed with the Florida Dept. of State) 7

NO947 3

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Switutes. this Forida Not For Prafit Corporation adopts the tollowing
amendments) tw its Articles of Incorpuration:

A, If amending name, enter the new name of the corporation:

N /A The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company ' or *Co."' may not be used in the name.

B. Enter new principal office address, if applicable; 3%Cl' 5 \/Cr\\ < nLle G Yy OVE L-Y\ .
(Principal office address MUST BE A STREET ADDRESS ) : } ] - E

C. Enter new mailing address, if applicable: v
(Mailing address MAY BE A POST OFFICE BOX} 5 8 q- hd L Yi.

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

-l

Nanwe of New Regisiered Agent: L(V)C\ \ )f&‘( 1—- O Y \ -l K , -j\( N
3 A

(Florida strevt adidress)

New Registered Office Address: e
O‘(\O\\/\ (")\.D . Florida 32%\ 7

(City) (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
f hereby aceept the appointment ay registered ageni. [ am famitior with and accept the ob

igertions of the position,

Signature of 4% Regiseerdd A gem, if changing

- i
=
=
-
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If 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:

{Attach additional sheess, if necessary)

Pleuse note the officerddirecior title by the first lerter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first leter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 17 There is
a chunge, Mike Junes leaves the corporation. Sally Smith is named the V and 5. These should be noied as John Doe, PT as a Change,

Mike Jones, 17as Remove, and Sally Smith. SV as an Add.

Exampie:

N Change I John Do
X Remove v Mike Jones
X Add sV sSullv Smith
Tyvpe uf Action Tide RHIY Address

{Check One)

Iy Change _IO___ é«.jc-.”c(j‘.Of\'uk}‘Sr. 3845 Ve i 0 :\‘ . C]'rov& \_v\
X add ( !d@ng&o FL 32%8\7

Remove
L" !
2) __ Change P DDVW\C\VQDC)\{\&(’D 37>/ \/CA\an \Cx.G YoV L

Add OdavcAd £ 32817

I_ Remosve
3) ____ Change I}T So\\l‘}f Pe—(ff_z. 39-\;2 Ig;é;: C,J('.

_aw Odeads, EL 32817

_K Remove

1) ___ Change VD DilOQEQE S 5;‘5&;&‘3 3701 Veleacia Grove Ln
X aa Ocleavoha . I :57.%\7

Remove

5) __ Change S B e\f\Y\r\% M 200N SCAM)’3 i E ); ) y'(_:h\g ﬂc‘,o\ Gvov?_ \-—“
X aw Oc\ow &o , FL >28V7

Remove

6) Change

Add

Remove

Page 2 of 4



E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarys.  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: {'—"C-’_ k Y‘ (AOC }/ I (a /’ 2 0 ] (c’\_ . it other than the

date this document wus signed.

Effective date if applicable:

——

Febhcuory (G, 2018

{no more than 90 da_;/ afier amendthent Sile date)

Note: I1the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s})

(CHECK ONE)

The amendment(s) was/were adupted by the members and the number of votes cast for the amendmuent(s)
was/were suificient for approval.

O There are no members or members entitled o vote on the amendment(s). The amendmentis) was/ere
adopted by the board of directors.

Dated NQ\/ EML)Q\’" 4‘. 120\7

79 IANe, :VJ\\\\)\\J

g ; - v T .
{By the chairman or vice chaffan of the boar&fprcsndcnl or other officer-if directors
have nut been selected. by an incorporator — i in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

i

{I'vped or printed name of person signing)

Pre o\ denY

{Title of person signing)
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