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TO: Amendment Section
Division of Corporations

CHAPEL CHASE HOMEOWNERS ASSOCIATION, INC.
NAME. OF CORPORATION:

N 18000003574
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter (o the following:

Sharon K. Gray

{Namc of Contact Persaon)

Triad Professional Scrvices

{Firm/ Company)

1720 Wincdward Concourse, Ste. 350

{Address)

Alpharatta, GA 30005

(City/ State and Zip Code)

Jjbaden@riadpris.com

E-mail address: {fo be used Tor tuiure annual report notification)

For further information concerning this matter, please call:

Sharon K. Gray 770 T77-2001
at
(MName of Comtact Person) (Area Code)  (Daytime Telephone Number)

Enclosec is a check for the following amount made payablc 1o the Florida Department of Starc:

(3 $35 Filing Fee  [J$43.75 Filing Fee & M5$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy is
fincloscd}

Mailing Address Street Address

Amendment Sectlion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FI. 32301

{((H18000337080 3)))
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Articles of Amendment
to
Articles of incarporation

of
CHAPEL CHASE HOMEOWNERS ASSOQCIATION, INC.
Name of C
N18000003574

oratiuon as curren

rida t. of State

(Decumeat Number of Corporation (if known)
amendment{s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flarida Nat For Profit Corporation adopts the following
A. If amending name, ent

ration:
“Co ay”or “Co, ™

name must be distinguishable and contain the werd “corporation” or “incorporated” or the abbreviation "Corp.” or "lnc
3 d in the name.
B. Enter new principal office address, if applicable;

The new
{(Principal office address MUST BE 4 STREET ADNDRESS )

C. Enter ngw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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Name of New Registered Agent

{Flondu sireet nddress;

, Flarida

(Zip Code;

Signature of New Reygistered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please nowe the officer/directur title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ) = Chigf
Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidernt, Treasurer, Director would be PTD.

Changes should be noted in the juilowing munner. Currently John foe s listed us the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and S. These should be noted as John Dee. PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add. .

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
1) Change VTD Bob Thome 3922 Coconut Palm Drive
Add Suite 108
X% Remove Tampa, FL 33619
3) ___ Change VTD Jamie Moor: 3922 Coconut Palm Drive
M Aad Suite 108
____ Remove Tumpiy, FL 33619
3} Change
__ Add
___ Remove
4y ____ Change
_ Add
__ Remove
5} ____ Change
_____Add
___ Remove
6) ____ Change
. Add
Remove

Page 2 of &
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E. in; i itinnal Articles, enter change(s) here:
(atzach additlonai shects, if necessary).  (He specific)

Page Jof 4
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11/2672018 .
The date of esch amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ney more than 90 days gfter amendment file date)

Note: Ifthe dare inseried in this block does not meet the applicable statutory filing requircments, this date will not be listedt as the
document’s ¢ffective date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendments} was/were sdopied by the mermbers and the number of votes cast for the amendment(s}
was/were sufficient for approval.

B There are no members or members entitled 0 vote on the amendment(s). The amendment(s} was'were
adapted by the board of directors.

11726/2018
Drated

tae chhjrman or vice chairman of the board. president or other officer-if dircctors

£ not b select=d, by an incorporator — it in the hands of & receiver, trustee, or
other court appointed fideciary by thet fiduciary)

Sigrature

Jeff Deason

{Typed or printed name of person signing)

Secretary

{Title of person signing)
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