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COVER LETTER

TO: Amendment Seetion
IIVISION 01 LOTPOTALONS

NAME OF CORPORATION: '5/(& ﬁ/mtw_/ 7"00(//12 /’)()/?’kz D) e ys (550«

DOCUMENT NUMBER: AN /e als

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

Please return all correspondence concerning this matier 1o the following:

Pvaw/\!/ K\é‘ae. (

{(Name of Contact Person)

5,26\ p!h,,f?5 T own V\OW)Q OLpuy’s ,F/{ﬁioc,

(Firm/ Company)

[ROE Qea p‘v\ef;’) ~ane

(Address)

Naavve FL 33566

(City/ Stafe and Zip Code)

v oo 432 @ o1l pet

E-mai] address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Doy vy Kissel L 95c Sla-ad .

(N;lmc of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable o the Florida Deparument of State:

ﬁs.’,s Filing Fee  [JS43.75 Filing Fee & O%$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Siatus
{Additional copy is Certified Copy
enclosed) (Additonal Copy is
£NCIosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Arncles ot Amenament
to
Articles of Incorporation
of

Seo. Pines  Townhomes Ouone ¢ _A‘:&oc}aem(h

(Name of Corporation as currently filed with the Florida Dept. of State)
' -— -~ - v
N /31S o FET 59~ 38303«

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this #lorida Not For Profit Corporation adopis the following
amendment{s) 1o its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.’

B. Enter new principal office address, if applicable: f g O Qf é-(’&i ]D\ ne S L\C* N -
(Principal office address MUST BE A STREET ADDRESS ) )
adavve [l 3356k

“Company” or “Co.” may not he used in the name,

C. Enter new mailing address_if applicable: )
fMailing address MAY BE A POST OFFICE BOX) p o ()-) O/'j/—/ 6 3 8([’
NoVayve (=L 3ADCCG.

D. 1T amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Nume of New Registered Ageni; [\5(1 A \{ Kl 55 l
/808  Sea fines Lane

[ sdd SIreeT Qaarsasy

New Registered Qffice Address:
/\/ﬁr’{/.ﬂ Vv . Florida FL 3356 Z

(LY

(£ Loue)

New Registered Agent’s Sipn. b i
! hereby aceept the appoiniment as regisiered agent. [ am Sfamiliar with and uccept the obligations of the position.

X AT Al

Siwnature 6f New Registered Agent. if changing

Ir 6101
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tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, anc
address of each Officer and/or Director being added:

(Antach additional sheets. i necessary)

Please nate the officertdirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst letier of each office
held, President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currendy Johin Doe is listed as the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted ax John Doe, PT as a Change.
Mike Janes, V as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Namie Address

LLNECK LNne)

1y _ Change P(Jl‘_') &\/\/ \[J K\"Db-{f k \ /80 8 é-fd Pl e s rf\C‘H

i Navavie FL Das

Remowve

2 Change U-Pus (Aedd Anomt Uilah 1876 Sea (res ban-
7
L Add Naea 7 FlL 53566

Remove

Yy Change K, DC&'\/\I(’_[ '-{_, LUO'/ (*‘y / X [ @,{/a Px e, NG

{

v Add /\/a Javve L. 39s¢C
/

Remove

4) __ Change T(»()(A ; M\C,\(\Q IE W\CMC L"\a.\ﬁb { R / X Sra fol reE D L\
i Nava /e FL RAsC

Remove
) ____ nange Pfi ) Ai( * W (\ﬂ (-CC{\"Y\O\() P O é&"ﬁz S()(—[ I
g Ll 6 I
__ Add {\C\U;X\/\/Q ) = RI56
_lkcmu\'c 'rkfea i)

6y __ Change /—-c NWM (,U Ef\lﬁw\d %Oﬂ g a\c\o COUQUJOOC(} L’\(
A 4 Z Neaua v ‘e Tl 335¢

o Remove Page 2 014 ¢, A 30 (E‘}J?/\ X \ V'\C:W
=~ 6/\%1«\4\ st <D

Yoy e o \nC\\"\cﬁ 1 OANTS f



E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3ot 4



'I:hc date of each amendment(s) adoption:

. it uther than the
date this document was signed.

s1 :
Effective date if applicable: '\TL/\ V& l 9\0 { Cl

(o more than 90 duys aficr amendment file date}

Note: 1f the daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

\fﬂ The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

O There are no members or members entitled o vole on the amendment(s). The amendinent(s) wasfwere
adopted by the board of dircctors.

Dated 7 / / { /f (?
Slgznalurcx 77 ﬁ%)-/

(Bv the chairman br vice chairman of the board, president or ather ofticer-if directors
have not been selecied. by an incorporator — 1f 1 the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Pavvy  Kisse |

(T_vpl:d or printed naime of person signing)

\O-/ 26.\ OUJJ

{ Title of person signing)
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