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"OVER LELUTER

TO: Amendment Section
Division of Corporations

Lake Victoria Townhomes Homeowners' Association,

NAME OF CORPORATION:
N 16000008888

DOCUMENT NUMBER:

‘The enclased Articles of Amendment and fec are submitted for Oling.

Please return all corvespendence concerning this maiter to the following:

Sandra E. Krumbein, Esq.

{Name of Contact Person)

Shutts & Bowen LLP

i {Finn/ Company)

200 East Broward Bivd. Suite 2100

{Address)

Fort 1auderdale, FL 3330}

T (City/ State and Zip Code)

mamith@shutts.com

E-nail sddress; (to be used for future snnual report nouficalion]

For further information concerning this matler, please call:

Michele Smith 954 B47.3804
al

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made paysble to the Flonds Department of State:
[Ds43.75 Filing Fee & [1$43.75 Filing Fee &

Certificate of Status  Centified Copy
(Additional copy i

(J$52.50 Filing Fec
Centificate of Status
Certified Copy
(Additiona! Copy 13

B 535 Filing Fee

enclosed)
Enclosed)
Malling Address 1rect Add
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.0. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Exscutive Center Circle
Tallahassee, FL 32301
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Articles of Ajmendmeat
to

Articles of [neorporntion
uf

Lake Victo is Townhomes lHomeowners' Association, Inz.

(Name_of Corpgration as cugrently Aled with the Floridn Dept. of State)

N16000008888

(Dacurment Number of Corporation (if known) - B

Pursuant to the provisions of scction 617.1006, Florida Statutes. this Florida Mot Fer Profit Corporation adopts the following
ainendment(s) to its Asticles of Incorporativn:

A s : pdl ter the new name of the ¢ wibyn:

R The new
hoame mwr be dr.rrmgui.rhabh and cowain the word ' cmpw'arfon or “tcorporated ™ or the abbl ewarmn Corp. " or "Ine.”

sCampany” or "Co. " may nof pe used ln the napig.

B. Enter new princlpai office addyess, I applicabie: e e e ———

(Principal office address MUST BE A STREETADDRESS) T T

C. Epternew mailing sddress, if applicable:

iMailing address MAY BE 4 POST QFFIC E ROX)

D. If aimending the reg!ngred agent undfor regisicred office Rddreyy in Floridn, enter the name of the

!

H19000302723 3

ngw r ed rt

¢pisiere reay:

Keepers N 1.
New Now Register - Property Keepers Management, L1

1250 NLE. Sﬁlh Street, Sutle 180

. (Fi forfd'a Arwar ud‘u’rrlr}

New Regittered Qfficg Address:
Fors Lawderdal
on_ A -cr ale _ ~Florida 33334__—"
City) (Zip Code}
New Registered Apent’s Signature if ¢honping Registered Agent;

haraby accept the appoinment as regivtered ogenl. I om fumiliar with and accept the obligations of the position.

| S GWE e

Signarure of New Registered Agent, if ¢hanging

Page 1 of 4
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
nddress of each Officer and/ar Director being addes:

{Auach cdditional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office trle:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chief
Executive Qfficor; CFO = Chief Finencial Officer. If 2n officer/director holds more than one utle, list the first letter of each effice
heid, President, Treasurer. Divecior would be PTD.

Changes should be noted in the failowing manner. Currently John Doe is listed a3 the PST and Mike Jones (s lsted as the V. There is
o change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These skould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET n Do
X Remove Y Miks Jones
X Add Y Sally Smith
Type of Agtion Title Mame Addreys
{Cheek One)
PID George A, Paliatsos 6123 Lyons Road., Ste 100
1) Change . - —
Coconut Creek, FL 33073
Add
Remuove
2 X Change »/D Gary Diunk 6123 Lyons Road,, Ste 100
Add Coconut Creek, FL 33073
Remove
R &T/D Amanda M. Romanelli 6123 Lyons Road., Ste 100
3) ___ Change
Add Coconut Creek, FL. 33073
Remove
VED Iraida Rousseau 6123 Lyons Road., Ste 100
4) ____ Change e
X Coconut Creek, FL 33073
Add
Remove
SITiD Javier Tavel 6123 Lyons Road., Ste 100
5) Change P
X Coconut Creek, FL 33073
add
Remove
&) Change
Add
Remove —

Page 2 ol 4
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E. J[ amend} adding nddition rtcles, entet change{s) here:
(attach additional sheets, if necessury).  (Be specific)

Page } of 4
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The dsite of ¢nch smendment{s) adoptian: , il other than the
date this document was signed.

Effective date jf npplicable:

(o mure than 90 dows after amencdinent flie dare)

Note: If (hie date inserled in this block does nol mcel the applicable statuiory filing requirements, this date will nol be listed as the
documcenl's effective date on the Department of State’s records,

Adoptlon ol Amendment(s) (CHECK ONE)

W The amentueni(s) was/wers Rdopted by the members and the number of votes cost for the amendment(s) !
waswere sufficiem for appioval. :

I
[ There are no mewbers or members entitled to vole oa the amendment(s), The amendmeni(s) was/were !
adopted by the baard of directors.

October L2019
Dated /L

* D.R. HORTON.‘!N‘C.. : Delawafo corporatign

-

Signuture

(By the chairmen or Vice chairma: of the board, president or other officer-if directors

have not been selected, by an incotporator - il'in the hends of 4 veceiver, thislee, or
other court appointed Rduciary by that iducinry)

.,L‘ AJ( f ."'/\" //::ﬂ’ |r }:],-r‘l/ : J

(Typed or printed naine of person signing}

.-/,-izmxﬁf of el

(Title of person signing)

*ND.R. Horton, lnc. is the sole member of Lake Victoria Townhomes Homeowners' Association;Inc.
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