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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2021

STEVE ROBERTS
17716 ROYAL EAGLE LANE
LUTZ, FL 33549 US

SUBJECT: LIBERTY OAKS PROPERTY OWNERS' ASSOCIATION, INC.
Ref. Number: N18000007025

We have received your document for LIBERTY OAKS PROPERTY OWNERS'
ASSOQCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

/You must select only box. Please make the needed correction(s) and choose the
corresponding box that applies to your entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-605)23.

Jalesa S Dennis
Regulatory Specialist |l Letter Number: 621A00020808

. www.sunbiz.or
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COVER LETTER

+ ]
TO: Amendment Section
Divisidn of Corporanions
Liberty Ouks Property Owner's Associaton. Ine,
NAME OF CORPORATION:
N1R000007023

DOCUMENT NUMBER:
The enclosed srticles of Atmendment and fee are submitted tor filing.
Please return all correspondence concerning this mater w the foliowing:
Steve Roberis

{Name of Contact Person)
Liberty Oaks Property Owner's Association, Ing.

(Firny Company)
17716 Roval Eagle Lane
(Addressy

Lz, Florida 33549

(Lity/ State and Zip Code)
hoalibertvoaks@@gmail.com

E-mailaddress: (1o be used Tor future annual report notification)
For lurther information concerning this mauer. please call:
Steve Ruberts 8§13 376-4821
al
{Nume of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of Swate:

T 833 Filing Fee ®833.75 Filing Fee &  [I$45.73 Filing Fee & 053250 Filing Fee

Certificate of Status Certified Copy Ceruticate of Status
(Additional copy is Certitied Copy
enclosed) (Additonal Copy is

Enclosed)

Street Address

Amendment Section

[vision of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassce, FL 32363

Mailing Address

Anmendiment Section
Division of Carporations
IO, Bux 63217
Taltluhassee. FL 32314



Articles of Amendment
e

Articles of Incorporation
of

Liburty Ouks Praperty Chwner's Association. [ne.

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

{Document Nuiber of Corporation (if known)

Pursuant Lo the provisions of section 6171006, Floridu Statutes, this Flerida Not For Prafit Corpoaration adopts the tollowing
amendment(s) to its Articles of Incorporation:

A Ifamending name. enter the new name of the corporation:

The new
name must be disinguishable and contain the word “corporation” or “incorporaied " or the abbreviation " Corp. " or “lne.”
“Company ™ or “Co." may not be used in the name.

L. | . A 17716 Roval Eagle Lane
R. Enter new principal office address, if applicable: . N

(Principal office addrexs MUST BE A STREET ADDRESS ) Lutz. Flarida 33549

C. FEnter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

17746 Roval Eagle Lane

l_.J
Lt
u|
5

Lutz, Florida

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

. , Steve Roberts
Nunte vf New Revisiered Ageni;

17716 Rovat Eagle Tune

tFlorida strovt addresy)
New Registered Office Address:

Ltz o 33349
. Florida

(Cin) iZip Codey

New Registered Apent’s Signature, if chaneing Registered Agent;
Fhereby aceepr the appointment as registered agent. L am familiar with and aceoept the obligations of the position.

N

Signature of Ne um‘ucd Agemt it changing




Hamending the Officers andfor Directors, enter the title and name of cach otficer/director heing remaoved and title. pame.
and address of each Officer and/or Director being added:

tAoch additional sheets, 1 necessan

Please note the oificerdivecior iilde by the Jivse ferter of the office it

P = Prosidens: V= Uice Presidens: T= Treasurer: 5= Seveetary: D= Dwecror, TR= Trustee: C= Chairman or Clerk; CECQ = Cluet
Executive Opfieer: CFO = Chicf Financiad Officer. I an officer/divector holds more than ane titte, st the pivst letrer of cach oplice
held: Prestdens, Treasurer, Divector would be PTD.

Chenges should be noted in the todlowing maaner. Crurreatle Jolot Doe s lsted as the FST and Mike Jones is distod as the V. There ix
a change, Mike Janes leaves the carporation. Saltv Spth ix naped the Vand 8. These shoudd be noted ax John Doe. PT ax a Change,
Mike Jones. 1 as Remove, and Sall Smith, S as an Add.

Example:

& Change o7 John Doe

N Remove v aike Jones

X Add sV Sallv Smith
Type of Acuon Tite Name Address
{(Check Oned

B Change Presiden Sean Harshaw 17719 Roval Eagle Lane

. Add Lutz, F1 33549
Remove

| Change Secretar Manjit Singh 17727 Roval Eaele Lane

b Add Lutz. Fl1 33349

Kemove
3) Change Treasure Steve Roberts 17716 Roval Eaele Lane
Luiz. FI 33349

P | Add
Remove
4 Change e 5.8, Siern Jr 09 Guisando De Avita 2200
Add Tampa. FLL 33613
‘ Remove
3) Change DT G. R. Geier 309 Guisando De Avila #200
Add Tampa. VI 33613
: Remove
) Change DS M. Coker 309 Guisando De Avila 3200
Add Tampa. FL 33613
* Remove

F. amendinge or adding additional Articles, enter change(s) here:
(attuch aclditional sheets, i necessarv).  (Be specific)




The date of cach amendment(s) adoption: ’ A Cj — ’LOL‘ . ifother than the

dute this document was signed.

Effective date if applicable: ] - A" q ~tor)

L4 . -
(ne more than 90 davs atier amendment fife datey

Note: [1the date inserted in this bluck does not meet the applicable stauntory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment 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 amendment(s)

wis/were sudticient tor approval.



B There are oo members or members entitled 1o vote on the amendmentis). The amendment(sh was/were

adopted by the board of directars,

Dated f ‘7 - ﬂv’v) - 2o

Signatme S{,{,_v;- 77\ Cn

N
) ; VA ; - - T
(B the chairman or viseciivirman ot the board, president or other oflicer-it directors
have not been selected, by an incorporator - ir'in the hands of o receiver, rustee, or

ather court appointed fiduciary by that Niduciaryd

546\“2 A Kol)ef"}'}

{Typed or printed name of person signing)

Treaswes

{Titke of person signing)




