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Articles of Amendment
e

Articles of Incorporation
of

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

HARBOR SHORES PROPERTY OWNERS ASSOCIATION, INC.

{Document Number of Corporation (i knawn)

Pursuant i the provisivns of seetion 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis) w its Articles of Incorporation:
Al

I amending name, enter the new name ol the corparation:

name st be distinguistiable and contain the word “corporarion”™ o
“Company ™ or “Co. " may not be used in the name.

The new

- incorporated T or the ahbreviation " Corp. " or Tl
B. Eater new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESY )

C.

Enter new mailing address, il applicable:
{Muaiting address MAY BE A POST ¢ M EICE BOX)

D. If amending the registered agent and/or registered office addiress i

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

n Florida, enter the mumne of the
Name of New Registered Ageent;

New Registered (fice ddress:

1 orwda street addressi

Florida -
(Cirvy (20 Code) - N
. ) J— Yy
N .

. . N . . . SV

New Resistered Agent's Signature, il chaneing Repistered Agent: : — « o'
- f B - cpe . . N . - —_—
} hereby aceepe e appoiniment as regisiered dgent. § am fomilir widh and accept the obligations of the posiiidie, -

N
T W

Signature of Now Registered Agent i changing



IT 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 Dircetor being added:

idteach additiomal sheets, iF necessaryy

Plocse note the officer divector tide by the fiestletter of the office title:

1= President: V- Vice President: T Treasurer. S+ Secretarv: 1) Divector: TR Trustee: € Chairman or Clerk: CEQ - Chief
Fxecutive Officer; CFO = Chief Financial Officor. 1wy officer director holdy more than one titde, dist the first letter of each office
held Presicem, Treasurer. Divector would be T,

Changes shoudd be roted in the following mesner. Cureealy John Dae is fisted us the PST and Mike Jones is listed as the V.o There is
a change. Mike Jones leaves the corparaiion, Satfv Sminis named the Vand 8. These shoudd he noted as Joha Doe. P as a Change,
Mike Jones, ¥ as Remove. and Sully Smith, 51 as an Add

Faample:
N Change PE John Do
X Remove v Mike Jones
N Add SV Sallv ¥mith
Tvpe of Action Tide Name Address

{Check One)

8] Chanye T RIVERA, NOELLA 22 N ORLANDO AVE

Add KISSIMMEE, FIL 34741
£ Remove

2) % Change VT SAUL. VELEZ 22 N ORLANDO AVE
Add KISSIMMEL. F1. 34741
Remove

R Change
Add

Remove

+) Change
Add

Remove

A7) Change
Add
Remove

Ny Chunge
Add

Kemove

F. If amendine or adding additional Articles, enter change{s) here:
(artach adeditional sheers, if necessary).  (Be specific)




PRI 12, 2021)
The date of cach amendment(s) adoption: APt e

. it other than the
Jdute this document was signed,

Effective date if applicable:

e move than W devs after amendment fife deied

Note: ! the Jute inserted in this block does not meet the applicable statuwtors tiling requirements, this date will oot be listed s the
document’s eitective date on the Department ol State”s revords.,

Adoption of Amendment(s) {CHECK ONE)

B he amendmenits) wasfwere adopied by the members and the number of yotes casi for the amendimentis)
wus/were sufticient for approval,



There are no members or members entitled o vate on the amendmentis). The amendment(s) wasfwere
aduopted by the board of dircctors,

Dated Kf //Q;‘) ’ .QO% /
o ML QAR

- . . . I N - AR
(By the chairman or viee chairiman ot the bodrd. president ur other otficer-it directors
have nut been selegted, by an incorporator — it in the hands of a receiver, trustee. ur
other court appointed tiduciary by that Hiduciars)

MINETTA GARAY

"Tvped or printed name of person signing )

REGISTERED AGENT

(Title uf person siening)



