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COVER LETTER

TO: Amendment Saction
Division of Corporations

PEARL LAKE ESTATES COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION;

N13000004869

The enclosed Articles of Amendment and fee nre submitted for filing.

DOCUMENT NUMBLER:

Please return nll correspondence congeming this matier o the foliowing:

Sharon K. Gray

(Mamec of Centact Person)

Triad Professional Services, LLC

(Firm/ Company}

1720 Windward Concourse, Ste. 390

(Address)

Alpharetta, GA 30005

(City/ State and Zip Code)

jbaden@friadpros.com
E-maiT address: (1o be Used Tor Tutare annuol repart Aol heation)

For further information concerning this motier, plense call;

Sharon K. Gray 770 | 777-2091

ot (
(Name of Cantact Person) (Aren Code & Daytime Telephone Number)

Enclased is a check for the following amount made payabie to the Florida Department ol Stute:

O 535 Filing Fee  [J$43.75 Piling Fec & 54375 Filing Pep & (352,50 Filing Fee

Certificote of Status  Certificd Copy Cerlificate of Status
{(Additional copy i3 Certificd Copy
cnclosed) (Additional Copy is
Enclosed) ’
Mailing Address Street Address
Amendment Saction Amendment Section
Division of Corporations Divlsion of Carporations
P.O. Box 6327 Cliften Building
Tallahossee, FL 32314 266! Exceutive Center Cirele

Tailohessee, FL 32301
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2013-11-13 15:51 TRIAD 7702201943 >>

Artleles of Amendment

to
Articles of Incorporation
of
PEARL LAKE ESTATES COMMUNITY ASSOCIATION, INC.
{(Nnme of Corporation as currently filed with the Florida Dept. of State)

N13000004869

" (Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1008, Florida Stotutes, this Fiorida Not For Proflt Carpoeratlon adopts tha following
amendment(s) to its Articles of [neorporation:

A. I nmendi g enter the new name of the corporntien:

The new
name must be distingtishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "Inc."
“Comprny" or *Co. " may nnt be used In the name,

B. Enter new pripeinn ] offics piluress, it applicnble:
{Princlpal uffice addresy MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicablg:
(Malling address MAY BE A POST OFFICE ROX)

D. I amending the registered apent and/or registered office afldresain Florida, enter the name of the

new registered apent and/or the new registe red.offlce address:

Name of New Registered Agent;
(Fiorida sireet adidreys)
w 2 7 lroxs:
Florida
{City) - (Zlp Code)
vw Repistered Agent’s Signature, if chanping Repist rent:

f hereby accept the appolntment as regisicred agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page lof4
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If amending the Officers and/or Directors, cnter the title and rame of each efficer/director being removed and titie, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President! V= Vice Presldent, T= Treasurer: S= Secretary; D= Director: TR= Trustee! C = Chairman or Clerky CEO = Chivf
Executlve Qfficer; CFQ = Chigf Financial Officer, [f an afffeer/director holdy more than ong title, list the first letter of each office
held, President, Treasurer, Director wou ld be PTDH.

Changes should be noted in the following manner, Currentdy John Doe s listed as the PST and Mike Jones it listed as the V. There iy
a change, Mike Joncs leaves the corporatian, Sally Smith |s named the V and 5. These should be noted as Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

"X Changs PT o Des

X Remove ¥ Mike Jopes

X Add 8V Sally Smith

TypeofAction itle Nameg Address

{Check Onc)

1) __ Change P/D Michae! Liquori 181 Southhall Lane
_Add Suite 200
XX pemove Maitland, FL 32751

2) __ Chrangs P/D Shelley S. Kaercher 181 Southhall Lane
XX Aw Suite 200

Maitland, FL 32751

Remove

3} Change

Add

Remove

4) ____ Change

Add

— Rcmove

5) —_Chenge

Add

—, REMOVE

6) e Change

Add

- Remove

Pape 2 0f4
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3

E. If amending or adding additlonat A rtielss, enter changu(s) here;
(atiach additional sheets, |f necessary).  (Be spreific)

Page 3 of 4
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The date of each smendment(s) adoption: 11/08/2013 . /¥ othor than the
dete this doecument way 1{gned,

Effertive date if ngnlicable:

{no mors than 90 days qfter amendment file duta)

Adoption of Amendmant(s) (SHECK ONE)

O Tho zmendmaont(s) wastwere rdepted by the members and the numbsr of votes cast for the amendmeont(s)
wasiwere sutficiont for approval,

# There are no members or mombers ontitled to vote on the amendrmznt(s). Tha amendment(s) wasiwere
adopted by the byard of directors.

11/12/2013 |
stgnmuré—’é'g\w' KCLLMJ\M

{By the chalrman or Vic chairmen of the board, prasident or other officer-if dircctors
have ngr been solested, by an Incarporator = If' In the handg of a redtiver, trustce. or
other court appointed flduciary by rhat flduciary}

Shelley S. Kaarcher
{Typed or printod name of porson signing)

Director and Presidens

(Titls of porson signing)
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