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COVER LETTER

TO: Amendment Section
Division of Corporations

BRILEY COVE SUBDIVISTON HOMEOWNERS ASSOCIATION INCL
NAME OF CORPORATION:

NEOO0O0e 57
DOCUMENT NUMRBER:

The enclosed Articles of Amendment and tee ure submitted for tiling.
Please return wdl correspondence conceraning this matter o the tollowing:

RONTFOLTZ

(Name of Contact Person)

CORNERSTONLE TOOL & FARNTENER

{Finm/ Company

PO BON 1672

(Address)

TALLAHASSERE, FL 32302-1672

1CI/ state amd Zip Code)

RONT4CTIEN

F-mailaddress: o beused Tor Tuiure annual report notificadion)

Fuor further intormation concerning this matier. please call:

RON FOLTZ 3-380-1 21K

Pl

tNamie ol Contaet Person) (Arcu Codey  (Davtime Telephone Number)

Fnclosed is o check for the Tollowing amount made pavable o the Florida Departiment of State:

B S35 Filing Fee 043,73 Filing Fee & 082373 Filing Fee & 852,30 Filing Fee

Certificate of Status - Certttied Copy Certtlicaie of Status
tAdditonal copy s Certilied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P, Bax 6327 Clision Building
Tullahassee, F1, 32314 2661 BExccutive Center Cirele

Talbahassee. ¥1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

RON FOLTZ
POST OFFICE BOX 1672
TALLAHASSEE, FL 32302-1672

SUBJECT: BRILEY COVE SUBDIVISION HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N14000006957

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity 1s as referenced above. Piease correct your
document accordingly.

Pages 3 and 4 are missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 617A00011669

wwiw sunbiz.org

Divicinmn nf Clarnoratinme - PO RBOY £297 _TFallabhacens Flaridag 29214




Articles of Amendment
t .
Articles of Incorporation FH_tU

of
¥ T SN 26 PMI2: L0

. WA RS AT AT
BRILEY COVE SUBDIVISION HOMEOWNERS ASNOC [.\I[().\/ IMC

(Name of Corporation as currently filed with the Florida Dept. of State) . ] Y
TA P .
N 4000006937 RSSO g ¥
\.“‘n'

(Nocument Number of Corporation (i known)

Pursuant o the provisions ot section 6171006, Florida Statutes, this Floride Not For Prafic Corpoeration udopis the toliowing
amendment(s) o its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new

neme st he distinguishabfe and contaln the sword “eorporation”™ or Vincorporated” o the abbreviation "Corp. " or “ne ™
C“Company ™ or ~Co. " may pot he used in the name.

. o i . [T STUCKEY AVENLLE
B. Enter new principal office address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS ) TALLAH

ASSEELFL 32310

C.

Enter new mailing address, il applicable:
{Mailing wddross MAY BE A PONT OFFICE BOX)

RON FOLTY

BRILEY COVIEDSURDIVISION HOMEOQWNERS ASSOC,

PO BOXN 672 TALLAHASSER FL 32502-1672

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . RON EOLTY,
Name_of New Regisiered Algent:

I STHORKEY AVENLE

tilarde strect vddresy

Vow Registered Offiee Address:

TALLAHASSEL o323t
' . Florida =

iy i Coded

New Repistered Agent’s Stenature, if changing Registered Agent:
Fhereby aceepr the appabainent as registered agent. | am fansilior sith and accept the obligations of the position

T

.\'.",s:mh’mz/rgf';\'cn Registered Avenr. if changing

Page 1 ol 4



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

i tach additional sheers. i necessary)

Plecise nore the afficer diveetor title by the first fetter of the vffice title:

£ Presidens, V0 Vice Presideni: T= Treasurer: S Seercteny, D= Divecror: TR Trustee: € = Chairman or Clerk? CEO = Chicf
Fxecutive Opftcer: CFO Chicf Financial Officer. [t an officer direcror holds more than one sitle, fise the first letier of vach office
held, Presidents, Treasurer, Darectar wonld be P

Chariges should be noied in the folfoweing manner Cureently John Daoe is listed as the PST and Mike Jones is fisted ax the 1 There is
a change, Mike Jones feaves the corparation, Salfy Smith is named the Voand 8§ These showded be noted as John Doe, PT oy a Change,

Vike Jones, Vas Remove, asd Sallv Smihy, 51 as an Add.

Example:

X Cluinge Pr John Doe
N Remove N Mike Junies
NoAdd sV sSallv smith
Trpe of Action Title Numg Address
(Cheek One)
. PAVST DOUGLAS BARTON 837 EAST PARK AVENTE
D] Change
TALLAHASSEE. FIL 32501
Add '
Remove
. ! LAWRENCE KABLIN 3304 CHARLESTON ROAD
H Change
X TALLAFIASSEL, F1, 32309
Add
Remn e
. . v MICHAEL OBRECHT IZDFAARTIN HURST ROAD
3 Change
TALLAHARSER FIL 32312
Add
Remove
ST KON FOLTZ 1611 WOODGATE WAY

4) ___ Change

N TALLATASSEE FIL 32308
Add

Kemuove

3} Change

Add

Remuove

) Change

Add

Remove

Page 2 of 4



E.

Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary). (Be specitic)

Page Jof 4




The date of each wmendment(s) adoption: Cilsrther than the

date this document was signed.

Effective date if applicable:

(ro maore than 960 davs after amemdment file dae)

Nete: [ the date inserted in this block does not meet the spplicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

,
B The amendmeni(s) was/were adupted by the members and the number of votes cast tor the amendment(s)

wis/were sulticient for approval.

O There are no members or members entitled w vote on the amendment(s), The umendiment(s} wasiere
adopted by the board ot directors.

Duted IO [ {7

Nignature 4/7?

(By the clﬁ/u' nn ur vice Lh‘?ﬁmn ol'the board. president or other otticer-it directors
hive not been selected. by dnincorporator — it in the hands of o recetver, truste, or
wther court appuinted lNiduciary by that fiduciary)

(J?\m-._) %u\’z

(Fyped or printed name of person signing}

S ecgeT N / TR une 1

('Title of person signing)
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