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COVERIT.ETTER

TO: Amendment Section
Division of Cotporations

Cypress Key Commeraial Association, Inc.
NAME OF CORPORATION:

N18000010913
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and e are submitted for filing,

Please return ali correspondence concerming this matter 1o the following:

Cara Chieffallo

(Name of Contact Person)

K. Hovnanian Homes

(Firm/ Company)

3601 Quantuim Blvd

{Address)

Hovnton Beach. FL. 33426

(Criy/ State and Zip Code)

cchieffallo@@khov.com

E-mailaddress: (o he used for foture annual report notificaiion)
For further information concerning this matier, please call:

Cara ChietTallo 361 3064-3326
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed 18 a check for the following amount made payable to the Flarida Departiment of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [3843.75 Filing Fee & [1$52.30 Filing Fec

Centificate of Status - Certitied Copy Certificate uf Suius
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion
Division of Corporations Mvision of Carporations
P.O. Box 6327 Clifion Bailding

Tallahassee, FLL 32314 2061 Executive Center Cirele

Tallahassee, F1. 32301



Artieles of Amendment
ter

Articles of Incorporation
of

Cypress Key Commercial Association, Inc.
(Name of Carporation as currently filed with the Florida Dept. of State)

NIROODO10915

(Document Number of Corparation (if known)

Pursuant 1o the provisions of scetion 617.1006, Floridu Staiuies, this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

A. [f amending name, enter the new natne of the corporation;

The new

name must he distinguishable and contain the word “corporation” or “incorporated ' or the ubbreviation "Corp, " or “Ine.”

“Compuny "™ or *Co. " muay not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BUX)

If amending the registered agent and/or registered office address in Florida, enter the name of the
L]

D.
new registered agent and/or the new registered office address:

a37id

Name of New Registered Agent:
=X

{Flarida street address) f.';{':'

New Revisiered Office Address:

. Flarida
{7ip Code)

(Cinv)

New Repistered Agent’s Signature, il changine Registered Agent:
I herohy accept the appoimiment as registered agent. T am fumilar with and accepe the ohiigations of the position

Signatre of New Registered Agent, If changing
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I amending the Officers and/or Divectors, enter the title and name of cach officer/divector being remaved ana title, name, und

address of each Officer and/or Director being added:

cAttach additional sheets, i necessary)
Please note the officertdivector title by the first ledter of the office title!

I' = Presidens; V= Viee President; T= Treasirer; §= Secretary; 1= Director; TR= Trusice; C = Chairman ar Clerk: CEO = Chicf
Fxeentive Officer; CFO = Chiof Financial Officer. If an afficeridirector haldy more than one titie, list the first ledier of cach office

held, Presidens, Treasurer, Direcior would be PT1.

Chunges should be noted in the following manner. Currenidy John Doc is fisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5. These should be noted as John Doe, PT as a Chanye.

AMike Jones, ¥V as Remave, and Sallv Smirh, SV as an Add.

Exampie:
X Change
N Remove
XN Add

Type of Action

{(Cheek One)d

l) Change
Add

X
Remove

2) Change
X
Add
Remuve
3) Change

Add

Remove

4y Change
Add

Remove

5 Change
Add

Remove

f} Change
Add

Remove

TSD

TSD

tohn Doc
Mike Jones
Sally Smith

Nanwe

Barbara Mabie

Address

3601 Quantum Blvd

Gemma Pickard

Boynton Beach, FL 33426

3601 Quantum Bivd

Rovnton Beach, FLL 33426
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E.

If amending or adding additional Articles, enter change(s) here:
(He specipic

(arach addivional sheets, if necessary).
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The date of each amendment(s) adoption: . iMother than the

date this document was signed.

Effective date il applicable:

/o more than 90 davs after ameadment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

decument’s etfective date on the Departiment of State’s records.
Adaption of Amendment(s}) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the smendment(s)

was/were safficient for approval.

B There are no members or members entitled o voice on the amendmeni(s). The amendmentis) washvere

adopted by the board of directors.
515119 /’ \
Dated i
/
A

. 1 .1 - N .
(By the chairman migghnfﬁnan of the board, president or ather officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, o

viher court appointed Hiduciary by that fiduciary)

Signaturc

Maya Simhon-Chacron

(Typed or printed name of person signing)

S

President

-y
-
3

{Title of person signing)

O3S NV LI NP g
ENE

VOIdU 14 "33SSVHY 1TV
VIS 40 A¥VIIND

Pofn)

St

Page 4 of 4



