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COVER LETTER

TO: Amendment Section
Division of Corporations

Four Seasons at Orlando Homeowners Association Ine,
NAME OF CORPORATION:

N17000001709

DOCUMENT NUMBER: -

The encloscd Articles of Amendment and fee are submited for filing.
Please return all correspendence concerning this matter to the following:

Michael W Laster

{Name of Coneact Person)

Access Management

{Firm/ Company)

215 Celebration Place Suite 113

{Address)

Celebration, FI, 34747

(City/ Staic and Zip Code)

vontactusiggaccessdifference.com

T-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter, please call:

Michael W Laster 407 T21-6116
il

(Wame of Contact Person) {Arca Code)  (Daytime T'elephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Departinent of State:

B 535 Filing Fee  [0843.75 Filing Fee & [3%$43.75 Filing Fee & [3852.50 Filing Fee

Certificate of Status  Cenified Copy Certiticate of Status
(Additional copy is Cenified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendmens Section Amendment Seclion

ivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talkahassee, FI, 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

Four Seasons at Orlando Homeowners Association Ine.

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

W 17000001709

(Document Number of Corpotation (if krown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proftt Corporation adopts the following
amendment(s) o ity Articles of Incorparation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “lnc. ™
“Company' or ¥Co. " may not be used in the name.

B. Euter new principal office address, if applicable: N
(Principal office address MUST RE A STREET ADDRINS )

(. Enter new mailing address, if applicable: .
== 1 Four Seasons at Orlando /o Access Munagement
(Mailing address MAY BE A POST OFFICE BOX) h e Leny SHnaRement

215 Celebration Place, Sutie HS

Cclebration, Fl. 34747

D. If amendinp the registered agent and/or registered office addvess in Florida, enter the name of the
new regisiered agent andfor the new registered office address:

Nome of New Registered Adgent -

{Florida street address)
New Registered (Mice Address:

. Floridd?, . ﬁ
P YT
(Citvy szfn\g‘g) =h .
20T "‘T“
1 s . Yo M . e H (38 . T (':T 4
New Repistercd Agent’s Signature, if changing Registered Agent: 5 g
- T o 3 i 3 . A - —
P hereby accept the appointment as vegisicred agent. | am fumiliar seith and accepi the obligaiions of lhc?pﬁ:[ron.__ o
i o L,
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If amending the Officers and/or Directors, enter the title and name of each officerfdirector betng removed and title, name, and
address of ench {Hficer and/or Director heing added:
(Attach udditional sheets, If necessury)

Please nnte the officer/director tike by the first letier of the office titfe:

P = Presideni; V= Viee President; T Treasurer, 8= Secrefary; £ Director; TR= Trustee; O = Cheirman or € derk; (RO - Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held President, Treasurer, [Yirector would be PTD.

Changes should be noied in the follawing meanrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
g change, Aike foncs feaves the corparatian, Sally Smith is nemed the V and 5 These showdd be noted as John Doe, PT us Chanye,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

D] Change
Add

_Remove

) Chanpe
CAdd
_ Remove

3 Change

X
Add

Hemove

4) Change

Add

Hemove

5) Change
Add

Remove

) Change
Add

. Remove

Pr John Doe

¥ Mike Jones

Y Sally Smizh

Litle Naing Address

ST Pete Valdez 131 Southhall Lane Suite §20 .
Matitland, IF1. 32751

nvre Jimmy Ctark 151 Southball Lane Suite 120
Maitland, 'L, 32751

Dve Seicna Turke 131 Southhall Lane Suite §20
Maitland, ¥l 32751

ST James Makransky 151 Southhall Lane Suite 120

Maitland, FE. 32751




E. Il amending or addin
(attach additional sheets, if necessary).

{Be specific)

additional Articles, enter change(s) here:
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The date of cach amendment(s} adoption: _ o , 1f other than the
dute this documient was signed.

Effective date if applicable: . . . o
{ne more than Y0 days after amendment fife dete)

Note: I the date inserted iz this block does not meet the applicuble statwtory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s 1ecards.

Adoption of Amendment(s) (CHECH ONE)

T} Ihe amendment(s) was/were adapied by the members and the number of votes cast for the amendment(s)
was/wery sufficient for approval.

B There are ne metthers or members entitled to vote on the ameadment(s). The amendment{s) was/were
adopicd by the board of directors,

4282017

aed

. Ll -~

(By the chairman or vice chairman of the board. president or other officer-it dircetors
have not been selected. by an incorporator — if in the hands ot'a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Signatere

Serena Turke

{Typed or printed name of pu-s;n signing)

Vice President

(Title of person signing)
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