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COVER LETTER

T¢): Amendmert Scction (((H180001656592 3)))

Division ef Ccrporations

ELM RIDGE AT OAK CREEK NEIGHBORHOOD ASSOCIATION, INC.
NAME OF CORPORATION:

N18300000144
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submirtted for fiting,

Please return all correspondence cancerning this matter to the followirg:

JENNIFER BADEN

(Name of Contact Persun)

TRIAD PROFESSIONAL SERVICES

(Firm/ Company)

1720 WINDWARD CONCOURSE, SUITE 390

{Address)

ALPHARETTIA, GA 30005

{City/ State and Zip Code)

JBADENETRIADPROS.COM /
F-miail address: (16 be'used for fulure enaual report notification)

For further infarmation concerning this matter, please call:

JENNIFER BADEN 770 777-2091

nt
(Name ot Contact Person) (Area Code) (Daytime Telephons Number)

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

U $35 Filing Fee  {1543.75 Filing Fec & M$43.75 Filing Fec &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionzl Copy is
Ericlosed)

Miiling Address Street Address

Amendment Section Amecndment Section

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifton Buliding

Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32201

({(H18000166592 3)))
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Articles of Amendment
o

(((H18000165592 3)))
Articles of Incorporation
of
ELM RIDGE AT CAK CREEK NEIGHBORHCOOD ASSOCIATION, INC.
{Mame of Comporstion as cucrently filed with the Floridy Dept. of Staie)
NL1BQ002G0La4

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, tbis Florida Nor For Profit Corporation adopts the tollowing
anundment(s) 1w its Artizles of Incorporation:

A. Il semepding nape, enter the new pame of the corporation:

¥ new
or “Inc. "
B. Euter new princlpd office aduress, if aiHeabde;

-r-:;:mc miust be distinguishable and contain the word “corporation” or “incorporuted” or the abbreviation "Corp."
“Companp” ur “"Co. " tnqy not be used in the name.
{Principal office addrexs MUST BE A STREET ADIRESS)

Lo

Enter new malling
(Muiling aildress

A S
applicgble:
FEICK BO

BE A POS?Y

LY,
A
ter the name of the
1ew registered ddresy:
“Nemv A

AL Nnr 84
3

ytervd 1

[Florida streey address)

, Flarida
(City;
w Reprisigpred

cnt's Slenatur,

(£ip Code)
chanpj cpistered Apeii;

I hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of the pasition.

Signaiure of New Registered Agent, if changing

Page 1 of 4
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If umending the Officers andser Directors, enter the title and name of ench officer/director bting remeoved aad title, name, and
address of cach Officer and/or Director being added:
{Altach udditional vheets, if necessary)
Picase nole the cfficer/director titie by the first letter of the office litle:
P = Presiden:; V= Fice President; T= Teeasurer; S= Secretary: D= Dirgctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
txecutive Qfficer; CFO = Chief Financicl Qfficer. If an cfficer/director holds more than one tille, list the first letter of each office
held President, Treasurer, Director would be PTD.

Chunges should be noted In the following manner. Curreraly Juhn Doe is listed as the PST and Mike Jones is listed o5 the V. There i
achange, Mike Jones leaves the corporation, Sally Smith is mamed the ¥V and 5. These should be noted os Jokn Doe, PT s a ( “hunge,
Mike Jones, ¥ as Remave, and Safly Smith, SV as an Add.

Examgle:
X Change Pr John Do
X Remove ¥ Mike Jones
X Add SV Sally Smith
Lyps of Action Title Name Addrgss
{Check Onz)
YD SCOTT HIMELHOCH 3922 COCONUT PALM DRIVE
1} Change
SULTE 1C8
Add
TAMPA, F1, 33619
Remove
vTD CARLOS DE LA DSSA 3922 COCONUT PALM DRIVLE
2) Change
X SUITE 108
Add

TAMFA, FL 33619
Remove

3) Change

Add

Renmove

4) Change

__Add e

Remove

5 Change

Add

Remove

&) Change

Add

Remove

Page2of4
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F. Hamending ar adding additionn]l Articles, enter chanpe(s) here:
{atrach additional sheets, if necessary).  (Be specific)

Page 3 of 4 (((H18000166592 3)))
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JUNE I,2018
The date of each amendinent(s) ndoption: , if other than the
date this document was signed.

EfTective <iate [ npplicable:

(no more than 90 days qfter amendment file date)

Note: If the date inserted in this block does hot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stare’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adoptad by the members and the number of votes cast for the amendmeni(s)
wasiwere sufficient for approval.

§  There are no members or members entitled to vote un the emeadment(s}. The amendment(s) was/were
adopted by the board of directors.

Duted __JUNE 1.2018

Signature JM l/

(By the chairman or vite chairmgf of the board, president or other officer-if directors
have not been selectad, by an | rator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

(2 %= AV as

{Title of person signing)

Page 4 of 4
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