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COVER LETTER

TO: Amendiment Sectinn
Division of Corparations

ARBOR OAKS COMMUNITY ASSOCIATION, INC.

RAME OF CORPORATION:
DOCUMENT NUMBER: N14000004511

‘The encloscd Arlicles of Amendment und fee are submined for filing,

Pleuse retuin all conespondence conceming his matter ww the foltowing:

JENNIFER BADEN

{Name of Conwct Person)

TRIAD PROFESSIONAL SERVICES, LLC

(Fimn/ Company)

1720 WINDWARD CONCOURSE, SUITE 390

{Address)

ALPHARETTA, GA 30005

{City’ S1ate and Zip Code)

JBADEN@TRIADPROS.COM

T-aaT address: {h BE used Tof TUTe anmusl ripom nofesian] -

For further informution concarning this matier, plense call:

JENNIFER BADEN T70  777-2091
(Name of Conlacl Person) {Area Code & l)aykin-\c Telephune Nomber)

inslosed is ¢ cheek for the Inllowlng smomn made paysble to the Florido Department of St

1835 Filing Fee  [JS432.75 Ciling e &

$43.75 Fiting Fee e 393250 Fiting Foe
Curtificare of Sumoug

rertified Copy Curtificare ol Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Majling Address Streer Address

Ameadment Seclion Amerdiment Scetion

Oivision of Corporations Division of Corpormions

PO Box 6327 Clifton Ruikding

Talluhassee, FL 32314 2661 Excomive Centor Circle

Tallnhosee, FL 32301

(((H14000225496 3}))
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850-817-8381

9/26/72014 10:23:12 aM PAGE i1/001 FaXx Server

September 24, 2014

FLORIDA DEPARTMENT OF STATE

ARBOR DBARS COMMUNITY ASSOCIATION,CRNM ofCorporations
551 NORTH CATTLEMEN ROAD

SUITE 200

SARASOTA, FL 34232

SUBJECT: ARBOR OAKS COMMUNITY ASSOCIATION, INC.
REF: N14000804511

We received your electronically tranemitted document. However, the
document: has nhot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

Please check the appropriate box orn the amendnent form ragarding the
adoption of the amendment (=) .

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

Irene Albritton

FAX Aud. #: H14000225496
Ragulatory Specialist 11

Letter Numder: 114R00020662
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Arlicles of Amendment (30"‘ /’-"";,‘, .“l;‘r’:k
g 4" ”*,-',‘.."-
Articles of Incorporation 7/ s

of X
ARBOR CAKS COMMUNITY ASSOCIATION, INC. 7

{ o of Corparation ns currently filed with ihe Flovids Dept. of Sture)

N14000004511

{(Doeunent Number of Clorporation {if known)

Puasunnr o e provisions ol seclion 6171106, Flarids Swiwtes, this Florida Nor For Praflt Corporution adops the ollowing
amendment(3} w {13 Articles of Theomoration:

A, W amending name, enter the new angiy. of the eorppratipn:

Thte new
nave nuest be distinguishable and eontain the word “carporarlon™ or " incaypioraied” or the abhreviation “Carp.™ ar “lpe.”

SCompany ™ or “Ce. " may nont be peed in the npme.

Enfer new pripcipgl office 5, if npplicable:

rPrincipat office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if appiicable:
(Maliing address MAY BE A POST OFFICE BOX)

1% A nmending the ropistered agept and/or registercd offlce addyess ip Floriga, enter the game of the
ikl A ] the lew registes fice n H

; Nome of New Reyistered Ageni

[Flertda srreer addrets)
M jyrered (Miive dddrees:

. Fiorida
fing 7y Codes
New Registered Agent’s Slpnatu f chan Registere nt;
{ bereby aveept te appolniment as reghtered agent. | gin familiar with und nccept the oblipations of the posiion.

Sighatury of New Reglviered dgeat, if changing

Page | of 4

(((H14000225496 3)))
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»

Example:
X Change
N Remove
X Aad

Fype ol Action
(Check One}

3} Chanye

Remone

2y ___.. Changy

Add

X

Remove

3 Change

X Add

[ES————

Remirve

4) _____Change
x Hdd

Remave

[,

5 Change
Add

Hunuhe

4) Change

Add

—

Remove

g kR

o

page 5

Aike Jones, V' as Remive, and Sally Smith, ST ay an Add

Juhn Doe

Sallv Smith

DNamg

FELIPE GONZALES

N14000004511

If amending the Officers pndfer Directors, enter the tithe and name of each officcr/directey belng removed and ttle, name, and
sddress af each Officer and/or Divector being added:

LAnach additional sheets, i necessary)

Piease note the officerscdivector ttele by the first letior of the offite title
P o President, V= Viee President; T Treasweer; S Secretary, D= Divecior: THe Trustee; (= Chairmun oy Cleek, CFO = Chiof
Exventive Qfficar: CFQ =+ Chief Financiol Qfficer. If an afflcerdirectar halds more tlien one title, fist the first lelter of cach office
hpdd. Presidernt, Treasurer, Qirector would be PTI. '

Changex shealed be noted in the following manner. Curreentlp Juhiy Doe is livied ax the PST and Mike Jones is lisied as the U, Thare ix
a change, Mike Jones leaves the earparaifon, Satly Smith ix named vie 1V and S. These shogild be neied as Jovin Doe, PTus a Change,

Addpess

551 NOQRTH CATTLEMEN ROAD

D

FELIPE GONZALEZ

DAVE TRUXTON

#200
SARASOTA, FL 34232

557 NORTH CATTLEMEN ROAD

#200
SARASOTA, FL 34232

551 NORTH CATTLEMEN ROAD

DAVE TRUXTON

#200

SARASOTA, FL 34232

551 NORTH CATTLEMEN ROAD

#200

SARASOTA, FL 34232

Page2 of4

{{{H14000225496 3}})
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Y

N14000004511

(o8 niing or adding additional Aviigles, enter chanpe(s) here:
(arach additional ¢heers, ([Fuveessanct. 1 Be specifics

Page 3 nf4

({(H14000225496 3)))
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NIISULUUUALT
September 1, 2014
Ther tate glexefs unrwdouetis) sdaplicn: — . ¥ either thee the:
date Dhis doosment wax siooell
Efferive date amoliabbe: | e o o i ot e e
(20 113, o1 0 liivs affer omembisrs Jike iEoic)
Mdeptinn of Anaendariis) CCTEACHK ORE)

3 Fhe asrendnesion wasAvier e selented by the menrbaes 6nd the TemBer of vores cost for the amesdmertis)
watvers wilicicns fin gpproval

W Theve e 0o macmbers or vxanbers cstited 1o w0t an e emetdmentisl. ©he amandment(sh washwse
adapied by the dagrd oF drecidrs.

Oued . D {J&qmbﬂ /@_
Signdture |

P — . e tm iy et i e Bl o oA o e e

{Bx the chainnghn ar vm..i g l|' if'u Laard, presndent or other of hoer~ direciors
have ol biren Setoated. B En dnaatrperatar — i1 e e Racady oF 8 receiver, iustee, o
ather oowrt sppralnied Hduciaty by than tidus luryy

o Mituvd, marAbe :
(Nyped ar ﬁﬁﬂ Wi s i
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