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COVER LETTER

TO: Amendment Section
[Hviston of Corparations

PLANTATIEN ACRLS HoMeowWERS
ASSSCARA VO S 5-RC

NAME OF CORPORATION:

DOCUMENT NUMBER: N \3 O()O@O IL(.%-?

The enclosed Articles of Amendmeni and fee are submitted for filing,

Please return all correspondence concerning this matter (o the tollowing:

Jegse, \fﬁgﬁek

RQ%[S\]QJ"E’Oq A ‘t’ G (Name of Contact Person}
PLANTRODN ACRES o e uiveps ASSOCLaTION , TAC

(Firm/ Company

(19%8 Nw 326 ST

{Address)

PLAOTWT 0N L 333 %5

(Ciry/ State und Zip Coded

TUARNELLG AoL . CoM

F-mail address: ({0 be used Tor futureinnual repors notification)

For turther information concerning this matier. please call:

Fesse lacnell P -530 - 049/,

i
(Nume o Contact Person) / y“ﬁ‘“d“ (Davtime Telephone Numbwer)

Enclosed is a check tor the folluwing amount made payable w the Flurida Department ot State:

0 8§33 Filing Fee  OS43.75 Filing Fee & C1843.75 Filing Fee & 083230 Filing Fee

Centificate of Status Certilied Copy Certitivale of Stutus
¢Additional copy is Certilied Copy
vielosed) {Additional Cupsy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corpurations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallphassee, FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

JESSE VARNELL
11980 NW 26 ST
PLANTATION, FL 33323

SUBJECT: PLANTATION ACRES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N13000001459

We have received your document for PLANTATION ACRES HOMEOWNERS
ASSOQCIATION, 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 submit the enclosed amendment to make all the changes as you have
submitted 2(two) forms.

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Irene Albritton

Regulatory Specialist H Letter Number: 720A00001344 \
S

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporatiun

P LANTATION ACRES [[oMepiNers AsSeciaTion Th

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

N 1 3oooce (45T

(Document Number of Corpuration (if known)

Pursuant o the provisions of section 617.1006, Florida Siawutes. this Florida Not For Profit Corporation adopts the lollowing
amendment|s) W its Artieles of Incorporation:

A. If amending name, enter the new name of the corporation; /

M The new

name must be distinguishable and comain the word “corporation” or Vincorporated” or the abbreviation “Corp " or “tac "
“Company” or “Co. " may not be used in the name. /

B. Enter new principal office address. if applicable;

(Principul office address MUST BE A STREET .‘II)I)RE.S'S)_‘" : v / ’ \- ?j/ :
] - rd

C. Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BOX; N

D. If 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:

Nume of New Revistered Agem: N /

tFlorida sireer address)
New Registered Office Address:

. Florida
(City) (Zip Coder

New Hegistered Agent's Signature, if changing Registered Agent:
! hereby accepr the appointment as registered agent. L am familiar with and accepr the obligaiions of the position.

N /B

Signaure of New Hv;ﬁgwrec/ Agent. it chunging

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nime,

and address of each Officer and/or Directur being added:
feltrach additional shees, if necessary)
Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice President; = Treusurer; S= Secretary: 1= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chivf Financial Officer. {f an officertdivector halds more than vne vite. fist the first letter of each office

held. President. Treasurer. Direcror would be PTD.

Changes should be noted in the following munner. Currently John Due is listed as the PST and Mike Jones i listed as the ) There i
u change, Mike Jones feaves the corporation, Soflv Smith is named the Vand S These should be noted us John Doe, PT as o Chunge,

Mike Jones, Vas Remove, and Safly Smith, S1as an Add

Example:

X Change er Jolin Dov

X Remove A Mike Jons

X Add sV sallv %mith
Tyvpe vi Action Title Name

{Cheek One)

S DQ‘O»"& ‘:;)(_MM

b) Change

Address

Add

L Remuove
2) Change 5 RQN@,’@ F’e LL@E

Add

Remove

PO Pex U4SDTI(S
28} T<S-011%

Fo @%5 dSoig
SUBRKe 23 [15-Ol§

3) Change
Add
Remove

3} Change
Add

Remove

by Change

Add
Remove

6) Chunge

Acdd

Remove
Page 2 0f 4
E. If amending or adding additional Articles, enter change(s) here:
wawhtach additional sheets, i necessarv). (Be specific)

Lo RfoRATE DETRIL RCoR)  SGREEN @3’@%&

Aoes NaT ReclerntT THE cohReET 1N&\QMA'HOM

AS L1sTeD IN The Dewil &Y ENTITY NANL

gegeeN . T SHould ALSo e edd

W DATeD o8 Blal(p whey Adopied 2/1L[ 1




Denwy 9}({ LTy S Rany ALsSo E?)QC,OSQA

Plodme. C Al desse At
754~ §30-0496 1F i Fhonal
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The date of each amendment(s) adoption: l O { i ‘S ( \ Ci . itother than the

date this document was signed.

Effective date if applicable: l a\‘ [ g I \ﬁ

(o more than 90 dayy after amendment fife duiey

Nute: II'the date inserted in this block does not meet the applivable statutory 1iling requirements, this date will not be listed as the
Jocument’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

The amendments) wasiwere adopled by the members and the nember of vates cast tor the amendmentys)
wusfwere sulticient for approval.



There are no members or members entitled 1o vote on the amendmenis). The amendmentys) was/were
adopted by the board o directors.

/ 24 / 20
o el [rsssacss # Pl Moo

p{lmlrnmn or vice cRairman of the board, president vr olhnrﬁhur it dircetors
ha¥e not been selected. by an incorporator — it in the hands of o receiver, trusiee, or
other court appeinted tiduciary by that tiduciary)

Jesse \}dv nell

(Typed or printed name of person signing)

TREASURER

d'i:!c ol'pcrsgfsigning)
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