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TO: Amendment Seclion
Division of Carporations

PRESERVE AT DEER RUN PHASE ONE OWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N 18000002935
DOCUMENT NUMBER:

The eaclosed Articles of Amendment end fec are submitted for Oling,
Please return all corresponcence concerning this metter to the following:

LESLIE D, SHEEKLEY

{Name of Contact Person)

EAND ARENDALL HARRISON SALE

{Firm/ Company)}

15008 EMERALD COAST PXWY, FIFTH FLOOR

(Address)

DESTIN, FL 3241

(City/ State and Zip Code)

LSHEEK LEY@HANDFIRM.COM

E-mml address: (1o B¢ used for Tuhurc wnnual report notification)
For further information concerning this matter, please zall:

LESLIE D. SUEEXLEY (B30 650-0010
:14

(Name of Conrtact Person) {Arca Code)  (Daytimme Telephone Number)
Erclosed is a check for the follawing amount made payabls t the Flonds Department of State:

W $35 Filing Fee (3843.75 Filing Fec & I$43.75 Filing Fee & {2$52.50 Fillng Fee

Certificate of Status ~ Certified Copy Certificate of Staus
(Additionz] copy is Centified Capy
enclosed) (Additional Capy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporatians Division of Corporztions

P.0. Box 6327 The Cente of Tallzhassee

Tallahassee, PL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

A PDEFODE
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Articles of Amendment ) SL“ E D
to
Articles of incorporation 207
o ISEP -6 M1p: 54
PRESERVE AT DEER RUN PHASE ONE OWHNERS ASSOC}_Q’{}R?. R\!C .
(Name of Corpration ns currently filed with the Floride Dept. of State) inti {i i - r S?}‘,TE
R TEY X1 c N [._ F’
N18000002535 el L

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.10086, Florida Statuzes, this Florida Not For Proflt Corporatlon adopts the following
amcndment(s) to its Articles of lncorporation:

If amendi me. enter the new name of the corporatipa:

PRESERVE AT DEFR RUN OWNERS ASSOCIATION, INC.
The new

name must be distinguishable and contain ihe word “corporetion” or “incorporaied” or the abbreviattor "Corp." or “Ine.”
“Coynpany” or "Co," may not be nsed in the name.

B ter new principal office addresy, if npplicable: N/A

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, jf applicable; N/A
(Mailing address MAY BE A POST QFFICE BOX)

D. Tfamending the registercd agent and/or registered ollice nddress In Florida, enter the name of the

new registered agent gpdfor the new registered office address:
Name of New Registared Agent! N/A

(Florida sireet address)
Ngw Ragistared Office Address:
, Florida
(City} Zip Coda)

New Registered Agent's Signggure, if chageing Repistered Agent:
1 heraby accepi the appoiniment as registered agant. [ am familiar with and uccept the cbligations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers and/er Dircetors, enter the title wnd name af eaels afficer/director being removed nad Lite, name,
and address of cach Officer and/or Director being added:

{Attach addiiicnal sheets, if necesrary)

Please note the officer/director title by the jirst letter of ihe office dtle.

P = Presidant: V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chig/
Executive Officer; CFO = Chief Financial Officer, If an officer/directar holds mors than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Currently John Doe is {isied a5 the BST and Mike Jones is lisied as the V., There s
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and § These should be noted as Jokn Doa, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Joha D
X Remove v Mike Jonos

X Acd $V  Sally Smith

Fvpe of Action Tizle WNams Addzess
(Check One)

s

L

D Change N/A NiA
Add

Remove

b3 Change
~_Add

Remove
Changs
Add

Remove

1)

4) Change
Add

Remove

5) Change
Add

Rermove

) Change
Add

Romove

€. )f ameqding or ndding agddjtional Avticlos, cnter chanpe{s) here:
(attach additional sheets, if necessary).  (Be specific}

N/A
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The date of ench amendment(s) adoption: _, if other than the
date this document was signed.

Effective date il npplicable:

{no more than 90 days ater amendment file daie)

Note; If the date inserted in this block does not meer the applicable statutory filing requirements, this date will nct be lisied as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE) .

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
war/wers suffizient for approval,
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B There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

o Q- ROBD

———
Signah;rc - '% o e ——

(By Mhe-chairman or vice chairman of the board, president or other officer-if dircciors
have nat seen selected, by an incorporsator — if in the hends of a receiver, ustce, or
other court appointed fiduciary by that hiduciary)

BRAD MORSE

{Typed or peinied name of person signing)

PRESIDENT

(Thle of person signing)



