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TO: Amendment Section
Division of Corpocations

ARABELLA COVE COMMUNITY ASSOCIATION, INC.
NAME OF CORPORATION:

N1700000621 1
DOCUMENT NUMBER:

The enclosed Artfeles of Amendment and fee arc submitied for filing.
Pleuse return all correspondence concerning this mater to the following:

JENNIFER BADEN

{Nume of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firm/ Compeany)

1720 WINDWARD CONCOURSE, SUITE 390

(Address)

ALPHARETTA, GA 30005

{City/ Siate and Zip Code)

JBADEN@TRIADPROS.COM

E-mail address: (10 be used Jor tature annual report potification]

For further information concerning this macter, please cail:

JENNIFER BADEN 770 777-2091
ot
(Name of Contact Peraon) (Arca Cede)  (Daytime Telephone Number)

Enclosed is a check for the foltowing amount made payable to the Florida Department of State:

[J $35 Filing Pee  [J$43.75 Filing Fee & M$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Stnius  Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloyed) {Additional Capy is
Enclosed}

Mailing Addreex Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Executive Cerier Circle

Tallahassee, FL 32301

({((H18000166584 3)))
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Articles of Incorporation -:)l :'L: Vo HIATE
of [aad Loigtee et uthlﬂn

ARABELLA COVE COMMUNITY ASSOCIATION, INC.

(Name of Corporation ps currengly filed with the Florid: Dept, of Styte)

N17000006211

{Document Number of Corporation (if known)

Pursuant {o the provisions of section 617.1006, Florida Statutes, this Floride Nor For Profit Corporation ndopts the following
ameadmet(s) to ite Arlicles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation "Corp. " or “inc."
“Company” o “Lo.* mayp not be used in fie pyme.

B. ww principal office address, If appli
(Princ:pa! affice address MUST 8E A STREET énDRFS‘S

C. Enter oew malling.address, [T spplic
{(Mailing address MAY BE A POST QFFICE BQX)

D. ]f aanending tisg registered) agent anilfor registered offige addresy in Flnrida, enter the name of the
new registered apent and/op the new regivtered o addresy:
Nane of New: Litere
(Flarnda street address)
New Register 5
, Florida
(City) (Zip Codej

MNew Registered Agent's Siganturg, if chunoing Regisiers!
[ hureby accept the appoiniment as 1egistered agent 1 am familiar with and accept the chligations of the posilion.

Sigrature of New Registered Ageai, if changing

Page 1 of 4
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1f amending the Officers and/or Directors, enter the title and nuine of each officer/director belng removed and litle, aame, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officeridirectar titie by the first letier of the affice title.

P = President: ¥= Vice President; T= Treasurer; 8= Secretary; D= Direcler; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CHO = Chief Financiol Officer. If an officeridirector holds more than ane title, list the first letter of eacn office
held President, Treasurer, Director would be PTI).

Chunges should be noted in the following manner. Currendly John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smitk is named the V and 8. These should be noted ax fohn Doe, PT as a Change.

Mike Jones, V ov Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jopes
X Add sV Sally Sy
Type of Action Title Name Address
{Check One)
VSD SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1} Change
1
Add SUITE 108
TAMPA, FL 33619
.. Remove
V5D CARLOS DE LA OSSA 3922 COCORNUT PALM DRIVE
i) Change
X SUITE 108
Add
TAMPA, FL 33619
Recmeve
3y Change —
Add
Remave
1) Change
Add
Remove
5) Change
Add
Remove
5) Change
Add
Remaove

Page 2 of 4 (((H18000166584 3)))
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E. If ampending or sdding additiopal Articles, cnter chanpe{s] here:

(etrach additiopal shecis, if necessary).  (Be specific)

Pagelof 4

(((H18000166584 3})}



Jun

04 2018 1706 Trad 7702201943 page 2

({(H18000166584 3)))
JUNE L, 2018
The date of each amendment(s) adoption: , ifather than the
dJate this document was signed,
Effective date if sppdicakie:

{no more than 90 duys gjier amendment file date)

Naote; Ifthe date inseried in this block does not meet the applicable statutory flling requirements, this date will not be listed as the
document's effective date on the Department of State's records. '

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Deted JUNE 1, 2018

[4

Signature

(By the chairman or vice chairman Af the board, president or other ofTicer-if directors
have not been selected, by an incofporator — if in the hands of & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

2OeTT

{Typed or primod name ch-erson signing)

PR2ES DENT

(Title of person signing)
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