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Division of Corporations

Cctober 4, 2018

DR BRUCE YOUNG

6132 WILLARD NORRIS ROAD
MILTON, FL 32571

SUBJECT: J-22 RANCH AIRPORT HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N17000005534

We have received your document for J-22 RANCH AIRPORT HOMEOWNERS'
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 318A00020685

www.sunbiz.org



COVER LETTER

TO: Amendment Secuon
Division ot Corporations

NAME OF CORPORATION: _ T =22 R da Rur gt Vomscamerr  gsediahivt, Twc,

POCUMENT NUMBER: _ N AT @ s 5> 3¢

The enclosed Articles of Amendment and fee are submitted fur Oling

Please return all correspondence concerning this maiter to the following:

DAV D Biuce You kG

{Name ot Contact Person)

322 Rawnd, Mcpnd omeouiners Agsedadion, Tk ¢

(Firm’ Company)

LI32  OYILLARY  NoRRY  Ror)

(Address)

wiLgoN | FL 3576

(Ui state and Zip Code)

_d_bywy_\_j_l'ﬁ @ Wilwal . cown

T Eomail address: (o be used Tor Mture annual report notification])
For turther intormation concerming this matter, please call:

Ryt d Maddiy a_ 850— 304-"137

{Name of Contact Person) (Area Codey  (Daviime Telephone Sumber)

Enciosued is a check for the tullowing amount made pavable to the Florida Department ot State: L - ? - l
,E’:I_ PAN u;“a:l reo laobsiA

O 835 Filing Fee  [JS43.75 Filing Fee & 543,73 Filing Fee & O$32.30 Filing Fee

Certiticate of Status - Uertined Copy Certilicate ol Stalus
{Additivnal copy s Certitied Copy
enclosed) (Additional Copy iy

Inclosed)

Muailing Address Street Address

Amendment Scetion Amendiment Section
Division of Corporations [hvision ol Corporations
1.0, Box 6327 Clitton Building

Tallahassee, FLL 32314 2061 Baccutive Center Ciele

Tallahassee, Fio 32301



Articles of Amendment
to
Articles of Incorperation
of

T-29 R w e k’ﬂo” Howie owne s Q\Sfoc,.af{f b, L

(Name quurpur ation as currently tfiled with the Florida Dept. of State)

NITpdgge S534

(Document Number of Corporation (i1 knowuy

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Prafic Corporation adopts the following
amendmentes) o 1ts Articles of Incorporation:

A IMamendiog name, enter the new name of the corporation: NR

e The new
name must be distinguishable and contain the word “corporation” or “incorporaied " or the abtweviation " Corp, " ar “lace.”
“Company " or “Ca. " may not be used in the name.

B. Enter new principal office address, if applicable: A&’Pr

(Principal office address MUST BE A STREET ADDRESS ) A ., -
6137 wi\avd #oris AD
M\Yt FL. 325770

C. Enter new mailing address, if applicably:

(Mailing address MAY BE A POST OFFICE BOX) I3 winlAard  NoreyS b
MLCTON B 34570

D, Hamending the registered agent and/or registered office addreesy in Florvida, enter the name of the
new repistered veent and/or the new registered otfice address:

Name of New Reygivtered Ageni: j&'{\/i ¢£ .BNGC YW H 7
e132 willerd Alovns’ 7D, M e 72572

tFhindi ctrevt mln‘n 2y

New Repistercd Otfice Address:

M.f_] }—0‘4 L Flanida ﬁ‘

{Cinn 120 Codey

v |
3

New Registered Agent’'s Signature, if changing Registered Agent:

— .
; ; 1
! hereby aecept the appoinmment as regisiered agent. | am familior with and aceeps the oblivations of the posiy ﬁﬁ Ty 09
.2
=4 o5 o
< -
A =Tro=
L .
Signatpere of New Registeved Agent, i changing 1. (5 f
[xatet m
T e
D
Page 1 of 4 2ot
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If amending the Officers and/or Directors, enter the title and name of cach atficer/director being removed and title, name, and
address of cuch Officer and/or Director being added:

fAtach additional shects, if necessaryy

Please note the afficerZdivector title by the fiest letter af the office title,
P o= President: V= Viee President; T= Treasurer: 8= Secretary: 3= Director: TR = Trusiee; C = Chairmuan or Clerk: CEQ = (,'h!q,"
Exceitive Officer; CFQ = Chief Finaneiul Ogficer I an officer/divecior holds mere than one tide, s the fiest letter of each office

held. President, Treasurer, Divecior would be 1771,

Changes should be noted in the jollowimg manner, Currently John Doe is isted as the PST und Mike Jones is listed os the V. Thoere 1y

w change, Mike Jones leaves the corperation, Sally Smith is named the 1V and S, These should be noted us Joln Doe, P as a Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type ol Acliun
(Check One)
] Change

Add

Remove

N Change

" Add

Remove

3 Change
v Add
Remove
4) Change

Add

Kemose

3y Change
Add

Remove

a3y __ Change
Add

Remoswe

21|

Juhn Do
Mike Jones
Sally Smith

.T\r c‘:TQa !

Nume

Taw & MTarive

P

?"“:\}.zur

Geraed 2 SoL 19

D BraeY oy We_

P

6@( Jﬁr
S

7

AE SN (D 2 ki

G L €0 Nodduy
LF A B Tee
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Address

5642 JONES STREET

MILTQN, FI, 32570

Wb, B 32070

6515 Lalteshpre v

Wb, FL 326770




E.

If amending or adding additional Articles, enter chunpets) here:
(attach additional sheets, i necessaryy.  (Be specific)

NIA

Page 3 of 4



3 . . Fal | Fal 1 /7 a (2 N \ Q .
I'be date of vach amendment(s) adoption: oA ) GG T A VAU .1t other than the
dite this document was signed, 7
L . . A Dy g~ £ N\ﬁ
Effective date if applicable: T TRy T . e -

themnare than Y days after amendment file duicy

Nate: Ifihe date inserted i this block does not meet the applicable statutory filing requircments, this date will not be listed us the
document’s effective date on the Departmem of State’s records.

Adoptien ukimmdmt nty) (CHECK ONE)
'—@él'hu‘.ﬁlu Iment(s) wasfwere adopted by the members and the number o votes cust tur the wnendmentis)

washwere sutticient fur approval.

O There ure no members or members entitled to vote on the amendmentt<y. The amendments) was
adopted by the board of directors, ‘4'

[rared '3 N v\ E‘MA_&‘:\Q ¥ /Z/O \A

v

. !/
Signature

(By the chairman or yifee chasrmdof the boarg
have not been selegiyd. by an incorporator
viher court appeintdd fiduciary by thai

wesident or vther otficer-f directors
1F i the hands of s receiver. trusiee, or
fduciary}

WV Rinee Voo p &

(Tvped or printed name of person signing)

Y'Q (\| (i e \A»f_\

(Titde of persan signing)

Pape 4ot 4



