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W7 0CT 27 &M & 10

Articles of Amendment o
to Ny 8

Arilcles of Incorporation .
of -

TCN PARCEL 2/3 HOMEQWNERS' ASSOCIATION, INC.
mc of Corpornthun as eu tly filed with the [L a Dept. of Statc

N17000000260

{Document Number of Comparation (if known)

Pursuant to the provisions of sectien 617,1006, Florida Statutes, this Fiorida Not Fov Profit Corporation adoply the following
amendment(s) to in Articles of Incorparation:

A. If amending name, enter the ncy name aof the comopatian:
KEEF AT BEACHWALK HOMEOWNERS ASSOCIATION, INC. The naw
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “lie. "

" 3 pp *Co.” ma i tha name.
B. Euter new principal pfNee address if spplicalile:

(Principal affice address MUST BE A STREET ADDRESS)

C. Enter pew mailin { applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amengding the stered meent snd/or registered offiee pddress in Florida, cater th.
new regh ent and/or the pew 4

Name of New Registered Agent:

{Flortda ereet oddress}
New Registered Officr Addrexs:
, Florida
(cy) @ip Code)
New Regigtered Apent's Sirnpture, ST edanging Replstergd Agent:

I hereby accept the appoiniment 3 registered agent. | am fomilior with and accapt the obligations of the pasition.

Signatura of Naw Registered Agent, If changing
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If amending the Olficers and/or Dlrectors, cuter the title and name of each ofifcer/director being removed and dtle, name, snd
address of each Offleor and/or Director being added:

{(Aitach addittonal sheets, if necessary)

Please noie the officurilirector tile by the first letter of the qffice titie:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior, TR= Trustzs, (© = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each officn
held, President, Treasurcr, Lirector would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jonas {3 listed a5 the V. Thers &
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. Thesa should be noted as John Dog, PT as a Change,
Mike Jones, ¥ as Removs, and Sully Smith, 5V as an Add.

Examnple:
.X Change BT  IghnDoo
¥ Remove XY Defike Joncs
X Add sV Sally mith
Type of Astion Title Name Addrs
{Check Ons)
1) ___ Change -
_ Add
____Rempve

2) __ Change -
__Add
— Remova

3) __ Chunge —_
— Add
. Romove

§) ____ Chnnge -
A
— Ramove

§) ___ Chonge _—
—Add
__ FRemove

6) —— Change _
_Add
__ Rewnove
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STEARNS

£, U amending or ndding additlonal Articles, enter chapge(s) hepo:

(attach additiona! shears, if necessary).  (Be spacific

N/A

WEAVER

HILLER
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. Cclober 27, 2017
. The dats of cach amendment(s) adoption: , if other than |be
date thig document was signcd.

October 27, 2017

Effective duto [ applicable:

(ho more than 90 days afler anendment file date)

Note: Ifthe date inserted in this block does not meet the epplicable rtatutory filing requirements, this date will not be [isted a4 the
documest's effective date an the Deprrtoent of State’s recends,

Adoption of Amendment(s) ([CHECK ONF)

B The smendment(s) wasfweic adopied by the mrembers and the mumber of votes cast for the amendment(s)
wayfwero sufficient for approval.

[ There are no members or members cotitled 10 voie on the amendment(s). The amendmant(s} was/were
adepted by the board of direclors,

October 27, 2017

Dated
Signature /)/L 2@(4)0
(By ' Fiigna irman of thyl Board, prasident or othee officer-if directors
A hyim in r}- 1f in the hande of a recelver, trustee or
uciary by (hat fiduciary)

(Typed cr printed name of person signing)

President

(Title of person sigoing)
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