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COVER LETTER

TO: Amendment Section
Division of Corporations

ELOISE OAKS HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N15000003 (22
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submined for filing.
Please return all correspondence concerning this matter o the following:

DENISE ABERCROMBIE

(Name of Contact Person)

HIGHEAND COMMUNITY MANAGEMENT. LLC

{Firm/ Company)

3020 S, FLORIDA AVE. SUITE 303

{Address)

LAKELAND. FLL 33803

{City/ State and Zip Codu)

INFO@HCMANAGEMENT.ORG

F=mail addressT{to he used for Tuture annual report notification)

For further information concerning this mutter. please call;

DENISE ABERCROMBIE 863 940-2863
il

(Name of Contact Person) {Arca Code}  (Davtime Telephone Number)
i2nclosed is a check for the following amouni made payable to the Florida Department of State;

B S35 Filing Fee  OJS43.75 Filing Fee & O$43.75 Filing Fee & [$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
tAdditional copy is Centified Copy
enclosed) (Additional Copy is

Enclased)y

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporatiens Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, FIL. 32314 2661 Eaecutive Center Cirgle

Talluhassee, 7L 32301



Articles of Amendment
to

Articles of Incorporation
of

ELOISE OAKS HOMEOWNERS ASSOCIATION, INC.

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

N15000003122
{ Document Number of Corporation (i known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Anicles of Incorpuration:

A, Ifamending name, enter the new name of the corporation:
The new

name must be distinguishablo und contain the word “corporation” or Vincorporated ” or the abbreviation "Corp. " or “ine.

“Compuny " or “Co, " may not be uved in the name.

B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable;

C.
{Muiling address MAY BE A POST OFFICE ROX)

. [famending the registered agent and/or registered office address in Floridu, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florndia arreer address)

New Registered Office Address:

. Florida
(7ip Code)

(€I

New Registered Agent’s Signature, if changing Registered Agent:
Fam fumificr with and accepr the obligations of the position

[ herehy aceept the appoinintent as registered agent.

Nignature of New Registered Agem, [f changing
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If amending the Officers 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:

{Artach additional sheets, if necessary)

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

I = Presidens; V= Viee President; T= Treasurer: 8= Secretary: D= Director: TR = Trustee: C Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finaucial Officer. [f an officer/direcior helds more than one tide, liss the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently Jobn Doe is fisted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is naned the 1 and S. These should be noted as John Doe, PT as a Change.

Mike Jones, 1V as Remove, and Sallv Smith, 81 as an Add.

Example:

N Change Pr John Doe
N Remove v Mike Jones
X OAdd SV Sally Smith
Tvpe of Action Tile Narme Address

{Check Oney

p 12, JOEL ADAMS 3020 S FLORIDA AVE 4101
1 Change
CELAND, FI, 33803
Add LAKELAND. FL, 33803
X
Remove -
TR @
vp ROBERT J ADAMS 3020 S, FLORIDA AVE -
5) Change BE A} 3020 S. FLORIDA AVE :lugt; '
45 L3gpy ™ T
Add LARELAND. FL 33803 3 -
\ A
Remove - = ,o-—,
. , ST HASAN MOUSLI 3340 HAVENDALEBLYD YT
39 Change Y
WINTER HAVEN, FL 33887
Add
’ Remove
p ) ;
4) Chunge -\JC\\ \'\&V\ Lebd € l [€l'\ 2020 S Vlnrid a 4

S add Sude 205
____ Remove el Ve nd) ) FL 32303

5) ___ Change o B%F\b{ H‘ﬁlﬁmﬁh 2030 . Tlovida Ave
A Sule A5

___ Remowve _ —\-Gl T8 Q (1 VMQ EL. %’5 %U:

6) ___ Change >T Rﬁ\ (L\'\Ci Y A Og' Q)_a_, 2020 S Nlor \C\\C'\ Ave
X add Sue 35
_ Remaove l CL-\(J QU_ Q\d)i \:k— g’S%LB
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E. If amending or adding additional Articles, enter change(s) here:
iBe speciticy

(artach additional sheets. if necessary).

L
- (Yo
. -
v =
~ =
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1572019
. if other than the

The date of each amendment(s) adoption:

date this document was signed,
7572019

Effective date if applicable:
(o prore than ' dayvs afior amendment file dure)

Note: |Fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendments) was/were adopted by the members and the nuinber of votes cast for the amendment(s)

was/were sufficient for approval,

0 There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were

adopted by the board of directors.

Tllshq

AR

Signature —
(By the chairman or vice chairman ot the board. president or other officer-if directors
have not been selected. by an incorporator — if'in the hands of a receiver, trustee, or

other court appeinted fiduciary by that fiduciary)

Dated

NC\I“\C\W Lec.ue//e.v’\
(‘Fyped or printed name of person signing)

TS

'}Or escdenf

(Title of person signing)
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