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FLORIDA DEPARTMENT OF STATE
MVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment to amend the articles of incorporation of a Floridu Not for Profit Corporation
pursuant to seetion 6171006, Florida Statutes. This is a basic amendment form and may not satisty all statutory requirements for
amending.

A corporation can amend or udd as many articles as necessary in one amendment.

#  The onginal incorporitors cannot be amended.

Y

If amending the name of the corporation. the new name must be distinguishable vn the records of the Florida Departiment of
State. A preliminary search for name availabifity can be made through the Division’s website at www.sunbiz.org. You are
responsible for any name infringement that may result from vour corporate name setection.

#~ Ifamending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position.

»  IWamending/adding officers/directors, list titles and addresses for cach officer/director,

If a section is not being amended, enter N/A or Not Applicable,
The document must be tvped or printed and must be legible,

The document must be typed or printed and must be legible.

Pursuant 1o section 617.0123, Florida Statuies, a delayed effective date may be specified but may not be later than the 90™ day after
the date on which the document 15 filed.

Filing Fee $35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) 5875
Certificate of Status (optional) S8.75

Send one cheek in the total amount made payable 1o the Florida Department of State.

Please include a fetter containing your telephone number, return address and certification requirements, or complete the attached cover
letter,

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFE 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
For further information, vou may call the Amendment Section at (830} 2435-6030

CRIEO (4/135)



COVER LETTER

TO: Amendment Section
Division of Corporations

54 North Roscoce Neighborhood Association, Inc.
NAME OF CORPORATION:

NIROOD007032
DOCUMENT NUMBER:

The enctosed Articles af Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Carol Lynch

(Wame of Contact Person)

MountainStar Capital, LLC

(Firm/ Company)

3000 Sawgrass Village Cir.. Ste 3

(Address)

Ponte Vedra Beach. FL 32082

(City/ State and Zip Code)

clynch@mtnstarcap.com

E-mail address: (to be used Tor future annual report notification)
Fur further information coneerning this matter. please call:

Carol Lvnch 904 834-2202
at

{(Name of Contact Persoen) (Arcu Code)  (Dawvtime Tcelephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Departmient of State:

[0 835 Filing Fee  [343.73 Viling Fee & [OS43.75 Filing Fee &  ®S52.50 Filing Fee

Certificate of Status Cenified Copy Cerntificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seclion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

54 North Roscoe Neighborhood Association, [ne.
(Name of Corporation as currently filed with the Florida Dept. of State)

N1R00000T7032
(IPocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to 115 Articles of [ncorporation:
The new

A. If amending name, enter the new name of the corporation:
N/A
wame must be distinguishable and conrain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company" or “Co." may not be used in the name.
. o . . N/A I
B. Enter new principal office address, if applicable; —_—i "\_’
(Principal office address MUST BIE A STREET ADDRESS) s T Tm
S
— = 3 =
_f :'__‘ 1297 ;
-'-{} - o
AR 5\ - T
C. Enter new mailing address, if applicable: NIA 2., X O
{(Muailing address MAY BE A POST OFFICE BOX) =2 &
S W
b wn
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:
, R ) N/A
Name of New Registered Agent:
tFlorida street addressy
New Registered Office Address:
. Florida
(Zip Code}

(Ciny

New Resgistered Agent’s Signature, if changing Registered Agent:
I herehy accepr the appointmeny as registered agent. T am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessaryvy

Please nore the officerfdirector title by the first letter of the office title:

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

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Selly Smith is named the Vand S, These should be noted s Johin Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Cheek Once}
1) Change D.P Chris Wynne 3000 Sawgrass Village Cir, Ste 3
Add Ponte Vedra Beach, FL 32082
* Remove
2) Change D.S Evan Greenficld 5000 Sawgrass Village Cir, Ste 3
Add Ponte Vedra Beach, FL 32082
X Remove
3) Change D.T Mare Fraga 5000 Sawwyrass Village Cir, Ste 3
Add Ponte Vedra Beach, FL 32082
X Remove
4) Change D.P Chris Lazzara 5000 Sawerass Village Cir, Ste 3
x Add Ponte Vedra Beach, FL 32082
Remove
3) Change D.§ Elizabcth Parham 5000 Sawgrass Village Cir, Ste 3
x Add Ponte Vedra Beach, FLL 32082
Remove
6) Change D.T Caroi Lvnch 3000 Sawgrass Village Cir, Ste 3
X Add Ponte Vedra Beach, FL 32082
Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

N/A




The date of each amend ment(s} adoption: . if other than the
datc this document was signed.

Effective date if applicable:

(no nare than 90 days after amendmen: file date)

Note: If the 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



0 There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere
adopied by the board of directors.

4/23/2024
Dated

Signature M et

o . - .. .
(By the chatrman or vice chairman of the board, president or other otficer-it dircctors
have not been selected, by an incorporator - if in the hands of'a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Carol Lynch

{Typed or printed name of person signing)

Director and Treasurer

{Title of person signing)



