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Fieldstone Investment, LLC
P. Q. Box b1
Gladstane, NJ 07934

September 29, 2021

State of Florida
Division of Corporation

Kristina Johnsongilllilile

Grass Pond Homeowners Association, Inc.
P.O.Box12172

Tallahassee, FL 32317

Reference Document Number N15000004300

Dear Division of Corporations and Kristina,

We request that the State of Florida Division of Corporation change the filed information for Grass Pond
Homeowners Association, inc. to show the new and correct Principal Address and Mailing Address and
Officier/Director detail.

The current information is no longer valid since we have sold ali the lots and the Grass Pond
Homeowners Association has formally met and selected new Board of Directors and conducted other
business as required by the Declaration of Covenants, Conditions and Restrictions of Grasgs Pand.
The new information will be provided by Kristing Johnson. Please call if you have questions.
Thank you for your cooperation.
Best Regards,
‘ - ” a ;- ﬂr .
[mey(f— \b Ein ué

Kenneth G. McDermott
850 778-7180



COVER LETTER

TO: Amendment Section
Pivision of Corporations

GRASS POND HOMEOQWNERS ASSOCIATION, INC
NAME OF CORPORATION:

N15000004300
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kristina Johnson

{Name of Contact Person)

N/A

(Firm/ Company)

1264 Lavers Court

(Address)

Tullahassce, F132317

(City/ State and Zip Code)

kristinarosalic@gmail.com

E-mail address: (1o be used Tor future annual Teport notification)
For further information concerning this matter, please call:

Kristina Johnson 305 331-01353
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonda Department of State:

& $35 Filing Fee  [1843.75 Filing Fee & [1S43.75 Filing Fee & [3852.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Staws
(Additiona! copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FI1, 32314 2415 N. Monroge Street. Suite 810

Talluhassee, FL 32303



Articles of Amendment

10
Articles of Incorporation £ .
of P 2o - Eﬂ"
tr ]
" Fuar BF
Grass Pond Homeowners Association, Ine
mANY e p e s
(Name of Corporation as currently filed with the Florida Dept. of State) wiltvi To PHIZTS]
N15000004300 it e

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporution:

A, If amending name, enter the new name of the carporation:

N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " ar “Ine.”
“Company " or “Co.” may not be used in the name.

L ] . 1264 Lovers Court
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: PO Box 12172
(Mailing address MAY BE A POST OFFICE BOX) ST

Talluhassee, FL 32317

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

. Kristina Johnson
Name of New Registered Agent: )

1264 Lovers Court

(Floridua sirect address)
New Registered Office Address:

Tallahassee da ||
Tallahassee . Florida

{Cisy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby uccept the appointment as registered ugent. | am fumifiay with and accept the obligations of the position.

oo Mbhprn

/ Sienature o "New{Relistered Apent, if changing
Y & ! ging




If amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title, name,
and address of ench Officer and/ov Director being added:

fAttacls udditionad shects, i necessary)

Please note the officer/divector titde by the fivst fetter of the otfice title:

o= President: V= Viee Prosideni: 7= Treasurer; §= Scorctary: D= Divcctor, TR= Troastee; € = Chairman or Clerk; CEOQ = Chicf
Execnive Officer; CFO = Chief Financial Officer. I an officeridivector holds more than sue title, list the first letter of cach office
held. ivesident, Treasurcr, Divector wondld be P11,

Chunges should e noted in the folfowing manner. Carventdy Jolin Dovis fisted as the PST and Mike Jones is fisted as ihe Vo There is
a change, Mike Jenes leaves the corporation, Safly Smith is named te Viand S These showld be woted as Jolin Dov, PT as o Change.
Mike Jones, ) as Remove, and Sally Smith, SV oas an Add.

Example:
X Change P John Doe
X Remuove v Mike Jones
X Add SV Sally Smiih
Type ol Action Title Niutie Address
(Choeck One)
13 Chuange & Chase Jones PO Box {2172 Talla. FL 32317
: Add
[Remove
Rh) Change v Mike Phoenix PO idoa 12172 Talla, FL 32317
‘ Add
Remuoyve PO Box 12172 Talla, FL 32317
3 Change ST Krisiina Johnson
* Add
Remove
4y - Changce D Dannv Lipham PO Box 12172 Talla, FL 32317
Add
o emwve
T Change 0 ' Mike Paluszek POy Box 12172 Talla, FLL 32317
Add
Remove
H) Change 3 niteh Potter POy Box 12172 Talla, FLL 32317

Add

_ Kemove

E. I amending or adding additional Articles, enter change(sy here:
Cutoeh additional sheets, if necessary). (Be specificl

N/A




09/26/2021 .
The date of ¢ach amendment(s) adoption: . if other than the

datc this document was signed.

N/A

Effective date if applicable:

{no more than 90 days afier amendment fite date)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B ihe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

(o
Dated ﬁ'l 2 lﬂl 1oL

Signature Z’)’d\‘ ﬂ'l)lbw

{By the chairma iwcc chairman of the board. president or other officer-it directors
have not been seélgeted, by an incorporator — if in the hands ot 2 receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Yeishrae Johnson

{Typed or printed name of person signing)

L AN [ e p ST

(Tidle of person signing)




