hups:/etile.sunbiz.org

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
numbcr (shown below) on the top and bottom of all pages of the document.

(((H18000254449 3)))

0 O

H180002544433ABC4
Note: DO NOT hit the REFRESIH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

To:
Divis:icn of Corporaticns
Fax Humbe-s T {350)817-6380

From:
Acccunlt Neme : TRIAL ZROFESSICNAL SERVICES
Account Nember @ 1201600009008
Phone s (85GTT-2091
Fax Number : (770:220-1943

**Entes the erail address for this business erntity o be used for future
annual report mallingz. Znter only cre email address please.

Email Addraag:

= COR AMND/RESTATE/CORRECT OR O/D RESIGN —5r
. = #I  FELMRIDGE AT OAK CREEK NEIGHBORHOOD E‘fn
s E .l ..  ASSOCIATIONINC >
. o ‘ICcerCdte of Status , 0 ' A=
3y T v e — ne
lt; o '[_cruf'u,d Copy ;’ 1 m—ah
Cal A If’aoe Count I 06 .,.,i
o9 l....‘: ... .. : r_‘-z:
T 9 lEstmlatcd Chargc :! - 843.75 m
- .G GOLDEN

aUs 31 08

1of2

EE:0I WY OF 9nv el

ripts/efilcovreae

a3iid

83072018, 10:23 AM



Aug 30 2018 1026 Triad 7702201943 page 2

(((H18000254449 3)}))

TQ: Amendment Section
Division of Corparations

ELM RIDCE AT DAK CREEK NEIGHBORHODD ASSOCIATION, INC,
NAME OF CORPORATION: _

N130000001 44
DOCUMENT NUMBER:

The enclosed Artleles of Asendment and feo are submittexd for Gling,
Please return all correspondence concerning this matter to the following:

JENNIFER BADEN

{Name of Congact Person)

TRIAD PROTESSIONAL SERVICES

(Firm/ Company)

172¢ WINDWARD CONCOURSE, SUITE 3%¢

(Addreas)

ALPHARETTA, GA 30005

(City/ Stne and Zip Code)
JBABEN@TRIADPROS COM
T E-mal addvess {to be ised Tor Nifure anmuzl report nolTicallon)

For further information concerning this maiter. please call:

JENNIFER BADEN T 777-20%1
ar
(Name of Contnct Petsgn) " {AreaCode)  (Deytime Telophone Number)

Fnclosed is & cheek for the fullowing smount mmde paysble to the Florida Deparnent of State:

1535 Filing Fee  (1843.75 Piling Fre & W@843.75 Flling Foc &  [J352.50 Filing Foa

Certificmte of Statas ~ Certifind Copy Cerificate of Staous
{Additonal copy iz Cetified Copy
encioscd) (Additional Copy is
Fncloged)
Mailne Addrea Siresi Address
Armendment Section Amendmart Secilon
Division of Corporations Division of Corporetions
P.O.Box 6327 Cliflon Building
Tallabasses, FL 32314 2661 Exccutive Center Circle
Talishasgee, FL. 32301

(((H18000254448 3)))
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FILED
(((H¥EM§M9 AMJO: 33

Articles of Amendment
to

Articles of Incorperation
of

ELM RIDGE AT OAK CREEK NEIGHBORHOQOD ASSOCIATION, INC.

KNI13000G00144

(Dccutent Number of Corporation (if knovwn)

Pursuant to the provisions of section 617. 1006, Florida Statutes, this Flaride Mot For. Progit Corporation adopts the following
amendment(s) to itz Artickes of Incorpomtion:

The rew

name musi be distinguiskabie and contain the word “corporation” or “incorporaied” or the abbreviation “Curp. " or “Inc.”

ap H o ” . -

(Prfnc'pd aﬂh‘ eddres W )

C. K )

Enter new malling sitlrcos, i suplicably;
{Malling address MAY BE A POST.OFFICE BOX)

[Vidr it tirzet addresy)

. , Florida .
{Ciny’ Zip Code)

I.htn-by aa:ep.' the appcm!mnr as nrguund uxtnr !am}b&nmar with and acoept the obligutions of the position

Sigraiure of New Regisiered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and oame of each officer/director belng removed and title, naree, aad
address of each Offieer and/or Director being »dded:

{Anach adBitional skevts, if necestary)

Please noie the officeridirecior fitke hy the first lauer of the office tils:
B = Presidend; Vo Fice President; T~ Traarurer; S= Secretory. D= Director; TR+ Truatee: O — Chairman or Clark, CEQ ~ Chinf
Exveutive Officer; CFO = Chiaf Flnancigl Officer. I an officer/dirscior boids more than ona tile. liss the first letter of ench office
heid President, Treaxvrer, IXrectar would be PTD.

Changes shouid be nosed in the following mamnmer. Currently Johw Doe is llsted as the PST and Mike Jones js listed as the V. There is
a change, Mike Jonus leuves the corporation, Sally Smith is nomed the V ond 5. These skaulid be noted as Jokn Doe. PT as a Change,
Mike Jones, ¥V as Ramove, and Sally Smith, SV ay an Add

Exsrnple:
X Change
X Remmove
X Add
Torixe. of Aciicn
{Check One)
1) ___ Changre
Add
* Remove
X
2) ~__ Chengo
. Add
Remgve
3y —_ Change
X Add
Remove
4y _ Chage
Add
Remove
5) ___ Change
Add
! Remove
6) Change
o Ayd
Remove

PT  JhaDoe
v Mike Jones
D BRLRDETT, ANTHONY J 551 N. CATTI.LEMEN ROAD
SUITE 200
kaRASOTA, FL 34—23?. _
Dip DE LA OSSA, CARLOS 3922 COCONUT PALM DRIVE
SINTE 108
TAMPA, FL 33619
vITD 3022 COCONUT PALM DRIVE

BACHMAN, MIKE

SULTE 108

TAMPA, FL 33619

L = $ 3 o B L e R m o 4 ma

Page 2 0f4
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(atiach additional sheel. if mecesaary).

(({H18000254449 3)}))
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TUNE 22, 2014 '
The date of ench amendmeut({s) adoplion: | if other than the
dute this document was signed.

Effactive dnte i apoiicable:

(no more than 90 days qfier amendmen fils dats)

Motg; [f the date insertod in (his block doos not meet the applicable ctatitory 6ling requirements, this date will not be lised as the
document's effective dats on the Department of Stars’s recosds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wiswere adopded by the mambers end the number of votes cast for the amendmeni(s)
waswere sufficicnt for approval.

B There src no members or members entitiod to vots on the svendmani(s). The amendmeont(s) waa/'were
adopied by the board of direciors. '

Dated 8/6[1?)

e Ay

Byhdmmmavmcwmnﬁhmwdmtwmﬂm
bava not been selected, by an incorporator — if in the bands of a receiver, trustos, of
ather court appairrted fiduciary by thed fuduciery)

_C_'cg‘los Ae Lo Oss a__

(Typed or prinked name of person signing)

T RN Aant

(Tite of person signing)

Pagedofé
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