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Articles of Amendment SR
to g 9%
Articles of Incorporaiion = /cg._f}.r
of C o5%
AR
DOS RIOS OWNERS ASSOCIATION, INC. (\ Cf:.“:- '
; e
(Name of Corporation as currently. filed with the Florida Dept. of State) d:o :"fés
NI7000006396 £ Ho
(Document Number of Corporation (if known) 2 E
B

Pursuant to the provisians of section 617.1006, Florida Statutes, this Florida Not For Prafir Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A
The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company® or “Co.” may not be used in the name.

B. Enter new principal office address if applicable: NA
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

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

Name o' New Reyistered Ageni: N/A
{Florida street addreys}
New Reyistered Office Address:
NIA , Floride
(Ciy) (Zip Code)

New Repistered Agent’s Sjunature, if chanying Repistered Agent;

I hereby accept the appointment as registered agent. I am familiar with and accept the abligations af the position,

Signature of New Registered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secretary;-D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one dile, list the first lerer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noved in the following manner. Currently John Doe is listed as the PST and Mike Jones is Heied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
. -
(Check One)
1y ____ Change
_ Add
__ Remove
2) ____ Change
—_Add
——_ Remove
3) ___ Change
—_Add
— Remove
4) ___ Change
. Add
—_Remove
$) ___ Change
__Add
___ Remove
6) ____ Change
. Add
____ Remove

BT John Dos

v Mike Jones

sv Sally Smith

Title Name Address
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E. If amending or adding additiona] Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

ARTICLE TEN is deleted in its entirety and the following ARTICLE TEN is substituted in lieu thereof:

"Tn the event of termination, dissoution or final liquidation of the Corporation, the responsibility for the operation and

maintenance of the stormwater management system must be transferred to and accepted by an entity which would comply

with Rute §2-330.310, F.A.C., and Applicant's Handbook Volume |, Section 12.3, and be approved by the St. Johns River

Water Management District prior to such termination, dissolution or liquidation. If the association is dissolved, the assets

shall be dedicated to a public body, or conveyed to a nonprofit organization with similar purposes.
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The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment fle date)

Note; If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s sffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the membera and the number of votes cast for the amendment(s)
was/wers sufficient for approval.

& There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
sdopted by the board of directors.

June 30, 2017
Dated

o .
Signature / -
(By the ctifirman or vice chaim®i ot the board, president or other officer-T diractors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Ashley B. Collins

{Typed or printed name of person signing)

President

(Title of person signing)
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