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T - COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Varedas at North Shore Homeowners Association, Inc.

DOCUMENT NUMBER: N10000008234

The enclosed Articles af Amendmant and fae ave submined for filing.

Please return all correspondence concerning this 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/ State and Zip Code)

|paden@triadpros.com

E-mail address: (10 Be used Tor future annual report hotinication)

For further information ¢concerning this matter, please call:

Sharon K, Gray ' at¢ 770y 777-2081
{Name of Contact Porson) ' (Aren Code & Daytime Telephone Number}

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

01835 Filing Fee [1$43.75 Filing Fee & (7] $43.75 Filing Fec & £ $52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy Is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Amendment Scetion Amendment Section
Bivision af Corporations Divigion of Corporations
P.D. Box 6327 Clitton Building
Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of

Veredas at North Shore Homeowners Association, Inc

(Name of Corporation as currently filed with the Florido Dept. of State)

N10000009234
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis
the following amendment(s) to its Articles of Incorporation:

A, L amending name, enter the new nume of the ¢orporation:

The new name must be distinguishable and contain the word “corporation” or "incorporaicd” or the
abbreviation "Corp. " or * Inc.”

“Campany’ or “Cn, " may not be uyed in the nume.
B. Enter new pringinaloffice addyess, if applicable:

(Principul office address MUST BE A STREET ABDRESS )

C. [Enter pew mailing nddress. if spplicabloe:

==
—= L
e a-)'l‘“
z o
(Maiting address MAY BE A POST OFFICE BOX) = gf:; -
—-— 'T\?, —_
. o
. i Oy
-~ BRC
s E w
» xE
istered agent and/or regristered office address in_Florida, cnter tho
revistered agent antl/nr the new rogistered office address:
ame of New Regivtered Agent:

name of E;'-r:
mmeolthd 2

[1aH

(Florida street address)

+Flarida_______
(City) (2ip Code)

5 nging Repistered Agont:
I herehy accept the appoimtment as registered agent.
position,

I am fumiliar with and accept the obligations of the

Signature of New Registered Agent, {f changing
Page 1 of 3
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1f omendipp the Officers and/or Dirccrnrs&, enter the title and name of each afficer/director beiny

*“removbd and title, name, and addresx of each Officer ond/or Director being added:
(Attach additional sheets, if necessary)

Title Nome 0S5 Type ol Action
8 Todd Rasmussen 181 Southhall Lane, Ste. 200 [ Add
Maltiand, El_32751 Remove
8 Carmen Fisher 151 Seythhall Lana. Ste. 200 Add
Maitland_Fl 42751 [J Reomove
e L1 Add
O Remove

E. If amending or adding sdditional Artieles, enter change(s) hare:
(arrach additional sheets, [f necexsary).  (Be specific)

Page 2 of3
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';hcdsu:;ofmch umendrment(s) ndoption: OC—"\'OW q i aef '
(ate of adeption s requared)
Eflective chte H npplicahlo:

(no mare than 90 days gfier anerdmens file dete)

 Adoption of Arncndment(s) (CHECKCONE)

W) The arendered(s) was/were adopied by the meviser and the mnbe: of woles east for the amehoent(s)
wasiwere sufficient for aprxoval, _

There are no rremrbers o iratrbers entitled tovite on e amendrent(s), The aenchrent(s) wasinere
ndopted by the bowd of directos,

Doted 10/11/2011

(By the disdrmnn or vite ehairn oF the board, prosidant or othar officerif directors
have net beaen selecd, by an incarperater — if in the hoods of & recsiver, estes, or
other court appalited fiduciay by tha Sducinny)

Jeff Mergel
(Typed o printsd nme of parson sigring)

Fresicert
(Title of person sigming)
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