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Pursuant to the provisions of section 6 [7.1006, Flotida Statutes, this Florida Not For Profit Corpoeration adopts the following
amemdment(s) o its Articles of Invorperanon

A, Mameading namy, enter the new name of the corporation:

The new
name st be disimguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” ar “Co. " may not be used in the name.

B. Eunter new principal office address, it applicable:
(Principat affice address MUST 815 A STREET ADDRESS )

M
C. Enter new mailing address. if applicable: : -
e paissten et =500 Spninsle (Yo B3
773
-
i@ 337

D. I amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered uﬂ'cc address:

Newe 0f New Registered Ageni: K p ]n ﬁ l @r ( )'r/( a (9)[(‘

“PreSt Py emt erawo

Hurufu sn‘r ef g
Now Registered Office Address: \ "3_? O S 6 U O ,6 ”)
h"&\n Florida ")

(( iy} J tZip Codyy

New Registered Apent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. [ um funiliar wi

und aceept the obfligations of the position.

Signature o}V { Agent, i changing



If awmending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added: |

tetttach additional sheets, i necessury)

Please note the afficeridivector tide hy the first letter of the office title:

P o= President: V= Vice President; U= Treasurer: 8= Secretarv: D= Direcior: TR= Trustev; C = Chairman or Clerk; CEO = Chigf
Exeentive Ogficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first lenter of each office
hebld President. Treasueer, Divectar woudd be PTE.

Changes should be noted in the jollowing manner. Currenidy John Doe is listed as the PST und Mike Jones is listed as the V. There Js
u change. Mike fones feaves the corporatien, Sally Smith is named the ) and S. These showld be noted as John Doe. PT as a Change,

Mike Jones, 1 as Remeas e, and Sadlv Smith, SU us v Add,

Eximple:

X Chanpe Pr Juhn Doe
X Remowve v Nike Jones
N Add sV Sallv Smith
Type of Action Tiile Naw Address

{Check Oned

1 Changy
Add
Remove
N Change
Add

Kemove
3y __  Change

Add

Remove

4) Change
Add

Remove

Ny Change
Add

Remuve

Hy Change
o Add

Remuove

E. lumending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary), (Be specific)




m/rhm e o nembers or members eatitled to vote o the .unuldmgnt{s) The amendment(s) wusfwere

adopted by the board of directors. - N
Dated //\% /q { —) L/}‘

wxrbv/? v 7//25%

Signature __ 3

(By the ¢hairman thicd chairman OHhL{hOJI . president or other otficer-if directors
b e nfst been s ]Jlu!. by an incorporator & in the hands ot a receiver, trustee, or
i - N - .
wurl ap fiduciary by thuyNduciary)

(?TM w14 Tloat

| ( f\'pt.d or pnnlxd name of person lellllg)

\Pff Qdund

uthes

lllt uf person signing)
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FLORIDA DEPARTMENT OF STATE -

Division of Corporations

August 19, 2021

JENNIFER GEIGER

PRESTIGE PROPERTY MGMT SVCS
11590 SEMINOLE BLVD B3

LARGO, FL 33778 US

SUBJECT: PINEWOOD VILLAS HOMEOWNERS' ASSQCIATION OF
PINELLAS COUNTY, INC.
Ref. Number: N12969

We have received your document for PINEWOOD VILLAS HOMEOWNERS'
ASSOCIATION OF PINELLAS COUNTY, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regqulatory Specialist I Letter Number: 421A00019833

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

JENNIFER GEEGER

PRESTIGE PROPERTY MANAGEMENT SERVICES
11590 SEMINOLE BLVD B3

LARGO, FL 33778 US

SUBJECT: PINEWOQOD VILLAS HOMEOWNERS' ASSOCIATION OF
PINELLAS COUNTY, INC.
Ref. Number: N12969

We have received your document for PINEWOOD VILLAS HOMEOWNERS’
ASSQOCIATION OF PINELLAS COUNTY, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a LIMITED LIABILTY COMPANY, but your entity is
a NONPROFIT. Please complete and return the enclosed blank form(s).

Please return your documeni, aiong with a copy of this ietter, within 80 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
Regulatory Specialist 1| Letter Number: 421A00016925

www . sunbiz.org



