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COVER LETTER

TO: Amendment Section
Division of Corporations

“oloniz at Sylvanside Association, INC.
NAME OF CORPORATION: Colonial Park at Sylvanside Association, INC

N10484
DOCUMENT NUMBER: 0

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

Please return all correspondence concerning this matter o the following:

William B. Ryan Jr.

Name of Contact Person
Ryan. Marks and Stromberg Attorneys LLP.

Firm/ Company
3000-8 Hartley Road

Address

Jacksonville, F1. 32257

City/ State and Zip Code

Bill@RMSjaxlaw.com

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matier. please cali:

William B. Ryan Jr. l(904 : 262-4243
a

Name of Contact Person Areca Code & Davtime Telephone Number

Enclosed is a check for the following amouni made payabte 1o the Florida Department of State:

. S35 Filing Fee 184375 Filing Fee &  [J$43.75 Filing Fee & 13852.50 Filing Fee
Cenrtificate of Status Centified Copy Cenificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallakassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE vy VT
Division of Corporations S "

May 22, 2021

WILLIAMS B. RYAN JR.

RYAN, MARKS AND STROMBERG ATTORNEYS LLP.

3000-8 HARTLEY ROAD

JACKSONVILLE, FL 32257 US

SUBJECT: COLONIAL PARK AT SYLVANSIDE ASSOCIATION, INC.
Ref. Number: N10484

We have received your document for COLONIAL PARK AT SYLVANSIDE
ASSQCIATION, 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 date of adoption of each amendment must be included in the document.
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

YOU NEED TO SIGN AND PRINT YOUR NAME ON THE APPLICATION.

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.

Anissa Butler
Requlatory Specialist 11 Letter Number; 921A00010937

06 Jiie J2021
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Last Will and Testament — Name to read on Will
Marital Status — spouse name, children- names and if they are adults or mij rs/7

Do you wish to be buried or cremated?

Are you a joint or co-owner of any property, vehicles, bey ount etc.

You give, devise, bequeath (typical?z spouse) if he/she survives if not then who?
e al

Personal Representative is the spouse but who i ternates {may have more than one) please state

in which order,

i will put a form in for inventory there jshothing to do on this for the consult.

Durable Power of Attorney —

The spouse is normally the attorney in fact but who will be the alternate? | will need their address {may

have more than one altefnate just state in which order)



Articles of Amendment
to-

Articles of Incorparation
Toof

Ceolonial Park at Syleanside Association, INC.

{Name of Corporation as currently filed with the Florida Dept, of State)

N10484

{Iocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation;

A I amending name, enter theAhew name of the corporation:

/I’ \ The new

b4 L
Aaame must be distinguishable ﬁld contain the word “corporation,” “company. " or “incorporaied” or the abbreviation "Corp.,’
“ine, " ur Co T oor the designation "Corp,” Uine, " or “Co” A professional corporation name must comtain the ward
“chartered. " “professional azsociaiion, " or the abbreviation “P.A, "

B. Enter new principal office address, if applicable: W"/‘ Z

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROY)

Rydu, Marks and Stiombuerg Attorneys. [LLp

W, q ! 3000-8 Hartley Road D
_/> Jacksonville, Flariga 32057

D. If amending the registeved agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addyess:

Name of New Regisiered Agent M /51’

tFlarida sireet uedidress)

New Registered ffice Address: . Florida
ity (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
{ herehy accept the appointment as registered agent.  fam Jeuniliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable i

O The amendment(s} is/are being filed pursuant to s. 607.0120 (1) (e) .5, ? ; /
P e



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the offiver/direcior title by the firsi letter of the office title:

> = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
Presiddent, Treasurer, Director would be P11,

Changes shonld be roted in the following manner. Currenily John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 5 These should be noted as John Doe. PT as o Change,
Mike Jones, ) ax Remove, and Safly Smith. §V ay an Added

Example:

X Change PT John Doe

X Remove AY Mike Jones
N Add sv Sally Smith
Tvpe of Action Title Name Address
(Check Qnce)

. Fiy Hany €imuali 11940 Little Creex iane
1) Change :

Add Jacksonvilte, FL 32223

_Remove

Larry M 23 North Ride Drive
2 Change D arey adurr 3623 Narth Ride Drive
X ) Jacksonville, FI. 32223
__ Add —
Remove : . -
3) Change \Vro Roburt Burke 3000-7 Hartley Road
X Jacksonvitle, FI. 32257
Add
Recmove
X . sD William 3. Rvan Ir. 3000-8 Hartdey Road
4} Chanpe

Jacksonville, FI. 32257

Add
Remove
R . D Jack Bush 3000-2 Hartley Road
3 Change
X Add Jacksonville, FL 322357
Remowe
. SD Diar Kimball 1940 Little Creek Lane
6) Change
Add Jacksonville, FLL 32223

X
Remove

The ook <ot f2 2, 2021

R i
%%;3/ 7 &) b /102




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (He specific

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/41)




The date of ench amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

£} The amendmeni(s) was/were adopied by the incorporators, or board of direg
aclion was not required.

Xt The amendment{s) was/were adopted by the M'l'hc numbef of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

rs without shareholder action and sharcholder

T3 The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for cach voting croup eatitled 1o vote separately on the amendimentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

[ated

Signature

y a director, president or other Afficer - if directors or officers have not been
selected, by ar incorporator - if in the hands of a receiver. trusiee, or other court
appointed fiducjary by that fiducia

1)) dom O -

{T'yped or printed naghe of person signing)

{Title of person signing)

Unit M@J—r),

T
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