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COVIER LETTER

TO: Amendment Section

Division of Corporations

Aberdeen Oaks Homeowners Association, Inc,
NAME OF CORPORATION:

N1T7000003490
DOCUMENT NUMBER:

The enclosed Articley of Amendment and fee are submitted fer fiting.
Please return all correspendence concerning this matter to the following:

Amy Windmiller

(Name of Contact Person)

Xeating & Schliz, PAL

(Firny Company}

250 East Colonial Drive, Suite 300

(Address)

Orlande, Florida 32801 '

(City/ State and Zip Codc)

awindmillerf@keatlaw.com

T=mail addrzss: (to be uscd Tor future annual report notificaiion)
Fer farther information concerning this matler, please call:

Amy Windmiller 407 206-9424

(Name of Contact I'erson) {Area Codey  (Daytime Telepbone Number)
Enelosed is a cheek for the following amount made payable to ihe Florida Deparement of State:

B 535 Filing Fee (084375 Filing Fee & 0$43.75 Filing Fee & [J$§52.50 Filirg Fee

Certificate of Status  Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
cnclosed) (Additional Copy is
Fnclosed)
Muiling Address Street_Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corpotations
0. Box 6327 Clifton Building
Talluhussee, FL 32314 2601 Executive Center Circle '

Tallahassee, FL. 32301



Articles of Amemwdment
Lo

Articles of [ncorporation ZHIHHUV -..9

PN .
" YECRE G LTF 7
Aberdeen Oaks Homeowners Association, tne. “4 ! " oy e
y ) NS

N17000003490

(Document Number of Corporation {if’ known)

Pursuant to the provisions of sectior 617.1006, Floride Statutes, this Florida Not Por Profit Corporation adopis the [ollowing
amendment{s) to its Articles of [ncorporation;

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

- The new
nume must be distinguishable and contain the word “carparction” or “incorporated” or the abbreviation “Corp. ™ or "Inc.”
“Company” er “Co. " nuy ot be used in the name,

B. Luter new prineipal affice address, if applicable:
(Principel affice address MUST BE A STRKEET ADDRIESY )

C. Enater new mailing address, if applicable:
(Maiting address MAY BE A POST OF FICE BOX;

B, I mmending the registered agent abd/or registered office nddress in Florida, enter the name of the
new registered agent amdfor the new repistered office address:

Nome of New Regivtered dsvent:

(Flovida street adidress)
Neve Revistered Office Address:

, Florida
(Cityj (Zip Code)

New Repistered Apent’s Sjgnature, if changing Repistered Agent:
i hereby aceept the appointment as registered agent. 1 am familiar with end accept the ohligations of the position.

Signature of New Registered Agent, i changing
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I anending the Officers and/or Nirectors, enter the ditle and nnme of ench efficer/directer being removed nnd title, name, and
address of each OQfficer and/or Director heing added:

(Akach wilditional sheets, i necessary)

Flease note the officer/direcior title by the first letter of the office title:

£ = Presidens; V= Vice Presideni; T= Treasurer; §= Secreiary; 1= Dirccior; TR = Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Qfficer; CFG = Chief Financial Gfficer, If an officer/direcior holdy more than one iitle, list the first leitar of ench office
held. President, Treasurer, Dircctor would be PTID,

Changes should be noted in the following manner. Currently John Doe is listed ax the PSY and Mikc Jones is listed ax the V. There is
a change, Mike Junes leaves the corporation, Sully Smith is named the V and 8. These should be noted us John Doe, P71 os a Change,
Mike Jones, ¥ as Remaove, and Sally Smich, SV as an Add.

Example:

X Change T John Doe

A Remove v Mike Jones

X Ade Sy Sally Smith

Tvpe of Action Title Name Address

(Cheek One)

) Change D Adam Smith G567 Gunn Highway
Add Tumpy, FL 33625
_ RKemove -

) Change D Martin Frame 6567 Gunn Highway
Add Tampa, FI. 33623
___ Remove

3y Change D Vincent Cotignola 6567 Cunn lligh_\\;a:.'
L Add Tamps, FL 33623

Ramove

3 Change §) Claudia Blali 6567 Gunn Highway

i_ Add Tampa, FI 33625

Remowve

5) ____ Change
Add

Remove

0} Change
Add

Remove
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F. It nmending or addiu
(attuch additional sheeis, If necessary),

(Be specific)

additional Articles, enter change(s) here;
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'The date of cach amendiment(s) adoption: . ifother than the
dute this documen® was signed.

Etfective date if applicable:

(noy more than 90 davs after amendment file dese)

Note: If the date inserted in this block does not meet the applicable stalwory Ailing requiremenis, this date will not be listed a5 the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONI)

O The mnendinent(s) was/were adopted by the members and the number of votes cast for the amengment(s)
was/were sufficient for approval.

B There are to members or members entitled w0 vole on the wmesdment(g). The amuendmeni(s) wasiwere
adopied by the board of directors,

November 8 201 b
Dated

// A

{L’.y the chairmbéor vn./e {rman of the hoard, president or other officer-if directors
have net been selected, an incorporalor — ifiu the bands of 2 receiver, trustee, o7
other court appeinted f'ducmly by that fiduciary)

Nate Reauregard f\//ﬁg ﬁgAM}Z 6@/—1‘/{()

(Typed or printed name of person signing)

o / G

(Title of person signing)
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