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Division of Corporations

September 11, 2020

WILLIAM M. THORNHILL
2220 LAKE SYLVAN QAKS CT.
SANFCRD, FL 32771

SUBJECT: LAKE SYLVAN QAKS HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N15000008834

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 220A00017313

www . sunbiz.org

Tl et e o ™ ot e e r i ol .



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ SRAKE JYLVAM OAKS [HOMEOWAERS ASSEICIATION, TAC.

poCUMENT NUMBER: N | BS 00000 9934

The enclosed Articles of Amendmenr and fee are submitted tor filing.
Please retum all correspondence conceming this matter to the foliowing:

WILh1AM M THORVHLL

(Name of Comact Person)

LAKE SYLVAN UAES HoMeowAaers 7 SSOCLATION, TG,
{Firny Company)

dadid LAKE SYILVAM 0AKS CoUuURT
{Address)

S AN FORD , FLORIOA 3277

(City/ State und Zip Code)

Wil Fhoon Wil 199 6 amail. com

E-mail address: (tb-be whed Tor fture annual report notification)

For turther information cencerning this matter. please call:

WILLIAM M. THORW Wil « (449 3794-906%

(Name of Contact Person) {Area Code}  (Dayuime Telephone Number)

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

&/SJS Filing Fee  [1843.75 Filing Fee & [1$43.75 Filing Fee &  [0$52.50 Filing Fee

Ceruficate of S1atus Certified Copy Certificate of Status
{Additional copy is Cerificd Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cemire of Tallahassee

Tallahussee, FL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

LAKE  SYLVAN JARKS HOMEOWNERS ASS0C\ATIoN, T,

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

N 15000008824

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to 1s Articles of [ncorporation:

A. If amending name, ¢nter the new name of the corporation:

The new

name must be distinguishable and conrain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine”

“Company " or "Co."” may not be used in the name.

B. Enter new ﬁrinciual office address, if applicable: QQ \"{ LA ¥ L-':— SYLVAN ORKS CQL{R-\_
{Principal office address MUST BE A STREET ADDRESS )
SANFORD, FL 3277

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX) SAme

" Hd Ry 4358707

L. I amending the registered agent and/or registered office address in Florida, enter the name of the ;
new registered agent and/or the new registered office address: :

1

e ST

WicktaM A THORNHIcL . o
2220 |LAKE SYLyvAAN ();Ats’tioa@"f

(Florida street adddress}

Name of New Registered Apen:

New Registered Office Address:

g AN FO RD . Flonda 3 377’

(Ciry) (Zipy Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

2dllam N T s el

.. - 7 . . .
Signature of New Regisiered Agent, if changing



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 addivional sheets, if necessary)

Please note the officer/director title by the fivst letter of the affice title:
P = President, V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman vr Clerk: CEQ = Chiey
txecutive Officer; CFO = Chief Financiul Officer. If an officer/direcior holds more than one title, list the first letter of each office

held. Presidear, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtl John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes feaves the corporation, Sally Smith is named the V and 5, These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
£ Add

Tvpe of Action
{Check One)

1} Change
Add
X Remove
2) Change

X Add

_ _ Remove
3) _ Change
____Add

M Remowve

4) Change
A Add

Remove

5} Change
Add

X __ Remove

6) Change
X Add

Ruemove

pPT

v

SV

Title

P

V1D

VD

SD

TP

John Do
Mike Jones
Sullv Smith

Name

T03ePH £ SCHWARTR

Wicam M THORUHILL

WINSTON SCeHaRT?

DY LAN pgLiNeE

LindDsAaY SCHwWARTZ

Address

35A% LEGACY WLLS coyeT
Losgwaood T 32779

K220 L ALE SYLVAAN DAKS CoURT
SANEORD, FL 207 ¢

528 LeGAce (el CoueT
D GiaD P i

2205 | AkE SYLVAN DAKS Court
SANEORD, F( 39774

388 LEeAC Hiels CotRT

MICUACL S, XpZeEL

0 B

230/ LAKL SYLVAN OAKS COURT

E. If amending or adding additional Articles, enter chanpe(s) here:

(antach additional sheets, if necessary).

(Be specific)

SANFORD U 3977/




The dute of each amendment(s) adoption: it other than the
date this document was signed.

Effective date if applicable: JULY 4, 2020

(no maore than 90 days after amendment file date}

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes vast for the amendment(s)
was/were sufficient for approval,



Lt

z There are no members ur members entitled w voie on the amendmeni(s). The amendment(s) was/were
’ adopted by the board of direciors.

Dated 374 L—Y q , 2020

Signature Z(/){Mq /L/ f%mm

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trustee. or
ather court appointed fiduciary by that fiduciary)

WHLLIAM M. THoRP AMHLC

{Typed or printed name of person signing)

DIRECTOR, PEES/DENT 4 Seepcrary

{ Title of person signing)




