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TO: Amendment Section
Division of Corporations

CONVER LETTER

NAME OF CORPORATION: )/MQ I/f)/p /4//)4“)//2///[/8/// /@//Qf//d/é
DOCUMENT NUMBER: /\/ Cf 0]\ /// 79?

The enclosed Aricles of Amendmenr and fee are submitted tor filing.

Please rLlurp all correspondence concerning this m.lmr to the fphowing:

MM&Q f//’ g

0] /Q /A.M//C, LA
Ay Wﬁwﬁ -

-.-muil'uurcT.; it ﬂ’_é/j%m
e Mt %4- Y1557

IName of Contact Person) (Arca Coded  (Daytime Telephone Number)

Enclosed is a check tor the following aimount made pavable w the Florida Deparonent uf State:

33 Filing Fee  O$43.75 Filing Fee & O$43.75 Filing Fee & OS$32.50 Filing Fee

Certilicawe of Stutus - Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
cnclosed) tAdditional Copy s

Enclosed)

Maling Address Street Address

Amendment Secnion Amendment Section

Division of Carporations Division ol Cotporatians
PO Boa 6327 Clifton Buailding

Tallahassee. FL 32384 2661 Exceutive Center Cirele

Tullahassee. L 323010



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2019

NICOLE MARTIN
461 A1A BEACH BOULEVARD

ST. AUGUSTINE, FL 32080

SUBJECT: SIENNA GROVE HOMEOWNERS ASSQCIATION, INC.
Ref. Number: N19000000798

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6050.

Claretha Golden
... Reguiatory Specialist I Letter Number: 219A00026009
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Avrticles of Amendment
L

Articles of Incorparation

(Name of Corpordtjgn as cesrently Oled with the Floric

N 19 otnoen 79F

{ Document Number of Corpormtion (if known

3 Dept. of Siate)

Pursuant to the provisions of section 617 10060, Florida Statates, this Floridu Not For Profit Corporation adopts the tollowing
amendmentgs) o it Articles of Incorporation:

A Tamending name, enter the new name of the corporition:

The new
nasne masd bedistingadshable and contain the word “corporation ™ or Ccorpmrated T o the abbreviation TCorp T or e
“Caompany ™ or “Co" gy mof be ased in the vonwe
B. Enter new princigad office addeess it applicable:
{Principat office address MUST BE A STREET ADDRESS )
. Fnter new mailing address, if applicable:
(Mailing address MAY B A POST OFFICE BOX)
D. if amending the registered agentand/or registered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:
Name o New Registered Aeent:
if-foricd sieevt adde casg
Now Hegistered Office cddress:
\ rlorida
(Cin P45 Code)
New Hegistered Avent™s Signatwre, if elianging Kegistered Apent:
! hereby aecepr the appointment ax vegisiered agent. Fam tamilior with and acceept the obligations of the position.
Signainre of New Registoreod Agem i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direstor being removed and title, name, and
address of ench Officer and/or Director bheing added:

{tech additional shoecis, i necessary

Please note the officer divector ide by the fiese fetter of the oflice tide

£ Presiden: Vo Vice Presiden: U Treasnrer: N0 Sceerctary, 1Y Divector: TR Trustee, O Chalrimai or Clerk: CFO - Ulrief
Fxvcuiive Officer; CFO Chicl Financial Otiicer I an officer divector liodds inore than ane tite, lise the givse feer of caclr office
held Presidens, Treasurer, Divector woudd be 110

Cheniges should be notedd in the jollowing memer, Crureemy John Doe ds listee as the PN amd Mike Jones s fisted as the V. There is
o change, Mike Jones feaves the corporarion, Sallv Spvich is named the 1 and S0 These shondd be noted as Joln Doc, PEas a Change,
Mike dones, Vas Remove, and Saflv Smitl, SV as an Add.

Fxample:
N Change rr John [og
N Remowve v Mike Jones
A Add hAY Sallv Snith
Type ol Action Tatle

{Cheek One)

1) Change m

Add

) K_ _ Remuove

2 Change \_ZD_ 1&[@60_8 : Wit 10175 F;/
Add Z:ﬂd/_f :-527[2'[ ) [/(7 /7.

Ve TAD e
i) Change \/ 0@/7717/1 M /100 L’f /(.7! 14/14‘ ﬁé’ﬁgzﬁ ﬁl Lé/
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 lemone 3 o
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_‘@ Add ﬁzfifﬂg QZ/

— Remene 6;&?&

31 Change

Add

Renmuve

) Change

Add

Kemoyve
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F. If amending or adding additional Articles, enter change(s) heve:
Gl additional sheots, i aecessarc). the specificd

Piave 3ol 4



There are no micmbers or members enitted w vote on the amendmient{s}, The amendmentls) wasiwere
adapted by the board ol direciors,

Paled

cCiars
hase not beei seieeled 5y an weomporater — i0mh - hamds ol a revener tgsies, or
eiher woert appointed udocio i By that 1 duciary)
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Ty pud o primed nanie o1 person gring)

AN
Signdiare ﬁv,_,‘./ - 7 . oo - e —
LML Ahan G e cliwrman e the buard, president or other ofticer-) dir

- ————— - e [PP—

(1l o persan signingy
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