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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [’)QLlsldﬁ CotHaqe. tome OWNeEr AbSOClCH 101
10000047, e

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Plcase rewurn all correspondence concerning this matter to the following:

Ashniey  padim S+ Gagr

{Name of Contact Person)

bauglaf Cotage. Himeowner ASSOCIAHCY)

{Firm/ Company)

PO . box SpiA&2.

{Address)

Qoclledae  FL_ 3195k

{City/ State and Zip Code)

dacinio @ amall com | Hand P)@\/Wf,@qmada

1.111 rc‘n {1o be used for future annual l’LpUI‘I nofification)

For further information concerning this matter. please call:

Ashuy S0l 094 9271 J030

(Namve o['Cuntdu frerson) {Arca Code)  (Daviime Telephuone Numbcer)

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of Siate:

PéSJJ Filing Fee TI$43.75 Filing Fee & [OS43.75 Filing Fee &  TJ832.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Addutional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of lncorporatiOn

habmdf CCHOOLQ Homfowncr S ASSOCIGHIN iNC

with the Florida Dept. of State)

N 1T OOOOCA 71Us

(Document Number of Corporation (it kmmn)

(Name o Corpcratlon as currently filed”

P

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the f}ﬂ]{mm&u
amendment{s) to its Articles of Incorporution: Tz o
=ZiLoom

A. If amending name, enter the new name of the corporation: h2 po  —

M= g
rﬁ@' HenL in
Vincorporated " or the abbreviation “Corp. " i d:}c '3: C

name must be distinguishable and contain the word “corporation” or
o=
o>

" may not be used in the name. w
=y "

D

s

“Company” or “Co.
SO

v

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address in Florida. enter the name of the

D.
new registered agent and/or the new registered office address:

Neame af New Revistered Avent:

tFlorida street addresst

New Registered Office Address;

. Florida
(Zin Code)

{(Citv)

if changing Registered Agent:
fam familiar with and accept the obligations of the position.

New Repistered Agent’s Sipnature
[ hereby accepi the appolniment as registered agent.




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:

{Attach additional sheets, if necessaryy

Please note the officer/director title by the first feter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. Prosident, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sailv Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Junes. Vas Remove, and Sally Smith, SV us an Aded.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sallv Smith
Type of Action Title Nune Address
{Check Oney

b e NPJdaScM COMEr POnex 561352

— Add CEACAGE ¥ 32 S
ZQQLL@CJL%Z_EJ.&Z ,

X Add

Remove
3} Change
Add

Remove

4) Change
Add

Remove

3) Chanye
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{urtach additional sheets. i necessarv).  (Be specific)

N




The date of cach amendment(s) adoption: -
date this document was signed.

. . if other than the

Effective date if applicable:

(e more than 90 davs after amendment fife date)

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

Adoption of Amendment(s) (CHECK ONE)
i



O There are no members or members entided 1o vote on the amendment(s). The amendment(s) was/werce

adopted by the board of dircctors.

310/ 2

Dated
Signature QO/LLQPIQ’ QLA A
(By the chairman or vicctjdirman of the board, president or other ofticer-if directors
:d. b an incorporator — if in the hands of a receiver, trustee. or

have not been seiceted,
other court appointed fiduciary by that fiduciary)

ARNlLY Paclunt St ALy

(T\ ped or printed name of person signing)

preSiacn

(Title of person signing)
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