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COYER LETTER

TO: Amendment Section
ivision of Corporations

o~ (‘t _ .

NANME OF CORPORATION: ’PW& Woe s {ARTNZ RS @ UoC
y hag t
DOCUMENT NUMBER: N AAToeDY 15 44

The enclosed Articles of Amendment and fev are submitted for filing.
Please return all correspondence concerning this matter o the foltowing:

—

Ddustie N TerRTaNne

{Name of Contuct Person)

QNE ‘\--\ Ve S pf.\p::ngR_SH Ny N

(IFirm/ Compuany)

esre  Meooks LTREET

(Address)

D2 i b £ roRioA 3251 %

(City/ Suwe and Zip Code)

\Doa..t‘(:l- ‘lﬂe \1‘1“‘5 c,x.lTﬂt’\"'St'); : .;:: = .,-rwﬁ,;\-.(_fu.'r\

F-mailaddréss: {te be used for Jiture anntal report notification)

For turther information concerning this matter. please calt:

“\<r\@\e~& A FeaTuma g Lo nol- 562
(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the fullowing amount made pavable Lo the Florida Department of State:

E{SBS Filing Fee  0I$43.75 Filing Fee & D3%$43.75 Filing Fee &  [0$52.50 Filing Fee

3{ o~ Certificate of Status Certified Copy Cerntificate of Sies
{Additional copy is Centitied Copy
enclosed) (Additivnul Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision ef Corporations division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



RECEIVE®

‘ W22)2N 18 P 12: 1]
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SECRETARY @7 STaTE
TALLAHASSEE, FL
January 7, 2022

JUSTIN N. FORTUNE
6520 MOORE STREET
ORLANDO, FL 32818

SUBJECT: PINE HILLS PARTNERSHIP, INC.
Ref. Number: N19000001549

We have received your document for PINE HILLS PARTNERSHIP, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You have submitted a form for a Limited Liability Company when the entity is
registered as a Non-Profit corporatien and yeu failed to list the titles for the
officers listed.

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 622A00000562

www.sunbiz,org
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Articles of Amendment % A

to g i /
Articles of Incorporation ¢ @
| % <

of '?? t('i'-'* /‘9
Pz Wiis Fhevneesa @ ne- 9, %
{(Name of Corporation as currently filed with the Florida Dept. of State) '%j_‘é}\ 4
NAG oo e | 5 %q cg"d;*. '{I’
{Decument Number of Corporation (if known) .'?4;./(:\

Pursuant 1o the provisions of scetion 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment{s) w its Articles of Incorporation:

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

The new
name musi be disiinguishable and contain the word “corporation” or “incorperated” or the abbreviation "Corp.” or “In¢.”
“"Company” or “Ca. " may not be used in the name.

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

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent;

(Florida sireei address)
New Registered Office Address:

. Florida
(City) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:

P hereby aceept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem. if changing



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

(Auach additionuf sheels, if necessary}

Please note the officer/director title by the first letier of the office tife:

P= President; V= Vice President; T= Treasurer: §= Secretarv; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chivf
Lxecutive Qfficer: CFOQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dee, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, 5 as an Add

Exampte:
X Change

=}

John Dot

I<|.

X Remove Mike Jones

X Add SV Sallv Smith

Tyvpe of Action Titke Name Address

(Cheek One)

¥ Change NF Kaazs A Lioyp- FolTuNE (52 Moore S
Add TRLANDD gu D21 g

\/ Remove

7) Change VFE Kaaﬁ,nﬁ A FoRTun wsoo Mrope 1

Add Lo bs FL 324819
v Remove a3 i Con-,?r\:s:; Lo wier wh--\

3y Change N Mipanh Gandl-capho Ne o =1 2, AT 6o
Add
Remove

1) Change
Add
Remove

3) Change
Add
Remaove

6) Change
Add

Remove

E. if amending or adding additional Articles, enter change(s) here:

(artach additiona! sheets, if necessary). Be specific
] 14

Aticle. W0
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The date of each amendment(s) adoption:

. if uther than the
date this document wus signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: |fthe date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Fhe amendment(s) wasfwere adopted by the members and the number ol votes cast for the amendmeni(s)
wusfwere sufficient for approval,



% There are no members or members entitled o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated VP, 172 Pozz
(&)

Signature / s L__/

{Bv the chairman or \'i;c/o?ﬁrmah)ﬂh(board. president or other ofhicer-if directors
have not been selected? by an incorporator — if7in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

—_ . - -
dusions /Yz.; (70L& (P8 YRy “nd -

(Tvped or printed name of person signing)

Pres pens’

(Titde of person signing)




