Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the wp and botiom of all pages of the document.

(((H14000225495 3)))

00 O

H1400022542853ABCY%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: N
Division of Ceorporaticns

Fax Number : (B50)€EL7-6380 "@w .
oo of o
From: = =
Account Wame : TRIAD PROFESSIONAL SERVICF_‘.S, LLC (7]
Account Number : 120020000094 o ,.. =

Ehone : (770)777-2091 : .Jg o 0

Fax Number ¢ (770)220-1943 ) CLAC A rr:rt“

mti e o)
- "i =
**Enter the email address for this business entity to be used fqr':‘.futuee
arnmual report mailings. Enter only one emall address pleas%“"ii ..
™

Email Addrass: C:J ™

[ %
f - : \jj\.\\)
COR AMND/RESTATE/CORRECT OR O/D RESIGN Q‘\
ARBOR WOODS MASTER ASSOCIATION, INC.

ICertiﬁcate of Status |
[Ceruﬁed Copy

[Page Count
Estimated Charge

®\ i
Electronic Filing Menu Corporate Filing Menu Help O\

https://efile.sunbiz. org/scripts/efilcovr.exe

:Ew

(

9/25/2014



Sep 26 2014 11:09 Triad 7702201543 page 2
850-B17-8381 9/28/2014 11:24.:58 AM PAGE 1/001 Fax Server

Septamber 26, 2014
FLORIDA DEPARTMENT OF STATE

: o
ARBOR WOODS MASTER ASSOCIATION, TRE=ionofCorporations
551 NORTH CATTLEMEN ROAD STE 200

SARASOTA, FL 34232

SUBJECT: ARBOR WOODS MASTER ASSOCIATION, INC.
REF: N13000604650

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling ecvaer sheet.

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

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

Annette Ramsey FAX Aud. ‘#: E14000225495
Regulatory Specialist II Letter Number: B814A00020674
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P.O BOX 6327 ~ Tallahasses, Flonda 32314
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COVER LETTER

TO: Amendmen Seetion
1Yivision of Corporatiens

ARBOR WOODS MASTER ASSOCIATION, INC.

NAME OF CORFORATION:
N13000004650

The cnclased Articies af Amendment and lee are submited for liling.

DOCUMENT NUA BER:

Please retun all correspondence coneemning this matter to the fotlowing:

JENNIFER BADEN

thame of Contact Person)

TRIAD PROFESSIONAL SERVICES, LLC

{Firnv Company’)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

{Ciry/ State ang Zip Code)

JBADEN@TRIADPROS.COM

E-maoil address: {Tobe used for Tuture annual report notilicanen]

For futher informution concemning this matter. please call:

JENNIFER BADEN 770 777-2091

{(Name of Conlugt Persun) (Aren Code & Daytime Telephone Number)

1835 Filing Fee . £1$43.75 Fiiing tee &

Inctosed is a check for the fullowing amount made payably to the Florida Depurtiment of State:
£43.75 Fiting Fee &8 [1$52.50 Filing Fee

Certificate of Status f "Certilied Copy Cenilicute of Status
(Additional eopy is Certifled Copy
enclosed) (Additional Copy is
fenclosed)

Majline Address St

Amendment Secion Arnendment Section

Division of Corporations brivision of Corporations

P Box 6327 Cliflan Duilding

Taijtahasaee, FL. 32314 266) Executive Center Circle

Talabassee, ¥1, 32301

(((H14000225495 3)))
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2 1mas

Articles af Amenthaent et 1Y ¥ ot &1
£ z\ by
to S SRR L
Articles of Incorporativn ,':,ﬁ'!.lt-

of f .
ARBOR WOODS MASTER ASSOCIATION, INC., 2.
(Naineof Corporation as currently fited with the Floridu Deg, of State)
N13000004650

{Document Nuwber of Cotpuration ¢ £ known)

Pursuant 1o the provisfons of section 617, 1006, Flarida S1aies, this Flarfda Not For Profit Carparaion adopts the following
amendnient(s) to ity Articles of incorpiadion:

A, L amepding nhm (3d] ew namy of th tlun:

The mew

meune st be discinguishoble und conter B vword Veniproration” or “incorporarcd” or the abbrevunisn “Corp.” or "
“Conpeny” or CCo ™ may pof be used in th il

. new principn ] offics sddre licabl¢:
(Principaf office odiress ST BE ASTREE

¢, Ebter new maili Udress, if Hya

{Mfailing addrosy MAY BE A POST OFFICE BOX,

1F amending th tered ugent snds ere il pifice nddress in erthe n €
new teread r the new t of fice mdel

Napie of Now Reg stocedd dpeat

ftiorider vreer addresyy

N Rugdsiored (Afioe Adiress:

. Florids
{ciny ¢#ip Codof

isfered nt's §i T chan Reghtered
1 herebs uccept Hhe appolttmeint us registered agem. | om fanifiar with aand accepi the abligations of the positian.

Nieneature of New Regisieved Agene, if changing

Page ot 4

(((H14000225495 3)))

4 SEP 26 ﬁ“”‘zz




Sep 26 2014 1109 Triad 7702201943 page 3

N13000004650

IT 2 mending the Offieers and’or Direcrors, enter the titte and name of each officer/dirertor being remavad and tide, name, v od
nddress of earh Officer and/or Diree tor bring added:

{4itach addidona! sheets. if necessary)

Plawse note the gfflcersdireciar title by the fivs lerter of the office title:

P i Prosident; ¥ Viee Presideni: T= Treasirer: 8= Secrotary: 1= Dircetor; TR= Trastee: C - Chairman or Clerk: CEO = Chief
Evecutive Offcery CRO <« Chigf Financial Officer. Ifon oificeriirector hols more than one vide, 1st the first fenier of each uffice
hetd. Preskdent, Treavurer, Director wonld be PTD. :

Chamzes should be noted in the followmg wanner. Currently Jobh Doe is isted o the PXT and AMike Joney is fisted as the 1. There ix
« efunge, Mike Jones feaves (e corporarion, Safly Smirh 5 numed the ¥ and . These shauld be aoted ax Johe Roe, PT as a Change,
Adthe Jones, ¥ as Remove, and Saily Searth, SV as an Add

Exanple:
X Change e Joha Dae
X Remove 2 Mike Jones
X Add sV Sally. Smith
Type olAgtion Jitte g - Addigss
{(Cheek One)
0 Change PO FELIPE GONZALES 551 NORTH CATTLEMEN ROAD

' ' #200

AN -
X pemove SARASOTA, FL 34232
2y ___ Change PD_- DAVE TRUXTON 551 NORTH CAT'!TLEMEN ROAD

X aad #200
SARASOTA, FL 34232

Remove

i) Clunge

Add

— Remowve

4y _____ Change

. Add
e Remove
) . Change
Add
Remove

6) Change

Add

e RV
Page ofd
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N13000004650

E. Mamending or adding sdditional Articles, enter change(s) here:
tartach nddivional sheets, if necessary).  (Be specific)

Paged af4

({(H14000225495 3))
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N13000004650

September 1, 2014

Thedare of e pakeqdsneni(s) stnption o i 0llher than the
e ths divranent Wi $1prnd,
ENfeciive dure B AREREABNE! | e v e e s posan e s
fred srre Sfuisre S ey £ wificr ameresdoveni fie dase)
Adapiisn wi' Artndusens(sh (CHECK GNE)
O e srencienmes s washwe ¢ s by the members and ity redes oF wores £247 807 $1u: Anesdmest s)
waghnere suffigsent far mparovs!

N There e aue mw s o7 e s entithod 1 vole an da ivnerdbbe ], Tihe srandment s} wusAwye
adoptcd by the nount of dizciors,

Dated _?("'f(_‘ ‘. __“E.)_ B

havie o o boen sedoorodd, by s incrimoraior = i the hands of @ recsivor, Ui o, of
other coun ooy alnmed fiduciary by that fidadary)

Y\\‘C}\ae [ ' ‘V\Qna’{‘\lc.:\asf _ B
(Fyped or prinsed e of person signing)
- b\ r (-‘(‘hg_({"

(Vitke ol porson signing b

Page fof4
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