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Articles of Incorporation [P
' of CSrCEl ARy

AT ['
o ANAEIE
HIGHLAND MEADOWS 5A HOMEOWNERS ASSOCIATION, INC. TALLANAS

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

N16000010431

(Document Number of Corporation (if knewn)

Fursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Nor For Prafit Corparation adopls the fallowing
amendment(s} to its Articles of Incorporation:

A. Il amending nnme, enter the new name of the corporation:

HIGHLAND MEADQWS 5 HOMEOWNERS ASSOCIATION, INC. The new

name must be disiinguishable and contain the word “corporation™ or “Incorporated" or the abbreviation "Corp. ™ or "Inc,"
“Companp” or “Co.” may not be nsed in the name.

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

C. Lnter new majling nddress, if applicable:
{Mailing nddress MAY BE A POST QFFICE BOX)

L. If amending the registerad agent and/or registered office address in Florida, enter the name of the
ncw registercd agent nndfor the new registered olfice address:

Name af New Revistered Apent:

{Horida sirec) adidress)
Newr Registered Office Addiess:

, Florida
(City) {Zip Code)

New Registered Apent's Signature, if changing Hepisterad Agent:

! hereby accept the appointment as registered agent. I am familior with and accept the obligations of the pasirion.

Slgnature of New Registered Agent, if changing
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If amending the Officers and/er Directors, enter the title and name of ench eificer/director being remaved and titie, nnme, and
uddress of each Qfficer andfor Director being ndded:

{4ttach additional sheets, if necessary)

Please note the gfficer/director title by the first leiter of the office title:

P = President; V= Vice Presitfent; T= Treasurer; $= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fxeeutive Qfficer; CFO = Chigf Financial Gfficer. If an officertdivector holds moare than one title, fixt the first letter of each office
held Presidens, Treasurer, Diractorwwould be PTD.

Changes should be noted in the following manner. Curvently Joln Doe is listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, IV as Remove, and Sally Sniith, S as an Add.

Expmple:
X Change
X Remove
X Add

]
—]

John Doe
Mike Jones
Sally Smith

s i”’ |<i

=

Name Address

Type of Action
(Check One)

1) Change

Add

Remove

2} Change

Add

Remove

k) Change e

Add

_ Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. I nmending or ndding additionnl Articles, enter change(s) here:

{(antach additionad shuets, if necessory).  (Be specific)
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The dnte of ench amendment(s} adoption:

. if other than the

date this documenl was signed.

Effective dute if applicable:

{ite mare than 90 days ofler amendment file dute)

Nate: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this dote will not be listed as the

document’s eflective dute on the Depariment of State’s records.
Adoplion of Amendinent(s) {CHECK ONE)

P The smendment(s) was/were adopled by the members ond the numiber of votes cast for the emendment(s)
wasfwerce sufficient for approval,

B There ore no members or members entitled to vole on the amendment(s). The amendment(s) wasiwere
adopied by the boord of divectors.

Dated 1o-3-17

(ByAhe chaj‘;‘man oF vice chairman of the board, president or other oMficer-il directors
hfve not been selected, by an incorportor — if in the hands of o receiver, wrustee, or
ather court appointed fiduciary by that fiduciary)

Ao Quple b=

{Typed or printed nome of person signing)

Pr: S Lﬂr-fﬁﬁ

(Title of person signing)
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