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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?Ylf\(,b)(O\’\ QO\YK Hhﬁ\&bwﬂ{’_\(\r? il@ﬁ)ﬂ(}\‘u)n \nC.

DOCUMENT NUMBER: \\\ \\b b oo D \BIO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter io the following:

Jose QQ;YFATX

{Nume of Contact Person)

™M CD MQMQPNQQ‘\"b@lP

(Eﬁ‘nv’ Company) A
oo Yovee) e Sunte. 200 Odande EL252209
(Address)

J1

(City/ State and Zip Code)

Fomail address: (io be used for Tuture annual reporf notification)

For further information concerning this matter, please call:

Jone, enio. U252 sphien 2

'(Nan{c of Conitact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is a check for

¢ foliowing amount made payable to the Florida Department of State:

ing Fee (543,75 Filing Fec & IS43.75 Filing Fee &  (J$52.50 Filing Fec
&( Certificate of Status Certified Copy Centificate of Status

{Additional copy is Centificd Copy
enclosed) (Addivoenal Copy is
Encloscd)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tailahassce
Tallshassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 3, 2022

JOSE RENTA

5850 HANSEL AVENUE
SUITE 200

ORLANDO, FL 32809

SUBJECT: PRINCETON PARK HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: N18000001820

We have received your document for PRINCETON PARK HOMEOWNERS'
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist ! Letter Number: 522A00024756

PM 1:93

2027 KOV 21

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation F’ i 1 &
of i 1 o fam D
PRINCETON PARK HOMEQWNERS' ASSOCIATION, INC. MITUAY 21 A o
(Name of Corporaltion as currently filed with the Florida Dept. of State) reEnNTE T RIT O 39
N18000001820 SECHLT. KY L STATE
l!"\L.gr".: .HSS'CETFL

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of incorporation:

A. If amending name, enter the new name of the corperation:

The new

name must be distinguishable and contain the word “corporation’ or “incorparated” or the ablireviation "Corp. " or "inc.”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable; f ZB’QZ ) Bﬁ I\ fze;i -BUQ(},QQ f h& ]‘t’f . aﬁb
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) SE:{Z ) éﬂpﬁefl B\!e[] ie ﬁg; ;\\:@ 200

Ovionts SL Zr0A

D. If 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 Registered Agent:

(Floridu sireet address)

© New Registered Offtce Address:

. Florida
(Cinv} {Zip Code)

New Registered Apent's Signature, if changing Registered Apent:
I herebv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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:

{(Attach additional sheets, if necessary)

lew note the officer/director title by the first lenter of the office title:
= President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

L.\ecum’e Officer, CFQ =

Changes should he noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is i sted as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doc, PT as a Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exampic:
X Change
X Remove
X Add

Type of Acuon
{Check Onc)

1) Change

i, Add

Remove

2) Change
Add

Remove
3) 4 Change

Add

Remove

4) x Change
Add

Remeve

3) Change
Add

_'x, Remove

o) Change
Add

Remove

PT  John Daoc

\Y)
sV

Mikc Jones
Sallv Smith

Name

dean Loy Sseult

_Candine Maweh Tontes

Edmalio Condarza

Cenne Y Lewis

Latntia Bxrown

Address

QNS PwWE

_Nam_{covdens Ll bl

% \\ﬁgml !%;g; %fg;ﬁc

S Hanse) Ave Salezoo
_ OAacrCle _FL 220G

E. If amending or adding additional Articles, enter change(s) here;

(atrach additional sheeis, if necessary).

(Be specific)




The date of each amendment(s) adoption: . it other than ihe
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONFE)

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



here are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

* . Dated i/~ (9’/%’&0’
Signature % W J %—\

{By the chairman or vice chairman of the board, president or@fﬂur officer-if directors
have not been selected, by an incorporater - if in the hands &f a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Edmnlio Conctanzen

Tvpcd or ]')l’ll."ll(.d name of person signing)

{reiclond-

{Title of person signing)




