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COVER LETTER

TO: Amendment Section
Division of Corporations

The Isles at Lakewood Ranch Homeowners Association. INC
NAME OF CORPORATION:

N 180000020359
DOCUMENT NUMBER:

The enclosed Arficles of Anendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Justin McCrillis

{Name of Coniact Person)

KA Propeny Management, LLC

{Firny/ Company)

2963 Gulf 1o Bay BLVD STE 363

{Address)

Clearwater, FL 33759

(Citv/ State and Zip Code)

jmeerillisE kwpme.com

E-mail address: (1o be used for Tuture annual report notification)
For {urther information concerning this matier, please call.

Justin McCrillis 941 275004
at

[}

{wame of Contact Person)} (Area Codey  (Davtime Telephone Number)

Eaclosed is a check for the follewing amount made payvable to the Florida Department of Siate:

= 335 Filing Fee  {3843.75 Filing Fee & 084375 Filing Fee & 832,50 Filing Fee

Certificate ol Status Certified Copy Certiticate of Status
(Addistonal copy is Certitied Copv
enclosed) (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendinert Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FLL 32314 24153 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
113

Articles of Incorporation
of

The lsles at Lakewood Ranch Homeowners Association. INC

{Name of Corporation as currentdy filed with the Florida Dept. of State)

N18000002059

{Document Number of Corperation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation sdopts the following

amendment(s) 1o its Articles of [ncorporation:

A, Ifamending name. enter the new name of the corporation:

N/A

The new

name must be distinguishable and comin the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “lne.”

“Company ™ or “Ce. " may not be nsed in the name.

NIA
B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: NIA

(Mailing adddress MAY BE A POST QFFICE BOX)

D. Hamending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. - . NTA
Nume of New Keyistered Ageni:

iFlaruda sireet addresss

New Registered Office Address:

NIA A

N
. Florida
(i (Zip Codv)

New Registered Agent’s Signature. if changing Registered Agent:
Fherehy uceepd the appoimment as registercd agens, Tam familiar with and uecept the oblisations of the position.

Stungiure of New Registered Agent, if changing



If amending the Officers and/for Directors, enter the title and name of each officer/director heing removed and title, name.
and address of each Qfficer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer director itle by the firsi fetier of the office title:

I = Presidens: U= Diee President; = Treasurer; 8= Secreian: D= Divecror: TR= Trugtee: C = Chairman or Clerk: CEQ = Chief
Fxecntive Officer: CFO = Chief Financial ¢)fficer. [ un officer diveetor holds more than ane tidde, st the fiest fener of cach office
hetd. Presideni. Treasurer. Dircctor wonld be 227D,

Changes should be noted in the follenving manier, Currently Johi Doc is liseed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the Vand § These showld be noied as John Doc, PTas o Change,
Mike Jones, U as Bemave. and Sailv Smith, SV as an Add,

Exumple:
N Change BT John Doe
N Remove v Mike Jones
N Add hAY Sally Smuth
Tvpe of Actien Tile Name Address
(Check One)
1} Change p Chris Rvan C/O KW Property Manavement, 1L
Add 2963 Guif o Bav BLVD STE 363
" Remove Clearwater FIL 33739
2% Change P Jimmy Qriol C/0 KW Propertv Management, Li
Add 2963 Gulf to Bav BLVD STE 365
Remove Clearwater FL 33739
3 Change VS Caine Politzki C/O KW Property Management. LL
x Add 2963 Gulf 1o Bav BLVD STE 365
Remove Clearwater FL 33739
4) __ Change
Add
Remove
3 Change
Add
Remove
f} Change
:\d(l
Remove

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

NIA




. . NA .
I'he date of each amendment(s) adoption: . if other than the
date this document was signed.

N . . . 3612021
Effective date if applicable;

O mare than 90 davs aficr amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date wifl not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

00 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvat.



B There are no merbers or members entitled to vose on the amendmeny(s). The amendment(s) wasfwvere
adopted by the board of directors.

562021

Signature '/\/

{By the chajzntan o} vice chairman of the beard, president or other officer-if directors

sointed fideciary by that fiduciary)

Jimmy Oriol ﬁ:ﬂ—» o B (I

(Typed or printed name of person signing)

President

(Fitle of person signing)



