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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LFETTER

g
-
The Vineyards of Lake County Homeowners Association. Inc %
o
*
o

NI200001 1837
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the tollowing:

Michale Miller

{Name of Comact Person)

Empire Management Group. In¢

770 Almund Street, Ste A

{Firm/ Company?

Clermaont, FIL 34711

(Address)

{City/ Sune and Zip Code)

mmiller@empiremanagementgrp.com

E-mail address: (1o be used for fuiure annual repart notification)

For further infurmation concerning this matter, please call:

Michael Miller

332 535-0099

al

(Name of Contact Person)

{Arca Codey  (Davtime Telephone Number)

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

B S35 Filing Fee  [3$43.75 Filing Fee & [0543.75 Filing Fee &
Certified Copy
(Additional copv is

Centificate of Stuus

Mailing Address
Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 22314

enclosed)

552,50 Filing Fee
Certificate of Status

Certifted Copy
(Additional Copy is
Enclosed)

Street Address

Amendment Section

Division ot Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassce. FIL 32301



' Articles of Amendment R
2, 3
to 7~ SRS AN
Articles of Incorporation - e
of /;-) T
The Vinevards ot Lake County Homeowners Association. lne -
(Name of Corporation as currently filed with the Florida Dept. of State) g}/
NI12000011837 ‘m

{Docwnent Number of Corporation (if known)

Pursuani to the provisiens of section 6171006, Florida Statutes, this Floride Not For Profit Corporativn adopts the tullowing
amendment(s) 1 its Articles ot Incorporagion:

A. M amending name, enter the new name of the corporation:

n/a

The new

rame must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation =™ Corp. " or “lne”
“Company” or “Co.” may not be used in the nume.

nf
B. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: W

{(Mailing address MAY BE A POST OFFICE BOY)

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

o . na
Name of New Registered Agent: )

fFlorida sircer addrossy
New Registered Office Address:

n/a

. Florida
(Ciny) (2ip Code)

New Registered Apent’s Signature, if changine Registered Agent:
f hereby acecept the appointment as registered agent. | um familiar with and aceept the obligations of the position.

Signamre of New Revistered Agent, if changing
L ! X L LiNE
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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:

fAttach additional sheets, if necessaryy

Please nute the officerddirector title by the first letter of the office e,

P = President: V= Vice President: T= Treasurer: 5= Secretarv: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CECQY = Chief
Executive Officer; CIFO = Chief Finuneial Officer. I an officeridivector holds more than one title. {ist the first letier of coch office
held. Presidemt, Treasurer, Direcior would he PTO.

Changes should be noted in the jollowing manner. Currently John Doe s listed ax the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corporation, Sally Smidh is named the Vand S, These should be nowed as John Doe, PT as a Change,
Mike Jones. Vas Kemove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Junes
N Add haY Sally Smath
Type of Action Title Name Address

{Check One)

. 5T Darvll Pran 770 Almond Street
1Y __ Change -
Sie A
__Add '
b Clermont, F1 54711
Remove
. ST Joseph Saceo 770 Almond Street
2) Change

Ste A
X Add

Clermont, FI 34711

Reynove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
tatrach additional sheets, If necessary).  (RBe speciticl

n/a
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October 23, 2018
The date of cach amendment(s) adoption: . 1f other than the
date this document was signed,

Qctlober 23,2018

Effective date il applicable;

fuo more than Y davs after amendment file date)

Note: If the date inserted in this block does not meet the upplicable 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)

O The amendmentts) wasiwere adopted by the members and she number ol votes cast tor the amendment(s)

was/were sufficient for approval,

B There are no members or members entithed 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Qciober 24 2018
[ated

Sl;,n.lturc Qz/yn_ﬂ—&%

v lhc chairman or vice chairman of the bourd. president or other officer-if direciors
have nat been selected, by an incorporator — if'in the hands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary)

James Larrivee

(Tvped or printed name of person signing)

President

(Title of person signing)
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