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OCT-18-2817 @9:52 From:LA OFFICE 30586 L4056 To:BSPL1TE36Y

COVER LETTER

TO: Amendment Section
Division of Corparations

INDRED COVE HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N17000604430
DOCUMENT NUMBER:

The enclosed Articles of Asmiendrent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(MName of Contact Person)

(Fim! Company)

(Address)

(Ciry/ State and Zip Code)

E-mail eddress: (16 e ised for future anfal repon aohlicaton)

For further nformation conceming this matter, please call:

at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Eoclosed is a check for the following amount raads payablc to the Florida Drepartment of State;

D 835 Filing Fee  [1$43.75 Filing Fee & [1843.75 Filing Fec &  [3$52.50 Filing Fee

Cerficate of Status ~ Certified Copy Certificate of Statug
(Additional copy is Certificd Copy
encloscd} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 3230]
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0CT-18-2817 89:52 From: LA OFFICE 3058614056

To:8586176389

Articles o Amendment
to
Articles of Incorporation
of

KINDRED COVE HOMEOWNERS ASSOCIATION, INC.
ane of Corporation sy currently filed wit ¢ Florida Dept. of State)

N17000004430

(Document Number of Corporation (i known)

Pursusnt 1o the provisiens of section §17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
sroendment(s) to its Articles of [ncorporation:

A. Jfamendinpg name, enter the new name of the corporation:

The new
name must be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”

“Congany” or "Ca. ~ may not be used in the name.
8895 M. MILIT TRAIL, STE 101-
B, Enter new principal office address if applicahle: ILITARY B

(Principal office address MUST BE 4 STREET ADDRESS ) PALM BEACH GARDENS, FL 33410

C. Enter new mafling address, if ppplicable: 8 T )
Mailing address MAY BE A POST OFFICE BOX) 8895 N. MILITARY TRALL, STE 101-B

PALM BEACH GARDENS, FL 33410

D. If amending the registered agent and/or reglistered office address in Florida, enter the name of the

new registered spent and/or the new reptitered offfce addeess:

Nome of New Regisiered Agen::

{Florida srreat oddress)

New Regisigred Qffice Address:

, Florida
{City) _ (Zip Code)

Dew Registered Apent’s Sianature, i€ changing Registered Agent:

4 hereby occept the appointment as regusteved agent. | am familicr with and accepi the ebligations of the posinon.

Signature of New Registered Agent, if changing
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OCT-18-2817 @9:535 From: LA OFFICE

3858614655

To:8306176380 Paoe:4-6

If argending the Officers and/or Directors, enter fhe title and name of each officer/director being removed and title, name, and
address ¢f ench Officer and/for Director being added:

(Auach additional sheets, if necessary)
Please note tha officer/divector title by the forst letter of the office title:

£ = President; V= Vice President; T= Traasurer; S= Secretary: D+ Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exacutiva Officer; GFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first lewsr of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in tha following manner. Currently John Doa is listed as the PST and Mika Jones is listed as the V. There i
a change, Mike Jones lzaves ihe corporation, Sally Satith is nanted the V and S. These should be noted as John Dog, PTas a Chranga,
Mike Jones, V as Remove, and Sally Smith, $¥ as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) Change
Add

_ BRemove

2) ___ Change

Add

X
Remove
3) Change

Add

X Remove
4) Change
X Add

Renmtove

3) Change
X Add

Remaove

&) Change

Remove

730 N.W. 107TH AVE, STE 300

MIAMI, PL 33410

730 N.W. 1)7TH AVE, STE 300

MIAMI, FL 33410

730 N.W. 107TH AVE, STE 300

MIAMI, FL 33410

8895 M. Military Trail, Sts. 101-B

Palm Reach Gardens FL 33172

8895 N. Military Trail, Ste. 101-B

PI john Doe

v Mike fones

SV Sally Smith

Title Name

P Tercsa Baluja
Vi Raisa Krause
STD Yolexys Perez
PD Dean Andreozzi
VD Nelson Bennertt
STD Tara Jinks

Palm Beach Gardens FL 33172

8895 W. Military Trail, Ste. 101-B

Palm Beach Gardens F1.33172
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OCT-1@-2017 B9:53 From:LAl OFFICE 3958614356

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach edditional sheeis, if necessary).  (Be specific}

To: 83586175338

Fage 3 of 4
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BCT-19-2817 ©5:53 From:LAK OFFICE

The date of each amendment(s) adeption: if other than the
date this docwrnent was sipned.

Effective date i{ applicable:

fuo more than 90 doys after amendment fiie date)

Note: [f the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

Adaption of Amendmeni(s) NE

(1 The amwendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s}
wasfwere sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adoptad by thz board of directors.

Dated [O~[0-L7

Sigosture /&,@,’;Mm 41/4"7///

{By the chairman or vice chaitman of the bqu(idem or cther officer-if directors
bave not becn selected, by an incorpocator — if in the hands of a Leceiver, trustee, or
other court appointed fiduciary by that fiduciacy)

Dean Apdreozzi

{Typed or printed name of person sigming)

PD

(Title of person signing)
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