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COVER LKTTER

TO: Amendment Section
Division of Corporalions

Lexington Home Qwners’ Association, Inc.
NAME OF CORPORATIOIN:

N170000081214
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for iling.
Mease return all correspondence concernming this matier to the Tallowing:

Douglas Weitand

(Name of Contact Person)

(Firm/ Company)

334 E. Lake Rd. #172

{Address)

Palm Harber, FL 34685

(Citv/ State and Zip Code)

admin@jesproperties.com

E-mail addicss: (10 be used Tor fwture annual report notification)
For further infurmation concerning this matter, please call:

Doug Weiland 727 409-2888

al

(Name of Contact Person) (Arca Code)  (Daytime Telephane Number)
Enclosed is a check for the following amoumt made payable to the Florida Department of State:

B S35 Filing Fee . 00S43.75 Filing Fee & 084375 Filing Fee & T$52.50 Viling Fee

Certificate of Status Certified Copy Certificaie of Status
(Additional copyv is Certiticd 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

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassce. FIL 32301



Articles of Amendmem
L]
Articles of Incorporation

of
Lexingtan North Home Owners' Association, Inc.

N17000008124

{(Name ol Corporation as corrently filed with the Florida Dept. of State)

(Docuwment Number of Corporation (il known)
amendment{s) to iis Articles of Incorporation:

Pursuant 1o the provisions ot section 6171006, Florida Statutes. this Flarida Not For Profic Corporation adopts the following
A IMamending name, enter the new name of the corporation:

The Retreat at Lexington Home Owners' Association Inc,

The new
name must be disinguishable and contain the word “corporation™ ar incorporated " or the abbreviation “Corp. " or “ne.’
“Company' or “"Co. " muay not be used in the name.
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS ) “‘ Ly
3> v ab
T — ;’__;
pora ey
el
P oo
C. Enter new mailing address, if applicable: “Jﬁfﬁ' win m
- 3,
(Mailing address MAY BE A POST OFFICE BOX) fp:"\(_'f‘ _o_@
-l =
— :
I i
>
D I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Apent:
New Registered Office Address:

tFlorda sireet addreast

(Cinvy
new Repistered Agent’s Sippature, if changing Repistered Agent:

. Florida

(7Zip Code)
[ herely aceepr the appointment as registered agent. 1 am familiar with and aceept the obligations of the position

Sipnature of New Registered Agent, if changinge
! : § | L]
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IF amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Direetor being added:

(Atiaeh additional shects, i recessary)

Please note the afficerddivector tde by the first lever of the office tile:

P Presidens: V= Vice President; T= Treasurer; §= Scerctary, D= Director: TR= Trusiee: = Chairman or Clevk; CF¢) = Chief
faecntive Officer, CFO = Chief Financial Officer. If an officer/divector holds more than one tidde, list the first leier of each office
held. Presidens, Treasurer, Divector weudd be PTD.

Changpes shauld be noted in the following manner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoudd be noted as John Doe, PT as a Change,

Mike Jones. Voas Remove, and Satly Smith, SV as an Add,

Example:

X Change T Juhn Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remowve

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remuove

&) Change

Add

Kemave
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E. IWamending or adding additional Articles, enter change(s) here:
tattach additional sheets, if necessary). (Re specific)
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The date of cach amendment(s) adaption: , it other than the
date this document was signed.

IfTective date il applicable:

(11> more than 90 days after amendment file dare)

Note: I1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

BT The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulTicient for approval.

O There are no members or members entided 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated é/ﬁ—o/éf/ //

Signature / //

. o [ 4 . - e -
{By the i @I'WL‘ board, president or other ofticer-it directors
have not been sele€ied, by an m€orporator — it in the hands of o receiver, trustee, or
ointed hduciary by that fiduciary)

other court a

('I'y[{;}i or printed naume of person signing)

4&/74//47%/&1/ Cémrnmh ﬂz’/'k/))/‘@’//(

(I itle of PETSQN S1Ening)
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