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COYER LETTER

TO: Amendment Section
Division of Corparations

ELM RIDGE AT OAK CREEX NEIGHBORITOOD ASSOCIATION, INC.
NAME OF CORPORATION:

NISU00C0 144
DOCUMFENT NUMHER:

The enclosed Articles of Amendment and fee are submitted for Bling.
Please return all correspondence concerning this matter to the fllowing:

JENNIFER BADEN

{Name of Contact Persan)

TRIAD PROFESSIONAL SERVICES

(Firmy/ Company)

1720 WINDWARD CONCOURSE, SUITE 350

{Address)

ALPHARETTA, GA 30005

(City/ State and Zip Code)

JBADEN@TRIADPROS . COM

E-maiTaddress: (o Be used for hilure anoual report nouficalion}

For further information concerning this matter, pleasc call:

JENNIFER BADEN 770 777-20%1
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount mads payable to the Florida Department of State:

0J 535 Filing Fee  (J$43.75 Filing Fee & M$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Certified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed} (Additional Copy is
Enclosed)

Moailipy Address Street Address

Amendment Section Amzndmert Section

Division of Corporations Division of Corporatians

P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artickes of Amendnisnt
ta

Anlictes of Incorporation
of

NI12000000 144

{Docament Number of Corporstion (if known)

Pursuant 1v the provision; of seciion 61 11006, Florida Statutes, this Foride Not Far Profit Corporation rdopts the following
amendment(s) so its Articles of Incorporation;

A, iy o mier : e :
ane mnst he diringuishable and contain the word “earparation” or “incarperated™ or the uhbrevictlon “Corp, ™ ar “ine, *
b ity - a2 ed ; in gke o .
8- Enter pew uctngival office sddrots I soolicanis:
(Pristcipal office addrene MUST BE 4 STREET ADDRESS )
€. Enlar new maiting nddress, 8 apsticabls; .
(Malling adiiress MA Y BE A FOST QOFFICE ROX)
) 0 4 -
i lf'k;'."de :!r-i; M}
dar Eexisteved Ufliey dokiress:
ity) ' {(dp Cade}
Reys red Agents Sie . AP Hoxisteried
L hereby accepr the appoittaent as regisiered agent. | o fomilior with ond accepd the cbligations of the position,
" Signowmre of New Regisicred -igem. if chunging
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it umﬁlug the (Mficers and/er Diveciors, entor the fighe
addresy of each Offfcer and/or Director
tArieach mblz'ﬁ'mv_a’ shoefs, if meceasany)

page 4

being arded:

Flease nale the officer'direcior thife by 1the first ferter of the affice tie:

£ Presiient: [*« Fice Presigens: 1= Treasiier; S=
Fxecuiive fficer; CFQ = Chiefl
hold. Prasident. Trecsurer,

Chonges Joald be noted i the folimeing nxpager. ¢
a change, Mike Jones lecrws the covporalion, Salfy Sn

Ihirecicr wosld be PTI.

Adtke Jones, V' ey Remoue, and Salfy Smith, 8 aran 1chi

Exnmple:
X Change
X Remove
X Add

-
l(‘hccl':_(.kn)

ty _ . Change
Add

x

Remaove

sl Chang:

X Add

Remave

3 Chamge

Add

— Remove

4 Change

Add

Remove

Remave

Secrerary: D Divector, TR=
Firaucicd Officer. {f an officer:direcior holds more

rently doha Dow is (isted ax the
Hih iy samed the ¥ and 5 Thess

(((H18000330234 3)))

and name of eneh officer/director bring resovers and titie, name, and

Truswe. C = Chairmun or Clerk: CRO = Chicf
rhatr one iitle, list the first fofter &f vach office

PST and ke Jors It listed us the ¥ There is

PT dohn Pips

v Mike Jones

SV Sally Smigy

Title Name. Address

VD BACHMAN, MIKE 3922 COCONUT PALM DRIVE
SUITE 108 _ N
TAMPA“FL 33519 o

\21¢) MOORE. JAMIE 3922 COCONUT PALM DRIVE
m 108 ) .
TAMPA. FL. 13619
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NOVEMRBER 16,2008

The dute of each smendment(y) sdoption:
date this document was signed. ’ T

Effective date f npplicapie:

iFother than the

(16 more than 90 days ufter curemdaent ke dheuty)

Note; 1¥ihe dnte inserted in this block doss ot nteet the spplicable srasutory filing reguiremeats, this date will-not be listed ms the
document’s £ffective dare on the Department of State™s records.

Adoption of Ameadmroi(s) (CHECK ONF)

O T smendinent(s) was/were adapted bry the members and the number of votes cast for the amendmeai(s)
wantwere sufficiens for approval,

B Therr ur 1o members or members entitied to vote on the amendment(s), The amendinesis) wasiwere
adopied by the bonrd ol direciors,

NOVEMBER 16,2018

(By the chaimman or vice chaimun of the baard, peesident or other offices-if diroctore
have not been selected, by en incoepormios ~ i€ in the hands of & receiver, trustes, or
other court mppointed fiduciary by that fiduciary)

Canios, de \a OSCa

{Typed o+ prineed name of person signirg}

Yeaid oy

(Title of person signing)
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