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COVER LETTER

TO: Amendment Section
Division of Corporztions

TUSCANY WOODS COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

Ni4000009579
DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submitted for filing.
Plcase return all correspondence concerning this matier to the following:

JENNIFER BADEN

(Name of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firm/ Company)

1720 WINDWARD CONCOURSE, SUITE 390

{Address)

ALPHARETTA, GA 30005

(City/ State and Zip Codc)

JBADEN@TRIADPROS.COM

B mail address: (to be used for future annual report notification]

For further information concerning this matter, please cail:

JENNIFER BADEN 770 777-2091
at

(Name of Coniact Person) {Area Cade) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

(1 $35 Filing Fee  [1$43.75 Filing Feo & MM$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificatc of Starus  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailipg Adtdress

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.0. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle

Taliahoassee, FL 32301

{({(H18000166573 3)))
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FILED
(BRSSP 5

Articles of Amendment SUCET T L e,
to PALL isenaasy”
Articles of Incorporation N
of

TUSCANY WOODS COMMUNITY ASSCCIATION, INC.

(Name of Corporation ss currently filed with the Florida Dept. of Stute)

N14000009579

{Document Number of Corporation (if knawn)

Pursuant w the provisions of section & 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) to its Anticles of Incorporation:

A. [famending pame, euter thy new name of the corporatjan:

The new
name must be distinguishable and coniain the word “curporation” or “imcorporated” or the abbreviation “Corp. " or "fpc.”
“Cumpany” or “Cu " pap ol be used by tie name.

B. Enter ngw principal ufTice nddress, if applicaple:
(Principal office address ST RIEASTREEY AR

C. Eunwer new mabling nddress, j icnh|g:

(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent npdfor registered office nddress in Florids, euter the naune of the
cpistered apent a [ isteres i 32
Neme of New Negiviare '
{Florido swrear addr ess)
, Florida
(City) (Zip Code)
w Repistered Agent ront;

! hereby aceept the appuoiniment as registered agent. T om familiar with and ascept the obligations of the position.

Sigrature of Mew Registered Agent, if changing

Page L of 4
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Lf smending the Officers and/or Directors, enter the title and aame of each officer/director being removed and Lille, name, 2nd
address of each Officer and/or Director being odded:

{Attach additional sheets, I necassary)

Please notw ihe officersdirector title by the first letler of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; (EQ — Chief
Fxecutive Officer; CFO = Chief Financial Qfficer, If an officer/director holds more than one title, iist the first letier of each office
heid President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and AMike Jones is listed as the ¥. There is
« change, Mike Joncs leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Fxamplc:
X Change
X Remove
X Add

=
=
o
{w]
=
=

Address

E [a1<
:

Tyvps of Actiun
(Check One)

VT SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1} Change —

SUITE 108
Add

TAMPA, FI. 33619
Remove ——-

VID CARLQS DE LA OSSA 3922 COCONUT PALM DRIVE
2) Change

X SUITE 108
Add

TAMPA, FL 33619
Remove

3) __ Change

Add

Remove

4 Change

_ .. Add

_ . Remove

5 Change e

Add

Remove

5) Chenge

Add

Remove

PageZ of &
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E. Hamending or wlding additional Articles, eutgr chanae(s) here:

(ettach additional sheats, if necessary).  (Be specific)

Prge 3 of 4
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JUNE 1,2018
The dute of each amendment(s) adoption: , if other than the
date this document was signed.

Effective daw il applicable:

fne mare than 90 duvs afler amendmeni file date)

Note; Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
dooument’s effective date on the Departinent of State’s records.

Adoptive of Amendment(s) (CHECK ONE)

{3 The emendmeni(s) was/were adopted by the members and the numbrer of voies cast for the amendment{s)
wasiwere si:fficient for approval,

B Therc are no members or memibrers entitled to vote on the amendment(s). The amendment(s) was/were

acopted by the board of dircotors.

(By the chairman or vies chairmap¥ the board, president or other officer-if directars
have not been selected, by an § orator — if in the hands of a receiver, trustee, or
other court appoimted fiduciary'vy that fiduciary)

Datced JUNE 14, 2018

Signature

) Ao Bt et
(Typed or printed name of person signing)

s v

{Title of person signing)
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