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COVER LETTER

TO: Amendment Section
Division of Corporations

/— F —
NAME OF CORPORATION: I Ck.\f\% ‘Q LOCXI‘)A 60_\1{’) U(Cl.\"{/‘.tﬂm&_‘a kfméﬂl’ eN e,
DOCUMENT NUMBER: Nl,_,?OOOOO 1De o

The enclosed Articles of Amendment and fue are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Q’\G(Loh 6 Zhgf(\

{Name of Contact Person)

tmplma Oate HON Tac.

(Firm/ Company)

0 Box Y74

(Address)

M l\Lcm TL 22570

(Cinvf dtate and Zip Codu)

Fanale (oo Qa}cb@ . con
EFhdil address: (o bc used for future Ireport noni'wuon)

For further igfornation concerning this matter, pleasc call:

&jra\ic (Dfamqmm . 350 -4 8-O135

(Namce of Conmtact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

?(335 Filing Fee  [0$43.75 Filing Fee & [0$43.75 Fiting Fee & 01$52.50 Filing Fee

Certificate of Staus Certified Copy Certificate of Status
{Additivnal copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

CHARLES S. RHEIN
5737 TIGER WOODS DRIVE
MILTON, FL 32570

SUBJECT: TANGLEWOOD OAKS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N12000007066

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this {etter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, aleng 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
Regulatory Specialist 1l Letter Number: 619A00017941

www sunbiz.org



Articles of Amendment o

to "‘la
Articles of Incorporation 1 ot

of
TANGLEWOOD OAKS HOMEDWNERS ASSOCIATION, INC.

20,935)3 2{

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

U000 7606

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Sunes, this Fleride Not For Profit Corporation adopts the {ollowing
amendment(s) 1o its Articles of Incorporation:

A ITamending name, enter the aew name of the corporation:

The new
name must be distinguishable and contain the word “corporation” ar Vincarporated ™ or the abbreviation “Corp. " or “Ine”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

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

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

Name of New Regisiered Agent:

(Floridu street adidressy
New Registercd Office Address:

. Flerida
{Crivi {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby qecept the appointment as registered ugent. | am fumilior with and accept the obligations of the posiion,

Signarure of New Registered Agent, if changing
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IT amending the Officers and/or Dircetors, eater the title and name of cach officer/director being removed and title, name, and
address af cach Officer and/or Dircctor being added:

(Atach additionul sheets, i necessury)
Please note the offiver/divector title by the firse fotter of the office title:

P = Presideni; V= Fice President; T= Treasurer: 5= Secretarv: 3= Direcior; TR= Trustee; C = Chairman or Clerk: CEC} = Chref
Execrtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasnwrer, Direcior would be PTD.

Changes should be noted in the foltuwing munuer. Currently John Doe is lisied as the PST and Mike Jones is fisted us the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is numed the V and S, These should he noted as John Doe. PT as a Cha nye,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check Onu)

1) Chanyge
Add
ZC_\ Remove
2} Change

F Add

Remove
3) Change

Add
_ﬁ Remove

4 Change

AE\dd

Remowve

5) Change

F
75 Add

Remove

&) Change

é;\dd

Remove

PT John Doe
v Mike Jones
sV Saliv Smith
Lille Name Address

( :;;; U\@, 1 é\%L 6’9{2 C[nf (1_‘(1: C{{'Qle

Milkon L 322570

Gist Michael

Shacton [havas

Ellis, Unobine

'_ée,\iegam, s 5689 Taer L bende, D

I

{ H’or‘), L2257

_QMM}JQM,L’(AZL\E& ﬂm_'ﬂgf_:‘_uh:c% D

Mf”’mﬂi L 2570
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E. If amending or adding additional Articles, enter change(s) here:
{(witach addicional shects, if necessary).  (Re specificl
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The date of each amendment(s) adoption: / L/} g // CP

] . if other than the
.l
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does nut meet the applicable stautory filing requiremeiis, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopied by the board of directors.
/> M AU

Dated l /[ f//q
-t t-f—t—t
. bl Sl 4 i . e M .
n oFVice chairman ot the lmard.\r\rxmdcm or utherofficer-if direciors

Signature
{Bv he chairr

have nal befn selected. by an incorporator — if in the hands of a receiver. trustee, or

other count appainted fiduciary by that fiduciary)

Na{'a e (;)r&wﬂna(\/\

(Typed or printed name of person signing)

’F&c«ﬁjrqr‘

{Tule of person signing)
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