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COVER LETTER

TO: Amendment Section
Divigion of Corpurations |

Lucente Homeowners Association. Inc.
NAME OF CORPORATION:

N 14000006542
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

FRA L€, /\’KQ\EQE/?()

{~Name of Contact Person)

LucenTs. HONA

{Firm/ Company)

720 Lducseve Ave /43

{Address)

LAEs @&m L 33940

((.nv/ State and Zip Code)

E-mail address: (to be used Tor future annual repart notification)
|

For further inturmation concerning this matter, please cali:

/ﬂ \_:Q\nr\\C@/ Lot LELD 313158

(‘\hm'. of Contact P\c})n} {Area Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

!
O £33 Filing Fee  TIS43.75 Filing Fee & OS43.75 Filing Fee & B@) Filing Fee

Certificate of Status - Centified Copy Certificate of Status
‘ (Additional copy is Certified Copy
enclosed) (Additional Copy 15
Enclased)
Mailing Address Street Address
Amendment Scclioln Amendment Section
Division of Carporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle
. Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Lucente Homeowners Association. dnc.

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

NT1I000009 342

(Document Number of Corporatien (if known)

Pursuant to the provisions of scction|617.1006. Flonda Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

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

The new

name must be distinguishable and coniain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “Ine.”
g L,
*Company” or *Co. " may not be used in the name.

B. Enter new principal vffice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

e e sy 7220 Lucseys e
(Aot 22 [43]
Iaks _abers, FL 33496(0)

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:

Nume of New Regisiered Agent;

t#lorida strevt address)

New Bevisiered Office Adidress:

. Florida
(Cirv) {Zip Code)__,
T
: . e . . . =7
New Registered Agent's Signature, il changing Registered Agent: e
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[f 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 Director being added:

{Antach additional sheets, if necessarny

Please note the officer/director title by the first leiter of the office tide;

I* = Presidene; V= Fice President: T= Treasurcr, §= Scerctary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the pollawing manmner. Currently John Doe s listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as Jotin Dae, PT as a Change,
Mike Jones, Vus Remove, and Sallv'Smith, SV as an Add.

Example:
X Change PT Johu Doe
N Renove v Mike Jones
X Add SV Sally Smith
Type_of Action Title Name Address
{Check One)
. P Priscilla Nichipuor GRS Management Associates
1) Change
Add 3900 Woodlake Blvd Suite 309
XX Lake Worth, FL 33463
Remove
12 Mary Bennett GRS Managenment Associates
2) Change
3900 Woodlake Blvd Suite 309
.»\Lik!
XX Lake Worth FL. 33463
Remove

3) __ Change ? /% AN 1€ Mﬁ,@&@ 7&)4‘.@&‘2&5 /40—(

N w143

_ Remove AM (l(b)./_-;){] FL 33% 0
4y __ Change W . E/YAH(:ZQ _E(}é‘[/\gb( . e

Xz\dd L&hfr\ ﬁ’#gf/

___ Remove z ’ié b Z Zi /'H /’_Ziﬂ?éd'
5) ___ Change S 7— ’—:E‘H'N /\44&/ Y &4}0\ %’)O 4(,&“‘&'1/3. M

.Y . Wit £ (4= /

- LAl adony £ ax4)

f) Change

Add

Remove
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. If amendine or adding additional Articles, enter chanee(s) here:
Cartach additional sheets, i necessaryy).  (Be specific)

Puge 3 ol 4



The date of cach amendment(s) adoption:

. tfather than the
date this document was signed.

Effective date if applicable:

fno maore than 90 davs after amendmeni fife dates

Note: [f the date inserted in 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 of Siate”s records.

Adoption of Amendment(s) (CHECK OXNE)

The amendment(s)y was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or mcml:!crs entitled o vote on the amendment(s). The amendmentis) wasfwere
adopted by the board ot directors,

7 /390 /73—
%amw‘j- A >’7 ML—M e WSt

(By the ch‘urm/n or vice ch.urman  of the board president dr other officer{if digeciors
have not been selected, by an incorporator — it'in the hands of a receiver, tnistee, or
other court appointed tiduciary by that fiduciary)

F(Qﬂ\ﬂ\‘& MQ((Q(F) / Ae mr\tgt( (/(\q? LiSh
(Tvped or prmtt.d name of P/rson signing) P )
AV 1

(Tude uf person signing)
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