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COVER LETTER

TO: Amendiment Saction
Divisian of Corporutions

LAKESIDE APOPKA HOMEQOWNERS ASSOCIATION, INC,
NAME OF CORPORATION;

N1SO0000L 740
DOCUMENT NUMRBER:,

The enclosed 4rticles of Amendment and fee are submitted for filing.
Please returm all coirespundence voncerning this matter (o the following:

JENKIFER BADEN

{MName of Cuontact Person)

TRIAD PROFESSIONAL SERVICES

(Finm/ Company)

720 WINDWARD CONCOURSE, SUITE 390

" [Address}

ALPHARETT A, GA 30005

(City/ Statc and Zip Code)
JHADEN@TRIADPROS.COM

—_—

F-mail address: (1o be used for Tutarc annunl-rcpbﬁ noutcanan] = —

Far firther information cancerring 1his natier, please call;

JENNIFER BADEN 770 777-209)
ar

{Namc of Contact Person) (Area Code)  {Daytime Telephone Number)

Ercloyed is a check for the following amaunt made payuble w the Florida Depariment of State:

L1335 Filing Fee  [J543.75 Filing Fee & M$43.75 Filing Fee &  [3$52.50 Filing Fee

Cenificate of Stats  Certiticd Copy Certificate of Status
(Additional copy i3 Centified Copy
enclased) (Additional Copy is
Enclosedy
Mpiling Addgess Street Adgress

Amendment Section
Division of Corparations
P.(3. Bax 6327
Tullahassee, F1. 32314

Amendment Scetion
Lyvision of Ccrporations
Cliflon Building

2661 Exvautive Cemer Circle
Tallakassee, F1. 32301

(((H19000174661 3)))
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Articles of Amendiment

11/}
Articles of Incorporation
ol
LAKESIDE APOPKA HOMEOWNERS ASSOCIATION, INC.

N

N19000401740

{Decument Numhber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Mot For Proflt Corparation adopls the foliowing
amendinent{s) 1o its Articles of incorporation:
At ; =i me of the eoi

rame must be disiiugnishable and contain the word “corporation” o “incorporated” or the abbreviciton “Corp. " or “inc. "
LCompamy™ or *Co, * aray not be used ju the name.

The sew
B. Enter new prineipsai gffic rcys. b [
(Principal office address MUST BE A EE S )
- . . - o r-‘-,
=
- - — -
. _ " 3
C. Ealern i ddress, | ligghie: - —
{Mailing address MAY BE A POST QFFIGE BOX) -
{ !
o -
= 'L
—— '\___
J—
Cad
(e
Nap Nen jcre
: ) ) ,f}"n';)-ridu strer oddresy)
LY srered cu .4 :

. Florida
{Zip Codc}

Signeture of New Registered Agent, if changing

Pagel of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name, and
address ol cuch Officer andfor Director being sdded:

{ttach addirional skeets, if necessary}

Please note.the officer/direcior fiile by the first letrer of the office title:

= President; Ve Vice President: T= Treasurer: 5= Secreiory; D~ Direcior: TR= Trustee, € ~ Chitivinan ur Clers; CFCY = Chief

Execurive Cfficer; CF0) = Chigf Financial Officer. [f an ufficersdirector holds morg than cne title, list the fiest letter of cach office
held. President, Treasurer, Director would be FTO.

Changes ehould be noted in the following manner. Currenthy Jokn Dve is listed as the PST und Mike Jones is listed o5 the V. There is
@ change, Mike Junes leaves the corporatton, Satly Smith is named the V. and S. These should be notzd a5 John Doe, PT as o C “hange,
Mike Jones, ¥ as, Rcmaw. ‘and Saity Smith. S¥ s an Add,

Exemple:

X Change
-X Remove
X Aad

Type.of Action
{Check One)

doin Dog.

Mike Jones
Sally Smith

G

13

Name ress

. FD GLUCKMAN, NICHOLAS 2600 LAKE LUCIEN DR
] Change - . . . R .

Add SUITE 356

MAITLAND, FL 3275
Reimave

2 Change PIY DAN FITZPATRICK 2600 1.AKT 1LUCIEN TR
x Add SUITE 350

rRemaove MAITLAND H.. 75]

3) Change

Add

Remove

4} Change

Add

Remove

—

Y ____ Change

Add

— Renurve

6) Change

Add

—_—

Remove

Papelofd {(((H19000174661 3)))
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k. 1 amending or adiiie mbdirional Aetisice: bere: (((H19000174661 3)))

(nttach additional sheets, if mecessary). ' (Be specifle)

Page 3 of4 .
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The date of each amendment(s) adoption: _ . if other than the
date this document was signed.

MAY 31,2019

EMective dute if upplicable:

{na more than M days afier amendment file dare)

WNote:- [T the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed us the
document’s ¢ffective dale un the Deparmient of State’s records.

Adoption of Ansendment(s) (CHECK ONE)

[0 Thc amendmentfs) was/were ndopicd by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for aporoval.

ﬁ There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adaped by the board of directars.

Dated

Stunature

(Byt rirman oF vice chairman of the board, president or other officer-if direciors

have aul been selevted, by an incorporator — it in the hands of 1 receiver, trustes, or
ather court appoinicd fiduciary by that fiduciary)

_!}_sm!'\:\.. E;ﬂ‘}mg _

{Typed ar printed name of person signing)

Presigent

{Tile of person signing)
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