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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUMMERLYN HOMEOWNERS ASSOCIATION. INC.
NAME OF CORPORATION:

NTROUOHISER2
DOCUMENT NUMBER:

The enclosed Artieles of Amendment amd fec are submitted for filing,

Please return all correspondenve concerning this matter to the tollowing:

iName of Contact Person)

Duval Realty. [nc.

(Firm/ Company)

6196 Lake Grav Boulevard, Suite 103

{Addressy

Jacksomville. FL 32244

(City/ State and Zip Code)

Info@DuvulRealivine.com

Fomabaddress: {to be used Tor future unnual report notficaiion)
For further information concerning this matter. please cali:

Terrt DeVries 904 IAT-ISIN
al

{Name of Contact Person) {Area Codel  {Davtime Telephone Number)
Enclosed is a cheek for the following amownt made pavable o the Flonda Department of State:

= S35 Filing Fee TI843.735 Fiitng Fee &  TI843.73 Filing Fee & TI552.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{ Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tullahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of -
SUMMERLYN HOMEOWNERS ASSOCIATION. INC. i< ;sti oy S"I
¥ Sy 2 !

(Name of Corporation as currently filed with the Florida Dept. of State)

N18000005582 224 4pg =3 P

{Document Number of Corporation (if knowmyi,
PALY T

CGTAT
R T
Pursuant to the provisions of scetion 617.1006. Florida Stautes. this Florida Not Far Profit Corpordimiadoptf the following
amendment{s) to its Articles of [ncorporation:

AL [f amending name, enter the new name of the corpuration:

The new
nanie must be distinguistable and conain the seord "corporation” or Cincorporated U or the abbreviation " Corn. " or Cne
b

“Company " or “Co.” muay not be used in the nume.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STRELET ADDRESS )

C. Enter new mailing address, it applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

rFlorida street addross)
New Registered Office Address:

. Florida
(Cinvy (Zip Crnde)

New Revistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoimiment as registered agent. T am gamiliur with and aceept the obligations of the position.

Signuitre af New Reglstered Agent, if changing
& d s & f &L



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:

(Arach additional sheets, if necessary)

Please note the officerddirector title by the tirst lenwr of the office dile:

P = President; V= Vive President; T= Treasurer: 5= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief’
Executive Officer: CFO) = Chiof Financiaf Officer. I¥ an efficeridirector holds mare than one ditle, tist the first letter of each office
held. President, Treasurer, Director would he PTLD,

Chunges should be noted fn the follosving manner, Crirventie dod Doe s listed as the PST and Mike Jones is Tsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Iohn Doe, PT as a Change,
Mike Jones, 1 as Remaove, and Safly Smith, SV as an Add.

Example:
N Change P John Doe
X Remove v Mike Jones
N Add sV Sullv Smiih
Type of Action Title Name Address

(Check One)

Iy Change P Juha AL Blanton & Belen Carmen Bl
Add

® Remove

2) Chunge K John Blanton (196 Lake Grav Boulevard
X Add Suite 103

Remove Jacksonvilie, FIL 32244

B

3 Change
Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, it necessaryy. (Be specific)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Eftective date if applicable:

ey more than Y0 days afier amendment fife dute)

Note: 1Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departimeni of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentysy wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are no members or members entitted 1o vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of direciors,

Muarch 28 2024
Dated

Signawre  /Areea Debiee, ae agent

{By the chairman or vice chairman ot the bodfd. president or other oflicer-if direciors
have not been selected, by an incorporator - i in the hands of a receiver, trustee, or
other court appointed iduciary by that fiduciary)

Theresa DeVries

(Typed or printed name of person signing}

Managing Agent

(Title of person signing)



