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COVER LETTER

TO: Amendment Seetion
Division of Corporations

ENCLAVE AT HAMLIN HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

NI S000KINR0S
DOCUMENT NUMBER: :

The enclosed Articles of Amendmens and fee are submitted for filing.
Plesse retum all correspendence concerping this matter to the follawing:

JENNIFER BADEN

(Nanwe of Contact Person)

TRIAD PROFESSIONAL SERVICES

(Firm/ Comparny)

1720 WINDWARD CONCOURSE, S1HTE 390

{Address)

ALPHARETTA, GA 30005

{Llity” State and Zip Cade)

JBADEN@TRIADPROS.COM

E-mail address: (o he Used Tor Ritdre ennuzl repart NotICAGOT)

For turther informatian concaming this matier, please call:

JENNIFER BADEN 770 7772001
. . at

tName of Contect Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fullowing amount made payable 1o the Flaridu Deparunen; of State:

L 535 Filing Fee  (J$43.75 Fiting Fee & MI$43.75 Filing Fee &  (3552.50 Filing Fec

Certificate of Statws~ Centified Copy Centificatc of Seatus
(Additional copy is Certified Capy
enclesed) (Acditional Copy is
Enclaszd)

Mailing Address Street Adgress

Amendment Section Amendment Section

Vivision of Corpuratiols Division of Corporstions

P.0. Box 6327 Clifion Building

Tatiahassee, FL 32314 2601 Exceutive Center Circle

Talluhassee, F1. 32301

({(H19000174659 3}))
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Arlicles of Amendment (((H 19000174659 N

o
Articles of Incorporation

of

ENCLAVE AT HAMLIN HOMEOWNERS ASSOCIATION, INC.

N19000000800

Document Number of Corporation (if known)
Pursiant to the provisions of secticn 617.1006, Florida Siatulcs, this Florlda Nor For Profit Corporation adopis the following
smendment(s} to its Anicles of Incorporation:

Tam . 1 .. “the fon*

1he new
name musi he distingrishable mrd contain the word “corporation” or Vincorpovated” or the abbreviotion ‘Corp. " ar “ine,
- L] 4

) ed i {he mu
B. E i i plickbles _ =
(Principal office adiress WM) =
= .
[avel
- =
T W
(Ma:lmg addrr_u MA [Bt A ﬂgﬁ[ QE §]E BOX) oY o) bl
. B = r=
.o C:_?
2 o
e

Ny Ve & ],
L (Florida sipee adfetresy
_J\fg\!' Regiseerad Offfce Address:
Florida
(Crry} fZip Coddel
r ent’s Signatur n ictered A

I hereby accept. the c'ppam:mcm as registered agent. [ an, 'bmrlrm uwh and accept the obligations of the peaition,

Signature of New Reylsiared Agent, if chunging

Page | of 4
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T emending the Officers and/or Directors, enter the title and mamic of each officer/director being removed und titie, name, and
‘address of each Officer and/or Director heing added:

{Anach additioral sheets. if necessary)

Please nate the officersdivector title by the first lattar of the office title:

P = Presidam; V= Vice President; T= Treasurer: 5= Secretary: Di- Direcior; TR= Trustee; C =~ Chaireran or (leck; TEC) - Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officeridivector holds more than ome thile, list the flrst lerter of each office
held. Prasident, Treaswer, Director wonld be PTD.

Changis shonld be noree in tlve following manner. Currently John Doe is iisted o5 the PST and Mike Jongs is listed as ihe V. There is
a change. Aike Jones lewves the corporation. Solly Smith is nramed the ¥ and S, These thudd be noted as John Doe, PT s a Chinge.
Mike Jores, VV as Femove, and Sally Smith, SV as an Add,

Example:
A Change PT lokn oe
X Remove v mike Junes.
X Add SY  Sally Smith
Ty of Actiog Tithe Nare Address
{Cheek One) '
. PD (}LUCKMAN, NICHOLAS 2600 LAKE LUCIEN DR
13 Change
Add . SUITE 330
X . MAITLAND, FIL, 32751
Remove .
o Chinge e DAN FITZPATRICK i 2600 LAKELUCIENOR
X S
Add SUITE 156
Remove MAITLAND, FLA22751 - -
3 Change .

Addg

. Remove

4} Changs

Add

[N

Remove

—

-5) I Cha.ngc

L Add

Remave

&) Change

— . Add

‘Remaove

Page 2 of 4
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(({FI19000174659 3)))

E. If gmending or addin st Articles, enger chan 5
(Atach addivienal sheehs, if pecessaryy.  (He spacific)

l*nge&oN

(((H190001 74659 3)))
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‘Twe date of cach ameudmeat(s) adaption: - . if other than the
oate this document was signed. ’

MAY 31,2016
Effective date {f applicable: . .
{ro more than Y0 days afler amendment file dats)

Nntg: ifthe date inscried in this block does not meet the applicable stausiory filing requirements, this date will not be listed as the
document’s eftective date on the Depantment of State’s records.

Adeptiun of Amendmeni(s) (GCHECK QNE}

O The amendment(s} was/were adopicd by the members and the number of votes casi for the amendment{s)
washwere sufficient for approval.,

B There are no members or members entitied to vate on the smendment(s). The amendment(s) wasfwere
adopted by the beard of directors,

MAY 31, 2019
Dated o
Sigrature -, = U . .
{Byt ilrman. o Vice chairinun of the board, president or other officer-if directors

lave not been selected, by an incorparator — if in the hunds o g receiver, trusice, or
uther court appainted fiduciary by that fidusiary)

{Typed or printed name af person signing)

?i;‘tb|_§|“,.-.l‘\"
' (Titls of persen signing)
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