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TO: Amendment Section
Division of Corporations

ARTISAN LAKES MASTER ASSOCIATION, INC.,

NAMFE OF CORPORATION:

{((H18000166595 3)))

N12000002086
DOCUMENT NUMBER:

The enclosed Articles af Amendnient and fee are submitted for filing,

Please return all corcespandence concerning this matter to the following:

JENNIFER BADEN

(Name of Conlact Person)

TRIAD PROFESSIONAL SERVICES

(Fimv Company)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, QA 30005

(City/ State end Zip Code)

IBADEN@GTRIADPROS.COM

E-mailaddress: (to Be used for future annual repors notilicalion]

For further information concerning this matter, please call:

JENNIFER BADEN 770

at

777-2091

(Name of Contact Perscn) {Area Code)

Enclosed is a check for the following amount made nayabls to the Florida Depantment of State:

O $35 Fiting Fee  [1$43,75 Filing Fee & M$42.75 Filing Fee &
Certificate of States  Certified Copy
{Additional copy is

enclosed) {Additional Cepy is
Encloscd)
Maillpg Address Street Address
Aanendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tuallahassee, FL 32314 2641 Executive Center Cirzle

1452.50 Filing Fee
Certificate of Status
Certified Copy

Tallahussee, F1. 32301

(Daytime Telephone Numbzr)

(((H18000166595 3)))
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Articles of Amendment

A (((H18000166595 3)))
Arnticles of Incorporation
of
ARTISAN LAKES MASTER ASSOCIATION, INC, .
(Nonie of Corportion as currentlh Florids Dvpt. of State)
N140000020806

{Document Numbsr of Corporatiun (ifknown)
Pursuant 10 the provisions of section 6 7. 1006, Flerida Statutes,
umendment(s) to s Anticles of Incorporation:

this Florida No: For Prufit Corporation adopts the following

A, Lfamicoding nane, enfer the new pame of the corpuration;

name st be alstinguishable and contain the word "¢
Compuny™ or “Co. * may not be used in the name.

The new
© new prineipal office address

orporation” or “incorporated” or the abbreviation “Corp. " or “Ing. "
i icalre;
{(Principal office uddress MUST BE A STREET ADDRESS )

T
Te e -
1> ?_-’,1 =
C. Enter uew mailing adress, il applicable; ]j;:_ s = —
(Muiling adiress MAY BE A POST OFFICE 80X) iz, b [
T
£
e m
s
o O
D, I amen epistered sgent upd/or registered pifi 35
new_repistereid ujrent aulior the noew repistered office address

ddress in Floridn, enter the name of

gmem

o

-

Nt Gf Ngw Registered Avent )
. (Floricdr strees addressy)
New Rogis Mice Acdeiress:
, Florida
City)
Repistered Agent’s Sipngfur changing Regi

{Zip Code)
1 Apent:
{ hareby accept the appoiniment as registared agent. [ am familiar with and accept the cbilfgations gf the

position

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, aeme, and
nddress of ench Officer and/or Director belog added:;

{(Attack additioral sheeis, if necessary,)

Please note the officer /director title by the Jirst letter of the offica title;

P = Presiden:; V= Vice President: T= Treasurer: §= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clera; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/direcior holds more then one titie, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. C urreily John Doe Is listed as the PST and Mike Jones iv listed ax the V. There is
a chanye, Mike Jones leaves the corporalion, Salty Smith is mamed the V and 8. These should be roted as John Doe, PT as a Cha nge,
Mike Junes, V us Remove. and Saily Smith, SV arun Add

Example:
X Change PT  Jokn Dog
A Remove ¥ Mike Jones

X Add Sy Sully Smith

Title

Iyne of Action
{Check One)

Name Address

YTD MIKE BACHMAN 3922 COCONUT PALM DRIVE
1) Change .
sUITE 10
Add SUITE 108

X Remove TAMPA, FL. 33619
£ITI0V!

VD CARLOS DE LA 0OS8SA 3922 COCONUT PALM DRIVE
2) Change

X Add SUITE 108

TAMPA, FL 33619
Remove

3) Change

Add

RC"\OVC

4) ___ Change -

Add

Remove

& Change

Ad<

Remove

_

5) Change

Add

Remove

s,

Page2 of4
(((H18000166595 3)))
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E. If gmending or adding additional Acticfes, ¢nter chanpe(s) here: (((H 18000166595 3))}
(atiach additional skeets, if necessary).  (Be specific)

Page Y afd (((H18000166595 3}))
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JUNE 1, 2018 {((H18000166595 3)

The date of each amendmeni(s) adoption: , if ather than the
date this document was signed,

Effective date if goplicable:

{no more than 90 days qfier amendment file date) -

Note: [fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be Hated a3 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) CE

O The amendment(s) war'were adopted by the members and the number of votes cxst for the amendment(s)
was/were sufficlent for approval.

M Thers are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board uf dircctors.
Dated JUNE 1, 2018
e 7 I .
Signature M
{By the chairman ar vice chairman oft 4rd, president or other officar-if dircctors
have not been selected, by an inc if in the hands of & receiver, trustec, or

other courl appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

Feesiceni—

{Title of persan signing)

Page 4 of 4 {{{H18000166595 3



