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OVER LETTER {{{H+8000166593 3)})

T€: Amendment Section
Division of Corporations

EAVES BEND AT ARTISAN LAKES COMMUNITY ASSOCIATION, INC.
NAMEFE OF CORPORATION:

NI17000007155
DOCUMENT NUMBER;

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

Please return all correspondence concerning this malter to the following:

JENNIFER BADEN

{(Name of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firt/ Compeny)

1720 WINDWARD CONCOURSE, SUITE 3%

(Address)

ALPHARETTA, GA 30005

(City/ State and Zip Code)

JHADEN@TRIADPROS.COM v

E-rmail address: (to be used For future annual report notificaticn)

For further infennation concerning this rartter, please call;

JENNIFER BADEN 770 777-2051

at

(Name of Contact Person} (Arza Cade)  (Daytime Telephone Mumber}

Enclosed is & chezk for the following amount made payable to the Florida Department of State:

(3 $35 Filing Fec  [0%$43.75 Filing Fee & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Nlniling Address Street Address

Amendiment Section Amendment Section

Division of Corparations Division of Comporations

P.O. Box 6327 Clifton Bullding

Tailahassee, FL. 32314 266! Execntive Center Circle

Tallahassee, FLL 32301

(((H18000166593 3)))
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Articles of Amendment {{{(H18020166593 3}))}
to
Articies of Incorporation

of
EAVES BEND AT ARTISAN [LAKES COMMUNITY ASSOCIATION, INC.

(Namg of Coappurntion as currently filed with the Flosida Dept. of State)
NI7000007155

{Document Number of Corporation (if known)
Pursuant to the provisions of scclion 6171006, Florida Stetutes, this Floride Not For Profit Cerporation edopts the following
amendment(s) to its Anticles of Incerporation:

A, [amendlng name, enter the new name of the corpopation:

Tie rew
Hame must be distinguishabie and contain the word “corporation” or "incorporated” or the abbreviation "Corp.” or "Inc."
“Coimpune’ or 'Co. " nsuy ot be uged i (he name.

B. Enter new principml office adibress, if applicuble;
(Principel office address MUST BI; A STREET ADDRESS )

ol
Sl
e [
ikl g e
d - t
SE L F
- m
C. Enter new mnlling agslress, it apptleate; rf‘_;. ‘:(:" ‘C)
(Mailing address MAY.BE A POST QOFFICE 1OX) Bl =
P
NN

D. M amending the registered ngent and/or registered offfice adfdress in Florida, engey the name gl the
new repistered agent and/or the new registered office addresy;”

Neme of New Recisiered Agent:
{Forida siree: address)
few Reghitered Oiftee dddrexs:

, Florida
{City) (Zip Code)
New Repivtered Apent’s Slpnature, i€ chungipng Repistered Agent:

f kereby accept the appainiment as registered agens. [ om familiar with and accept the obligations of the position.

Signature of New Regiviered Agent, if chunging

Pagel of 4
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{({H180001665S3 3)))

If pmending the (Mficers and/or Directors, enter the title and name of each offlcer/director being removed sond titte, name, and
andidress of cach Officer and/or Director being sdded:

{Adtach additional sheels, if necessary)

Please ncrz ihe officer/director title by tha first letter of the office title:

£ = President; V= Fice President; T= Treasurer; S= Secrelary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEOQ - Chief
Execwiive Qpiicer; CFO = Chief Financlol Officer. if an officer/director holds mure thar one Hile, tist the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PS) and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporction, Sally Smith is named the ¥ and S. These shoutd be noted ax Jofn Doe. PT as a Change,
Mike Jones, V as Remove, and Saily Smiith, SV as an Add.

Examgple:
X Change PT Joha Doe
X Remove v Mike fongs
X Add 5V Sally Snith
Type ol Action Title MName Address
(Check Oneg)

VTD MIKE BACHMAN 3922 COCONUT PALM DRIVE
1} Change

. SUITE 1C8
Add

X TAMPA, FL 23619
Remove

VID CARLOS DE LA OSSA 3922 COCONUT PALM DRIVE
2) Change

4 : 108
X Add SUITE

TAMPA, FL 33619
Remove

3) Chenge

Add

Remove

4) Change

Add —

Remrove

5) Change

Add

Remove

é) Change

Add

Remove

Page2of 4 (((H18000166593 3)))
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(((H18000165593 3)))

E. If smending or sdding additionnl Articles, ¢nter chanpe(s) here:
(artach aaditional sheets. if necessary).  (Re specific)

Pagedof 4

(((H18000168593 3)))
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{({(H18000166593 3)))

, iF other than the

JUNE 1, 2018
The dnate of each amendment(s) sdopeion:

date this document was signed.

Effective dace if applicable;

(no mare than %0 days affer amendmeny filz date)

Nuge; 1l the daie inserted in this block does not meet the applicable statutory filing requirements, this dute wil! not be listed a3 the
document’s cifective date on the Department of Swe's records.

Adoption of Amendment(s) (CHEC ¥)

23 Tue nmendment(s) was/were adopted by the members and the number of voles cast for the amendment(s}
was/were sufficient for approval.

@  There nee no members or members entitled to vote on the amendment{s). The amendnient(s) wut/were

adopted by the board of directors.

(By the chairman oFVice chai f the boardfpresidem or other officer-1f directors
have not been selected, by an ifghrporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

farery PuazerT

{Typed or printed name of person signing)

Dued JUNE 1, 2018

Signature

Em;osm’

(Title of person signing)

Page 4 of 4 (((H18000166593 3)))



