(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickuP (] warr [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

AR

600306538896

1210 1 T IO w2 T
e
. —_
g 3 r———
o —
" —
S e oo !
r~ £y
. )
. U :
S =
e 7o
i [ ]
¥
PEC 29 2017
L LEAE v
Crmeitay




S e ‘ ' ' COVER LETTER

TO: Amendment Section
Division of Corporations

Delmur Terrace Townhomes Home Owner's Association Ine
NAME OF CORPORATION:

N1 S00000608E
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor diling.
Please return all correspondence concerning this matter to the Tollowing:

Chris Finlayson

{(Name of Contact Person)

Debmar Terrace Townhomes Home Owner's Association [ne

(Firm/ Company)

318 Dulmur Ter S

{Address)

St Persbury FLL 3370

(Ciy/ Staie and Zip Codve)

christopherav. finlayson@ggmuil.com

E-mail address: (o be used for Tuture annual report natification)

For turther intormation concerning this matter, please call:

Chris Finlayson 614 339-6102
al

{(Name of Contact Person) {Area Coded  (Daviime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of State:

W S35 Filing Fee  O$43.75 Filing Fee & O$43.75 Filing Fee & 0$32.50 Filing Fee

Certificate of Stutus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy is
Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations [Hvision of Corporations

.0 Box 6327 Clifton Building

Tallahassee, 1L 32314 2061 Exceutive Center Circle

Tallahassee. FLL 32301




Articles of Amendment
1o
Articles of Incorporatien
of

Delmar Terraece Townhoames Home (wnere's Association Inc

{Name of Corporalion as currently filed with the Florida Dept. of Siate)

N 13000006088

{Document Number of Corporation (it knowny

Pursuant 1o the provisions ol section 6171006, Florida Statates. this Fleride Not For Profit Corporation adopts the following
amendmeni(s) o its Articlies of Incorporation:

A. Ifamending name, enter the new name ol the corporation:

NIA

The new
name must be distinguishabic and contain the ward “corporation” ar “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co. ~ may nof be used in the name.

. . . 318 Delmar Ter S
B. Enter new pal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

St Petersburg FILL 33701

C. Enter new niiling address, if applicable:
(Mailing adidress MAY BE A POST QFFICE BOX)

S8 Delmar Ter S

St Petersburp FL 337010

N. If amending the registered apent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new repistered offlice address:

. , . Chris Finlavson
Name of New Registered Agent: :

318 Delmar Ter s

fFlorwda sivees addreas)
New Revistered Office Address:

St Petersburg 33701
N _ Foda
{Cin) (Zip Code}
=5
New Registered Agent's Signature, if changing Registered Apent; .'-' £ ':::"

Fherebv accept the appoiniment as registered agent. | am famifiar with und accept the obligations u[‘ the pmmrm
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nieme, and

address of each (Mficer and/or Director being added:

tdtrach additional sheets, if necessaryi

Please note the offteerddivecror tile by the first fetter of the office e

Po= President: Vs Viee President: 1= Preaswrer: 8= Seereiary: D= Divector; TR= Trusiee: O = Chairman or Cleek: CEQ = Chicf
fxvewtive Gfficer: CRO = Chief Finencial Qfficer. {far officersdirector holds more than one tile, list the jivsi terter uf cach office
held, Presidens, Treoaswrer, Director wauld be PTD.

Changes shonkd be nored in the folloving mcomer. Currenrdy dodie Doe iy fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporction, Safly Smith (s named the VV and S These shoudd be noted as Jobn Doe. P as a Chanee,
Mike Jones, Iy Remove, and Safly Smith, SV ax an Add.

lLxample:
N Change
2 Remove

N Add

Tvpe of Action
{Cheek One)

1) Changu

Add

Remove

2y Chunge
N
Add
Remove
3 Chunge

X
Add

Remove

X
4) Chuange
Add

Remove

3} Chunge
Add

Remove

0} Chunge
Add

Rumove

PT Johi e
v Mike Jones
MY Suliv Smith
Vitle Nume Address
’ Chris Finlavson 318 Delmar Ter s
St Petersbuory 1L 33701
\Y Curt Hemmel C312 Delmar Ter S
St Petershburg FL337(H
Surgh Finlayvson 318 Delmar Ter S
St Petersburg FIL 33701
S Yam FHlemmel 312 Delmar Ter S
Stetersburg FLL 33701
PEs Jelt Cralt

Pare 2 0 4




E. Ifamending or adding additional Artieles, enter chunoe(s) here:
atach additional shecis, i necessaryy. (Be specific)
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12-42-17
The date of ench amendment(s) adoption:

. it vther than the
dute this document was signed.

12-12-17
Effective date if applicable:

(no more than 90 davs after amendment file date)

Note; If the date inserted in this bluck does not meet the applicable stututery [iling requirements. this date will not be listed as the
document’s eftective date on the Department o State’™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number o1 votes cast for the amendment(s)
was/were sufticient tor approval,

O “rhere are no members or members entitled to vote on the amendmentis). The amendmentts) wasfwere
adopted by the board of dirvetors,

124122007
Dated

Signuture CW

{13y the chutrman or vice chairman o the bourd, prestdent or ather otiicer-it directors
hitve nut been selected. by an incorporutor — if in the hands of o reeeiver. trustee. or
other court appointed fiduciury by that fiduciary)

Christopher Finlayvson

{'I'vped or printed name of person signing)

President

('Title of person signing )
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