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COVER LETTER

O Amendnent Section
IPivision of Cotporations

CAMBRIA HOMEOWNERS; ASSQCIATION, INC
NAME OF CORPORATI(ON:

N15000011773
DOCUMENT NUMBER:

The enclosed Arricles of Amendmeny and tee are submitted for filing.
Fease retum all correspondence cancerning this matter to the tollowing:

THERESA BPNZELLA

{Name of Contact Persond

MASTERMIND ASSOCIATION MANAGEMENT, LLC

(Firmy/ Company)

5337 N. SOCRUM LOOP ROAD

{Address)

LAKELAND. FL 33809

(City/ State and Zip Code)

Bonzt001@icloud.com

E-mail address: (o be used tor future annual report not fication)

For further information concerning this matier, plesse call:

THERESA BONZELLA 863

at

(Name of Contact Persom tArca Coded

Enclosed 15 a cheek fur the following amount made pavable w the Florida Department of State:

B S35 Fiting Fee  [J823.75 Filing Fee & D$23.75 Filing Fee & 0185250 Filing Fee

Cenificate of Strnus Certified Copy Certificate of Status
(Acdditional copy is Certified Copy
enclused) tAdditional Copy s

iznclosedt

Mailing Address Strect Address
Amendment Section Amendment Section

Division of Carporations
0. Box 6327 Clifion Butlding
Tatlahassee. FIL 32314

Division of Corporations

2661 Exceutive Cunter Cirele
Tallahassee, FI, 32301

(Dayiime Telephone Nunber)



Articles of Amendment

to
Articles of Fncorporation
of ‘_6"/
CAMBRIA HOMEOWNERS' ASSOCIATION. INC -~ <
Y g'\
(Name of Corporation as currently filed with the Florida Dept. of State) ((;’J}"-‘ Cq\
N15000011773 4_";73';‘ J
L )
{Dacument Number of Corpuration (if known) '-'p\ o
.((\ :“\
Pursuam to the provisions ot section 6E7. 1006, Florida Stautes. this Flarida Not For Profit Corporation adopts the follnwf:a_’»:ﬂ dzl"
amendment(s) 10 its Articles of Incorporation: e
A}

A. I amending name, cater the new name of the corpoeration:

The new

name must be distinguishable and contain the word “corporation” or “incorparated " or the abhreviation " Corp. 7 or “ine ™
“Company " or “Co. " may not be used in the name.

. L . ] 5127 SPANISH OAKS DRIVE
B. Eater new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) LAKELAND. FL. 33805

€. Enter new nuiling address, if applicable: 5337 N. SOCRUM LOCP ROAD
{Mailing address MAY BE A POST OFFICE BOX) i

SUITE 448

LAKELAND, FL 33809

1), If amending the registered aspent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

THERESA BONZELLA

Neme of New Registered Avent:

5127 SPANISH OAKS DRIVE

(Florida strect addreas)
New Registered Office Address:

LAKELAND JIR0S

. Florida
(City) (Zip Code)

New Revistered Apent’s Signature, if changing Registered Agent:
Lhwereby aceept the appoiatorent as registered agent. 1 am fumiliar with and aceept the obligations of the position.

Sienarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director hieing added:

fArach additienal sheets, if necessaryvy

Please note the officerfdirector titde by the first fetter of the vifice e

P = Presidem; V= Tice President; T= Treasurer: 5= Secretany: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chiey
Faecutive Oficer; CFO = Clief Financiol Qfficer. I an officerddirocior holds more than ane title, list the first leteer of vach office
held. Presidenr. Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenily Jotur Doe i listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remaove, and Solly Smith, SV oas an Add

Example:
N Change PT Juhn Doe

X Remove v Mike Jones
NOAdd Y Sally Sinith
Type of Action Title Nathe Address

(Chech One

o)

JEAN MARSAN
1) Changu

Add
X

Remuove

S TULA HAFF

2} Change

Add

Remuove

P RONALD TILLEY 135 CAMBRIA GROVE CIRCLE

v

3 Chunge

X
Addd

DAVENPORT, FL 33837

Retnove

. - v ROBB KENYON 178 CAMBRIA GROVE CIRCLE
1y ange

Add

DAVENPORT, FL 33837

Remuove

ST CYNTHIA VALLE-PACHECO i06 CAMBRIA GROVE CIRCLE

Ay Change

X
Add

DAVENPORT. FL 33837
Remove

o _ Change

Addd

Kemove
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F. If amending or adding additional Articles, enter changes) here:
(artach additional shects, if necessary). (Be speciiic)
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The date ol cach amendnrent(s) adoption:

date this document wis siyned.

Effective dare if applicable:

iU other than the

i mure than U duvs oifer amendment file dute)

AMode: 1 the date insenied in this block dies oot meet the appiicable siatuiney 1iling requnements. this dute will rot be jisted as the

document’s eitective date on the Departiment of Staie s records.
Adoption of Amendment{s} (CHECK ONE}

mc dmendmentis | wascwere adopied by the mentbers and the number of votes cast for the amendmenti~g
waswere sufficient for approval.

O There are no members ur members entitled 2 vote on the amendment(s). The amiendmentis) wasiwcre
adopicd by the board of directors.

Signature __*

v N = : L1 . N n [
{By the chairman ar vice chairman a7 the board. president or other officer-if direciors
have nat been selected. by an intdtporator - ifin the hands - 4 recerver, trustee. or
athbr court appuinted Hduciare by that fidseiin )

RONALD TFILLEY

{Typrd ar printed name of person signing:

PRESIDENT

(Title of person sigming)
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