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COVER LETTER

TO: Amendmient Seation
Division of Corporations

NAME OF CORPORATION Mcadow Ridge at Buck Lake Homeowners' Association, Inc.
AL ) [

NIT7000007143

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Marylin Stallworth

Name of Contact Person

Meadow Ridge at Buck Lake HOA

Firm/ Company

1263 Prairic View Lanc

Address
Tallahassee, FL 32317

City/ State and Zip Code

stallwm(@yahoo.com

E-mail address: (to be used tor future annual report notitication)

tor further information concerning this matter, please call:

Marylin Siallworth \ (850 \ 8736401
a

Name of Comact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W S35 Filing Fee [1s43.75 Filing Fee &  [J843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o
Articles of Incorporation
of
!

Nica doco Ridee at Buck La;é’e Hameowners FJS.S(JC.},IHK‘

Name of Corporation as currently fited with_the Florida Dept. of State)

N 1700000 2/43

(Document Number of Corporation (:I'known)

Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following

amendment(s) to its Articles of Incorporation:

AL M amending name, enter the new name of the corporation:

The new

name niust de distinguishabie and conmain the word “corporation’ or “incorporated” or the ebbreviaion "Corg " or Tines

“Company ™ or “Co.” may not he used in the name.

B, Enater new principal office address. if applicable: ”‘761 ry /f n 5—7“& //Luo v ﬁ\.

(Principal office address MUST BE A STREET ADDRESS ) ) '
1263 Praiciec View Lane

T e hesSee  FL 3237

C. Enter new mailing address, il applicable: .
fMailing address MAY BE A POST OFFICE BOX) ”’?a ry / 'n S 7= / /600 l‘“{'{,

| 243 'lor"ajr*re \/'re»u Lan e

Tullahass eo , FL 3932

D. Ifamending the revistered agent and/or registered office address in Florida. enter the name of the

new revistered acent andfor the new resistered office address:
Nume of New Registersd Agent: g r‘/v /” i S7L{L //Wﬂ r%
1263 Prarre View Laneo

I lorihs sireet address) - ~

New Registervd Office Address:

/ ) Pl L9
] A ”ﬂ lasSse & . Florida :1_._3"_-’;&52 7 )
{Cin) (Zip Cogle) - s

e

— -
-
- -

—

New Reoistered Avent's Sivanature, if changing Registered Agent:
I hereby uccept the appointment as registered agent. T am familiar with and accept the obligations of the pogition, ===

D anidr ETtloais

Sf{gnu.rure of New Regisiered Agent, [ chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, name, and
address of each Officer and/or Direetor being added:

(Aitach additional sheets, i necessaryi

Pleuse note ithe officer/director title by the first letter of the affice title:

P o= President: = Viee President: T= Treasurer: 8= Secretarv: D= Director; TR= Trustee: C = Chairnien or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more thar one tide. list the first letter of vach office
held, President, Treasurer, Direcror would be 1D,

Changes should be noted in the folfowing manner. Currently Joln Doe is listed ¢s the PST and Mike Jones is listed as the U There 1s
u change, Mike Jonvs leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe. PT ax a Change.
Mike Jones, Voas Remove, and Sufly Smith, 517 as un Add.

Example:

X Change Pr John Doe
X Remowve v Mike Jones
A Add SV Sally Smith
Tyope ol Aciion Tty INane Address

{Check One)

1 _X_ Change _B Sonathan Demores?— |2 5D !Or‘a Ve VJ'&JZ‘
_Ad T llahasses L 3R3/7

Remove

2) _K Change \/ éjm n+ fleﬂLoy\ 1255 Prairce View Zcz.
Add Ta }/4 }mss’eé}, FL 383, 7

Remove
3) _}X_Ch;mgu: S —D&_’ AR AW Qﬂf‘ |2\ 7? P'I"C\ AR \v/i(?k..
Add Tallihasce e,H. 323/)

Remove

4) _K_ Change _—l__ ﬁé&zgh‘m &"1 izrd:lAzQ [flg L1243 Trocivic \/“960 Z/f n
o add —I'_Q_/A_AJM‘_EL_Q-IJQ

Remowve

5) R Change 1D Chaelve Tecpp \2&2 Froicee Viowden

X add Talk hass e@, FL IXF/)

Ruemove

6) __ Change ) OSC"[JL D )qdﬁm AN 35Sy aﬁh@ U}// 7m i/
_ Add a lézAzSSgg L 353/2
£ Remove
—>< Puge 2of 4




E. If amending or addine additional Articles. enter change(s) here:
(arach additional sheets, if necessaryy.  (Be specific)

Puge 3 of 4



The date of each amendment{s) adoption: \a WS <t ] R 2.0 ) . i vther than the
date this document was signed.

Fffective date if applicable: S -?O 6 ) 7 20 ) O

(no more than 90 dm’s afier amendment file durey

Note: If the date inserted i this block does not meet the applicable statutory tiling 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)

The amendmentts) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval,

L There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ol direetors.

Dated S‘e;’)é )7 , 20:9

Signature ‘47}/12/3014A, AW@/%&WZQ/

(By the clmwnf.m or vice chairman of the board. president ur other officer-if directors
have not been selected. by an incorporator — if in the hands of & receiver, trustee. or
other court appointed Rduciary by that fiduciary)

mary/ in_ Sta /fwo th

(Tvped or printed name of person signing)

(Title of person signing)
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