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TOQ: Amendment Section
Divisivn of Corporations

CHAPEL CHASE HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NIZ00000IST4
BDOCUMENT NUMBER:

The enclosed Artlcies of Amensdmens and fec are submitted for filing.

Plense return all correapondernce concerning this matter 1o the following:

JENNIFER BADEN

{Mame of Contact Person)
TRIAD PROFESSIONAL SERVICES
(F o/ Company)
1720 WINDWARD CONCOURSE, SUITE 190
] (Address) -

ALPHARETTA, GA 300038

(City/ State and Zip Code)

JBADEN@TRIADPROS COM

E-mall addreas: (to be Used T6r fudire annual report isodﬂcatmnj

For (unither information conooming this matter, plesse call:

JENNIFER BADEN 770 1772091
-
(Name of Contact Person) {Area Code) (Dmytime Telephone Number)

Encluted iy a check for ithe following amount made payablc to the Florida Department of State:

O $35 Fiting Foee  [1$43.75 Filing Fee & M$43.75 Filing Fec & [1$52.50 Filing Pec

Certificate of Staws ~ Certified Copy Cenificate of Status
(Additional copy ts Cemtified Copy
enclosed) {Additional Copy ia
Enciosed)
Malthng Adkdrysy Street Addre;
Amendment Section Amendment Sectinn
Division of Corporations Division of Cuorpurations
P.C. Box 6317 Clifton Building
Tallahagsee, 'L 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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FILED
(HEGAPRRE > MNO: 27

Articles of Amendment SLOBETARY OF STATE

o T '

Arcles of Incorporstion L L. HASSEE- L
of

CHAPEL CHASE HOMEOWNERS ASSOCIATION, INC.

NI1B0OO003574

(Document Nwnber of Corporstion (if known)

Pursuam to the provisions of section 617.1006, Florida Statutes, this Florida Aot For Priyli Corperution odupts the following
emendienis) to it Anticles of Incorporation:

The new
e TS bv du‘lmgwambfc crd caontain the word “corporasion” ar “Incorparated” or the abbreviation "Corp.” v “lnc. "

B. Enter new princiosd offica asidress, i novdeable:
(Principal office address MUST BE A SYRFET ADDRESS )

C.

Eqter gew mating nditrom. {f spulicatis; .
{Maliing address MAY BEA POST QLFICE RDX)

(Flowtds street wekdrrag)

_ , Florida
(Cin) {#ip Code)

I Repiriered R Ry, DS el [

{ lrereby accept n'rr nppu'nrmm ar rrgmmd agur I am famﬁar with ard avcept the abliyarions of the pasition.

Stgnature of New Registered Agent, if changing
Pape | of 4
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Ifamending the Officers sadior Directors, eater the title and uame of each officeridirector being remaved aad titte, name, a nd
addresa of emch Officer andfor Director being sdded:

{Anuch additional sheets, if necessury)

Pieare oty the offlcerrdirecior title Ly 1he firni latter of the office title:

£ Dresideni; V= Vive President; T [reaswar; S= Secreiary; D- Divecior; TR- Trustee: C = Chalrowen or Clerk: CEG = Chief
Executive Ufficer: CFQ = Chigf Fiminctai Officer. If an officer/director holds more than one title, iist the fivst letier of each office
held President, Trecsurer, Director wonld be FI1D,

Changes shuuld be noiad in the foliowing manner. Currently Johm Doc is Ksted ax tha PST owd Mike Jomes is listed as the V. Thare iy
a change, Miks fones leaves the corpurution, Safly Smith is romed the V ond S, These thowld be noted as Jokn Doe, P11 as a Chonge,
Mike Jones, V a1 Remove, and Sally Smith. SV ay an Add.

Exampic:
X Change N dohn Dog
X Remove ¥ Mike Jories
X Ade SY  SallySmis
Type of Actlon Title Name Address
{Chesk One)
DP BURDETT, ANTHONY J $51 N. CATTLEMEN ROAD
1) ___ Change
N
— suire 29
SARASOTA, FL 34232
_ Remove
x e : AL C T
2) Change be DE LA OS8A, CARLOS 3922 COCONUT PALM DRIVE
Add SLATE 108
Remove TAMPA_FL 33619
v - ; '
3) _ Chanpe /D FHORNE, BOB 3922 COCONUT PALM DRIVE
“th Add SUITE 108
o Remove TAMPA, FL. 313619
4) ____ Change
Add
Remove
5) Change e
_Add

e Rumove

é4) ____ Change
Add

Remove

gl

Puge 2 of 4
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E famending : i
(artach additional sheres. if mecesaory).

enber oh

page 5
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The date of ach amendment(s) sdoptlea: JUNFE 22, 2018 . . if other than the
date this document was signed.

£ flective dute ([ applicshie:

{no more l’uﬂ 90 days after amandmani file' dais)

Natg: If the date inserted in this biock does not mect the Eppikcadle stansdory filing requirements, this dute will not be listed as the
doament’s cffective dato un the Deprrtment of Staie's records.

Adoption of Amesdment(s) {(CRECK ONE)

O The amendment(s) waaiwere adopted by the mombers and the sumber of votes cast for the amendment(s}
was/were sufficlent for approval

& Thore are o members or members entitied to vote on the amendment(s). The amendment(s) was/were
adoped by the board of directors.

{By the chairman or vice cheitman uf the bowrd, president or other efficer-if directors
bave not been selactad, by an incorporator — if in the hands of & receiver, trustes, or
other court appointed fiduciary by that Rduciary)

Oorlos e la Dssa_
(Typed or printed aorse of person signing)

’Pr’ <5t clm“l;’

" (Title of person signimg)
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