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COVER LETTER

L

TO: Amendment Section
Division of Corpurtions

NAME OF CORPORATION: __Dlue Palmyg at Southland TL Homeownerys
DOCUMENT NUMBER: NiFTo0001 337

The enclased Articles of Amendment and fee are submitted for liling.
Please retuen all correspondence concerning this matter to the following:

Ana Laura Roboyn d

MName of Contact Person

Mountain (ove

Firm/ Company

419 Sw 4™ (T

Address
M oMt JF L 331595

City/ State and Zip Code

sales@montaincaye homes (2™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ano LUvra Kub()\{l’\d m(_f‘bkf’ ) 55-]_303_.]

Name of Comtact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payuble 10 the Florida Depariment of Staie:

Ld $35 Filing Fee 0s%43.75 Filing Fee &  0T%43.73 Filing Fee & 055250 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Divigsion of Corporations Division of Corporations
PO, Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 lixecutive Cenmter Cirele

-

Tallahassee. L. 32301

AJ J“ocs'ah’m,
Ine



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

ANA LAURA ROBAYHA
4878 SW74 CT
MIAMI, FL 33155

INC.

SUBJECT: BLUE PALMS AT SOUTHLAND Il HOMEOWNERS ASSOCIATION,
Ref. Number: N17000011337

We have received your document for BLUE PALMS AT SOUTHLAND I
HOMEOWNERS ASSOCIATION, INC. and your check(s) totaiing $35.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 718A00010239

www.sunbiz.org
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Articles of Amendment

o

Articles of Incorporation
of
Blue Palms at Southand [T Homeowners Association. [NC

—
FILED
Al 2Py
{Name of Corporation as currently filed with the Florida Dept. of State)
N17000011337 SLCRETARY OF STAIE,
AL AHASIEE FLOtE
{Document Number of Carporation (if known) PP LMY
Pursuant to the pravisiuns of section 67,1006, Florida Statutes, this Florida Not For Profi Corporation wlopts the following
amendment($) 1w its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:

The new
rname wust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “Ine”
“Company " ar *Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS }

C.

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. [f 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:

Namwe of New Registeregd Agent:

New Regisiered Office Address:

(Floruda street adedress)

. Florida
(City)
New Hepistered Agent's Signature, if chanping Registered Agent:

{Zip Code)
{ hereby accept the uppointment as registered agent. | am familiar with and accept the obligations of the posiiion.

Signature of New Registered Agent, if changing
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Y

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

(Atrach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Divector; TR= Trusice: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

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

Exumple:

X Change Pr John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
) Change vp Rafacl Nunce 4878 SW 14th CT
,\'— Add Miami, FL 33155
Remaove
2) __ Change VP Kalet Baldrich 4878 SW T4th CT
Add Miami, FL 33155
i Remove
}) __ Change
_ Add
Remove
4y __ Change
__Add
Remove
3 Change
_Add
Remove
6) ____ Change
_ A
Remuove
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.

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . it'uther than the
date this document was signed.

Effective date if applicable:

ra more than 90 deys after amendment Jile date)

Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requiremuents, this date will not be listed as the
docwment's etfective date on the Departruent of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/ere adopted by the members and the number of votes cast for the amendment(s)
washwere suiticient for approval.

O 7There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

ated Sl’/ﬁhg TN

/

Signature

(By the chairman or viet chairman of the board, president or other ofticer-if directors
have not been selected. by an incarporator — if'in the hands o a receiver. trustee. or
other court appointed Aiduciary by that tiduciary)

Victor B oSolovzun

(Tvped or printed name of person signing})

President

{Title of person signing)
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