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TO: Amzndment Section
Division of Corporations

TERRACINA COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

N1:000006636
DOCUMENT NUMBER:

The enclosed Articies of Amendment and foe are submittsd for filing.
Picase return all correspondence coacermning this meuer to the following;:

JENNIFER BADEN

{Name of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firm/ Company)

1720 WINDWARD CONCUURSE, SUITE 390

{Address)

ALPHARETTA, GA 30905

(City! State and Zip Code)

IBADENZTRIADPROS.COM -

E-mail address: (to be used for Tuture annoal report nudilication)

Fer further irfoermation concerning this mafter, please call;

JENNIFER BADEN 70 777-2091
at

{Marme of Contact Person) (Area Code)  (Daytime Telephane Number)

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

(] $35 Filing Fee  [J343.75 Filing Fee & B#$43.75 Filing Fee &  {1$52.50 Filing Fee

Centificate of Status ~ Cerfified Copy Certificate of Status
(Additional copy is Centified Copy
enclcsed) (Additional Copy is
Enclosed)

Malling Adkdress Strect Addresy

Amendment Section Amendment Section

Division of Corporsations Division of Corporations

P.O, Box 6327 Clifton Building

Teallanassce, FL 32314 256) Executive Center Circle

Tallahassee, FL 32301

({((H18000166589 3))}
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Articles of Amendment

o (((H18000166589 3}))
Articles of Incorporztion
of
TERRACTNA COMMUNITY ASSOCIATION, INC,
(Name of Corporation s currently filed wigh thy lorids Dept. of State)
N15000005636

{Decumnent Number of Carporation (if known)

amendment(s) to its Atticles of Incorporation:

Pursuam to the provisions of section 617.1006, Florida Stawmtcs, this Forlda Not For Profit Corporation adopts tke following
A. [T amending name, enier the pew

{ the corporalion:

name mus! be distinguishable and comain the wora “corporation” or "ircorporoted” ur the abbreviation "C orp. " o
“Cammparny® or “Co, " may npl be wused in thie name.

The new
T R
B. Enter new principa) office addrgus, if applicghle:

(Principal office address MUST BE A STRELT ADDRESS )

C. Euter gow mnjlin

(Mailing address MAY 8K A POST OFFICE BOX)

D. Ham ing th

episfered apent and/oy

Isiered o ;
new vepistered agent pmtior the new yegistere gffice nddress;

rida; enter the nome of th
Mg of Mivw Registervd Agent:

Meowe Reyistered (Office difdrass:

{Florda siree; addressf

, Florida
(Cityj (Zip Code)
Mew Repistered Apent’s Signature, if changing Registered Agent:

1 hereby occept the appoiniment as registered agert, 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address ¢f each Officer and/or Director being added:
{Attach addirivnal sheets, if necessary)
Please nate the officer/director iitle by the first lotter of the office title:
P = President; V= Vice President; T= Treosurer: §= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Firancial Qfficer. If an officer/director bolds more than ove title, list the first letter of each office
held President, Treasurer, Direcior would be PTD,

Changes should be noted in tie foltowing manmer. Currenily John Doe is listed as the PST and Mike Jones is listed a3 the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV os an Add,

Exampie:
X Change PT John Doe
X Remove Y Mike Jones
X Add 5Y Sally Smmith
Type of Action _Titlg Name Address
(Check One}
. VD SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1} Crange
SUITE 108
Add
TAMPA, FL 33519
__ _ Remove
YTD CARLOS DE LA OSSA 3922 COCONUT PALM DRIVE
2} ___ Chenge
S -
X Adé UTTE 108

TAMPA, FL 313619
Remoyve

3) Change

Add

Remove

4) Charge

____ Add

. Remove

3} ____Change

Add

Remove

6) Change

Add

r—————

Remove

Page2of4 (((H18000166589 3)))
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E. If amending or adding additlonat A rticles, enter chanee(s) here: {({(H18000166589 3)))

(atrach addiional sheets, if necessary).  (Be specific)

Page3 074
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(I(H1BUUV 166589 3)))
JUNE 1, 2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date jf upplicabis:

{no mora tkur 90 days ofisr amendment Jile dare)

Nuge; Ifthe date inseded in this block does not meet the &pplicable sialitory tHing requirsments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendroent(s) (CHECK ONFE)

[ The amendment(s) was/were adopted b

y the members and the number of votes oast for the amendment(s)
was/were sufficient for approval.

There are no aembers or members eatitled to vote on the amendment(s). The amendment(s) was/were
wlopted hy the board of directors.

Dited JUNE 1, 2018

Signature

(By the chairman or vice chairma@hc board, president or other officer-if directars
have not boen selected, by an incSFxomior ~ if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiductary)

{Typed or printed name of person signing)

Fesamen—

(Tite of person signing)

Page 4 of 4
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