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COVER LETTER

TO: Amendment Section
Division uf Carporations

LOUHSA GRANDE HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

] N1 800002358
DOCUMENT NUMBER:

The enclosed Artlcles of Amendment and fec are submiited for filing.
Please return all correspondence conceming this matter to the following;

JENWIFER BADEN

(~ame of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Fim’ Company)

1720 WINDWARID CONCOUHRSE, SUITE 390

{Address)

ALPHARFETTA, GA 30005

(City/ State and Zip Code)
IBADENATRIADPROS.COM

t:-mail address: (to be used Tor future annual report notification)

For further information concerning this marter, please call:

JENNIFER BADEN 770 777-200
1

(Name of Centact Person) {Arza Code)  (Daytime Telephone Number}

Enclosed is a check for the foilowing amount made payable to the Florida Deparunent of State:

0835 Filing Fee  [J$43.75 Filing Fee & M$43.75 Filing Fee & [1$52.50 Filing Fee

Certificatc of Status~ Certitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Adduional Copy is
Enciused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatians Divisiun of Corporations

P.0O. Hox 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



dkt 22 2018 1102 Triad 7702201943

_ (((H18000305035 3)))
Articles of Amcadment ’
ta
Anticles of Inco rporation
nf
LOUISA GRARDE HOMEOWNERS ASSOCIATION, INC.
{Narme of Corporation as curvently fllsd with the Florida Dept. of Stage)

NISGHG2334

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statates, this F?on‘da

a?}:‘"u:l -

Nof For Praflt Carpuradon adopts lhc—foifovvl}'pg'
amendment(s) 16 its Amckw ol Incorporation: ) ' . .
l'l name _ ¢ n e of t u
- . _Themow
marme mtint be distinguishabdle and coniaie the word v vrporaitan” or mcorpr:ratcd "or !ﬁe abbre& iation “Corp. " or “Inc.™
"Con “ortCo” L 1ol . . .
B. Enter new principa) officc gddress, ,Iannl:cahle 2000 LAKI: LUCIEN DRIVE - Jlory
. fPrinctpa!pﬂIte address MUST BE A STREET ADDRESS ) SUFTE IS0 . . EER &
. - : - —4
MAITLAND. FL 32779 T RS
— o T
c Enter new maifing addresy, i applicable; ' o | . VE -
AMalling addrens BE A POST tCE =600 LAKE LUCILN DRIVE . . L :K
SUITE 350 : - AR SR
. B A r?"‘ N
MAITLAND, FL 32779 M .
n. : : ' fthe . '
’ red peent pod/or ¢ i ] H . .
N SRVICES, INC.
o 5 gistered Agent; RAIS!: C SIJ\C .
1200 soummnﬁ lsu\w ROAD ) 2o T e L
) - ‘:'-Mﬁswrrud:’rfn) ' Lo T T . e
New Hogistered Office dddress: ' : : : . - R . L
PLANTATION ' Loadsae . T L
LANTATION, . ‘ , Floride "2 -
Ciy) (4 Loite)

Page | of 4

"
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If amvending the Officers and/or Directom, enter rhc title and name of each orﬁcerfdnmtor being removed aud m:le, name, and

1102 Triad 7702201943

page 4

acddress of each Ol’ﬁccr and/or Directar belog sdded:
. (Anach additiver! sheets, if necessary)
Pleuse rote the officeridirector titde by the firstletter of the mjf ce tidle: -

£ v President; Y- Viee Presidens; 7> Trewsurer; 5= Secretany: = Director: TR= Truswe; C C hauxmw- or Clerk: CI:O-—Ch:.rf
Executive Officer: CFO = Chief Financial Officer. If an affic "rr‘abrecrrv hnlas maore than one ruk

he.‘d Pro -:;duu Treaswrer. Director wou!d e PTH

({(H1 8000305035 3)))

livt the f vt letter of cach qﬁ?{.‘e

Changes shauld be noted in the following meamer., L,urmnl}y John Do is Imcd as n'k: PSZ'cmd Mike Jone'\ is tisted as lhc l’f There is. .

a change, Mike Jors leaves the corporation, Sclly Smith i5 ramned the V and S The.sz shou!d bc fm!r.‘d s JoJm Dvu

Mine fones, ¥ as Remove, and Saliy .Srmrh_ SV us an.ddd .

Example:
A Change -
X Removr
X Add

IspeofActiop
{Check One)

3} Chanye

Add

‘\:- .
Renmve
4. ____-, Change
X .
Add

Remove

3) Ch:mge

x B .
. Add .
Romove

6) ____ Change
Add.

Remove

Remowe

| 2420 S.LAKEMONT AVE.

Addreas

" ORLANDO[FL. 32814

SUITE 450

| M08 LAKEMONT AVE.: | .3

o

suiTgaso. .

ORLANDO, FL 32814

2600 LAKE LUCIEN DRIVE -+

SUITE3se. = - . %

MAITLAND, FL 32779 - 7

2600 LAKE LUCIEN DRIVE . "

I dohn Doe

¥ Mike Jones

8v Sally Smith

Tuds Nome-

ne YOUNG, MATTHEW
DvP CUARTA, MATTHEW
DS YOUNG, DANIEL

np YOUNG, MATTHEW
DV _CUARTA, MATTHEW
ST

FINLEY, KELLEY

SUITE 350

| MAITLAND, FE 2779 4.

2600 LAKE LUCIEN DRIVE -

Puge 2 of 4

- SUITE 350

" MAFTLAND. FL, 32779 -

(H18000305035 3)).

-

T ay g(‘&a;_zgu

U0 S LAKEMORTAVE. . .
CSUTEs0, T T e
ORLANDO, FL32RI4 com | HE
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E. If agpending or sdding addisionat Articles, enter cha ggg{n[hgr .(({H1800b305035 3))) -

(:madv additianal sheets, if necessary).  (Be spec juj
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(((maoooaososs 3))) A
The date of each amendment{s) ndoption: ' - o . S |fmhc1' 1han the
dete this document vas signed. : o . n . R .
Effective date if applicable: ' : : el
- ' fno more than $) davs gfier amndment file dare) B} o
' ;g‘ If the date mscmwd its this block does not meet the apphcahle sta:u:ory f']mg n:qmremcm& this date wm!l not bc hsted as the -
'dncumc.nt < ::chmwc date on the Department omec s rcu:nrd& N e _ B
Adoption or,\menc:mmm ) (cuggu ONE) - - Ca Sl
O Yhe wnendmeni(s) wavwere adoplcd by the n'-cmbcm and the’ rmmber nf voies cast. for the amcndmcm(s) :
wavhwere sufficient for approva). . . TEY
B Thene are no members or members entitled lo vOE 0N the mm.ndmcm(sf. Thc, mmhncnr{s\ m;.\s."\.wn:
adcptrd by the bourd of directors. o - ’ ' A

omed - 10- 1918

U Signature
(B_v th airs:
ot been

r vice ch¥irman of the board, president or dther officer-if directon

cted, by an incorporator ~ if in the hands 'of a receiver, trustes, or
ot court appmnurd l:dux:my by that ﬂduclar}) .

T _ MattCuata -

{Typed or printed name ofpcrson slgning} . e L
VICG PreSIdent L
(1 ke ofpcrsun 5|gnmg) _ e r _ e

Paged of4 - f .
(((H18000305035 3}))



