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LT Amendment Sectivn

COVER LETTER

Division of Comorations

PARK FOREST PHASE 613 HOMEQWNERS' ASSOCIATION. INC,
NAME OF CORPORATION:

N15000005 26X

_ DOCUMENT NUMBER:

. The ;-:ngloscd Articles of Amendment and tee are submitted for filing.

Please return ol correspondence concerming this mater 1o the following:

JACQUELINE CORRY

{Nume of Contact Person)

{Firn Company}

PG 1BOX 1597

(Address) b R

KENNESAW, GEORGIA 30156

(Cityf State and Zip Condey

Jacyueline.corry@jlerry-comp.com

% omaibaddress: (i be used Tor furire annual report nolificalion)
For further information concerning this matter, please call:

JACQUELINE CORRY 678 3N-16861

ul
{Nanmic of Coniact Y'erson) {Arca Code)  {Daytime Telephone Number)

Enclused is 2 check for the following sminount inade payable 1o the Florida Departinent of Stare:

B 535 Filing Fee  E1S43.75 Filing Fee & [J543.75 Filing Fee & {0552.560 Filing Fee

Centificawe of Status Certilied Copy Cenilicate of Statas
{ Additional copy iy Ceaified Copy v
cocloscd) { Additional Copy is

Eaclosed)

Mailing Address Street Address

Amendment Seclion Amendimem Scction

Divisign of Corporations Division of Corporations

r.O. Box 6327 Ihe Centre of Tallahassey
Tallahassce, FLL 12314 2415 N. Monroe Sirect, Suite §10

Tallahassce, FL 32303



i .uncndnum(s) wils Arm les n!' Imurpur wiom:

Articles of Amendment
tu
Articles of Incorporation
of .

l':\Rk FOREST PHASE 68 HOMEOWNERS ASSOCIATION. INC,

(_;\'nmc of Corporation as currently filed with the Florida Dept. of State)
© N1500000536%

{ Ducument Number of Corpuration (i known)

AL lf amending name, enter the new name af the corparation:

PUHASE VI PARK FOREST HOMEQWNER'S ASSOCIATION, INC.

" The new

name aust be distingrishable amd contain the word “corporation” ar “incorporated ™ or the abbreviaiion “Corp. " or “Inc.”
“Company” or “Ce " may nog be used in the name.

367 TALQUIN COURT
B. Enter new peincipal office address, if applicable: 7 TALOUR

(Principal office address MUST RE A NTREET ADDRESS ) ENGLEWOOD. FLORIDA 34223 i
C. Enter acw mailing address, if applicahle: . . oo P
PO BOX 1597 R
(Mailing address MAY BE A POST OFFICE BOX) e
KENNESAW. GEORGIA
. I anpwnding the registered agent undfor registered office uddress in Floyida, enter the name of the o
new repistered agent and/or the aew registered office address:
Nume of New Registered Agend: . : O

iFlorida ureet address)
Niw Registered Olfice Address:

. Florida
(Cinvy (Zip Codey + ..,

signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. am familiee with and aecept the obligutions of the position.

Signature of New Registered Ageni, if changing



. -'IANm.!: additivnal sheces, if necessan)
i Please note the officectdirector title by the first lener of the office titfe:
- P o= Presidens: V= Viee Presideni; T= Troasurer, §= Secreiury. D= Mirectar: TR= Trusice; C = Chmrmml ar Ch‘rk CfU.

_d change. Mike Junes Jeaves the carporalion, Saily Smith is named the Vand 8 These should be noted as dohn Dag, i‘? us o Chung

and address of cuch ()fﬁu-r and/ur Dlrcclnr belnp added:

Chi

Eveeutive Officer; CFO = Chief Financial Officer. If un officerfdirector holds more than one tide, fist the first er ey"cmhujﬁ: '
hoded. President, Treasurer, Director would be PTE. A i

Changes rhoudd be noted in the Jollowing manier. Curvently John Doe is lisiwd s the PST and Mike Joaey is lisicd us :fu V Th;'
Mike Junes, 1 ay Remove, and Sailv Smith, SV as an Add.

xample:

) ._&Qllullgc rr John Doe
"X Remove - hY Mike Junes
N A sy Sally Stk
Type ol Action Title PRREILY Acklress ’ ST
{Check One} T

11 Change
Add

Remve

2y Change BRI
Add ' _ .

Remaove
3) Change
Add

Remove

4) Change
Addd

Rumove

5 Change
Add

Remuove

&) Change
Add

Remwove

E. [{amending or adding additinnal Articles, enter change(s) here:
(atteh additional sheets, if wecessary). (Be specific




. ;-;; | '_.
- kA
‘The date of cach amendment(s) adoption: . il other than the
date this document was signed. L,

Effective date il applicable:

fro mare than 90 days after amendment fite darc)

Note: [f1he daie inscried in this hlack does not meet the applicable siaurtory filing requiremenis. this date will not be listed as the
document’s effevtive date on the Depanment of State’s recurnds, RS .
P

Adoption of Amendmeni(s) (CHECK ONE)

O The smendment(s} was/were adopied by the members and the number of votes cast for the amenduen(s) e

was/were sulficicnt for approval.

St



B There arc no members or members entitled to vote on the amendmeni(s). The amendmeni(s) wasfwere

S
-

i

7+ “adupred by the buard of directors.

ated 1t/ 19 /;030

Conray

Sipnalure mm £

(vt Lh.ur@_:\ﬁur viee chairman of the board, gresident or vther offieer-if direciors
have hot been selected, by an incorporator — i1in the hands of 2 receiver. trustee, or
wther count appointed liduciary by that fiduciary)

JACQUELINE CORRY

(Typed or printed nume af person signing)

DIRECTOR - TREASURER

(Tiie of person aigning)

Y

[T

[



