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Articles of Amendment
to

Articles of Incorporation

- of

ST. ANDREWS MANOR HOMEOWNERS ASSOCIATION, INC.,

N14000003 146

(Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation {if known}
Pursuant to the provisions of section 6171006, Florida Statutes, this Floridu Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

were must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Ine,”
“Company " or "Co. " muy not he used in the name.

The new
RB. Enter new principal office address, if applicable:

§46 N Cocoa Blvd Suite A
(Principal office address MUST BE A STREET ADDRESS ) Cocoa FL 32922

C. Enter new mailing address, if applicable:

P e g

SR e

PO Bux 236967 s E
(Mailing address MAY BE A POST OFFICE BOX) ) G 8
_- e
Cocon FILL 32923 ": :';\ r"

v 62

D. I amending the registered agent and/or registered office address in Florida, enter the name of the " .7. -

new registered apent and/or the new registered office address: i ¥
. Heather Wells, LCAM
Nume of New Registered Agent: ¢ o '
846 N Cocoa Blvd Ste A
New Registered Ojffice Address:

tHlorida steect address)

Cocoa

(Cirvi
New Registered Agent’s Signature, if changing Re

Coo32922
. Florida

(Zip Code)
zistered Agent:
£ hereby accept the appoiniment as registered agent. Dam fumilivr with and aceept the obligations of the position.

cHe a ey el Lo

Signuture of New Rvgi.\'.rerj-d Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach addirional sheets, i necessay)

Please note the officer/director title by the first lewer of the office title:

P = President; V="Vice President; T= Treasiurer; 8= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excoutive Officer; CFO = Chief Financial Officer. If an officersdivector holds mare than one title, list the first fetter of each affice
held. President, Treasurer, Diveclor would be PTD.

Changes should he noted in the following manner. Curremtly John Dov is Histed as the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones beaves the corporation, Sallv Smith is named the Vand S, These should be noted us John Doe. PT as o Change.
AMike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doce
X Remove v Mike Jones
X Add hY Sally Simith
Type of Action Title Name Address

{(Check One)

D EVANS, DAVIS 1698 W, HIBISCUS BLVD. STE A

1) Change

MELBOURNE FLL 32901
Add

X
chwvc}(

. D KENNEDY, BONNIE L 1698 W._HIBISCUS BLVD. STE A
2) Chanyge
MELBOURNE FL 32901
Add
’ Remove X
. ] D EVANS, ANDREW B 1698 W. HIBISCUS BLVD. STE A
3} Change
MELBOURNE FL 32901
Add

X
Remaove )(

. P SAMULEL, HARDI PO BOX 236967
#4) Change
X COCOA FL 32923
Add
Remove
_ . VP-O KILLIAN, JOSEPH PO BOX 236967
3) Change
X COCOA FL 32923
Add
Remove
) VP-C&:l MARTINEZ, STEVEN M PO BOX 236967
a) Change
X COCOA FL 32923
Add
Remove

rd
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Artach additivned sheets. if necessary

Please nate the officer/divector tile by the fivst letter of the office title:

P = Presidens; V= Viee President; T= Treasurer: §= Secretary, D= Divector; TR= Trustee: C = Chatrman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Finaucial Officer. {f an officer/director holds more than one title. lise the first letter of each office
held. President, Treasurer, Director wonld bhe PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as wn Adid.

Example:
X Change
X Remove
N OAdd

John Doce
Mike Jones
Sally Smith

12!<13

[

Type of Acuon Ti
{Check Once)

Namne Address

T ROSS, KENNETLH 8 PO BOX 236967
8} Change

X COCOA FL 32923
Add

Remove

. S LEWIS-CUTRE, TAMMIE A PO BOX 216967
2) Change

X COCOA FL 32923
Add

Remove

~

3 Change

Add

Remove

43 Chanye

Add

Remove

3) Change

Add

Remove

) Change

Add

__ Remove 3 O'F g
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Fa If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. i necessary),  (Be speciticy

ar
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October 16, 2018
The date .uf‘c:lch amendment(s) adoption:

. i other than the
date this document was signed.

October 16,2018
Fifective date if applicable:

fno more than 90 days afier amendment file duaie)

Note: [Fthe date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department uf State’s records.

Adoption of Amendment(s}) (CHECK ONF)

B The amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)
was/were suthicient for approval.

O There are no members or members entitled to vote on the amendmient(s). The amendment(s) was/were
adopted by the board of directors,

October 16, 2018
Dated

Signaiurcx AE( below

L
(B_v\thc chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — 1 in the hands of a receiver, trustee. or

other court appeinted fiduciary by that fid ‘i}ar_v)

Hardi Samuel %_

~ “ i - * .
{Typed or printed name of person signing)

p 1C
resident (7 ANRES M AR /f@d’ /AC .

{Tide of person Signingﬁ

Spfs
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