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COVER LETTER
TO: Amgndment Section
Division of Corporations

)
NAME OF CORPORATION: HO( oot FQlmSs. Hoe

pOCUMENT NumBEr: 1 1 DOOTO Hw L0

I'he enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier (o the following:

BN s Uta =
(Name of Contact Person} -
o
RN S el A o e o
(Firmy/ Compuny) -
- . o
Ao S Yen &Oom CUC | LS
' (Address)
v, & 33400
(City/ State and Zip Code)
L ort . boundsdAl nramaese . com
Fmal address: (to be used for Fitare sunual réport notificationy” 77 I

For further information concerning this mater, please call:

- Ext
Lo Praonnd a__SI-F13-F300 Yo
{Name of Contact erson)

)
(Areu Code)  {Daytime Telepkone Number)
Baclosed is & check for the following amount made payable 1o the Florida Depariment of State:

(7 $35 Filing Fee  [1343,75 Filing Fee & [1$43.75 Filing Fee &

(J852.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Stams
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Tncloged)

Mailing Address Street Address
Amendment Section

Amendment Scetion
Division of Corporations Division of Cutporations
P.Q. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallashassee, FI1. 32303



_MJ‘-\_Q_QOQ &{bbo

(Document Number of Carporation (if known)

Pursuar? to the provisions of section 617.10085, Florida Stztutes, this Florida Not For Profit Corporation sdopts the following
amendment(s) to its Asticles of Incorparmtion:

A Hampepding name, enter the pew nasme of the corporation:

The new
name must be distinguichable and contatn the word "carporation” or “incorperated” or the abbreviation "Corp

" or “Inc."”
B. Enmmmm;ddrasjm_gm_a;

C. Enter ma dress. If appliceile:
(Mdillng address MAY BE A POST OFFICE BOX

. If amendinp the reoistered a snd/or repist

MIM&MM_M

ter the name of
Name of New Registered Agent: :ngog‘_:n.d:iL

x:czs @D X{ 5 !!'ﬁam
(Plorida sreet addrexs)
New Beetstered Orfice Addroes;

NS = o5 {NeJ|
City) (Zip Code)
New Replstered Apent's 8l

1 herely accept the appotniment as registered agent. [ am fumiliar Mmdmtbsoblgmmofﬁepmmn.

DESA

Stgnancre of Now Registered Agent, if changing



If noending thte Offfcery and/or Directors, enter the tifle and came of each officer/director betng ramyved and title, fame,
and address of each Officer apdfor Divector bedng added:

(Antack additional sheety, if necessary}

Please note the officerrfirector title by the first lether of tha office title:

P a President; ¥= Vice President; T= Treasurer; S= Secretary; D Director; TR= Trustes; C = Chairman or Clerkc CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director kolds more than one title, st the firs: letrar of ezck office
held. Prexidens, Treasurer, Director would be PTD.

Changes should by notad in tha following manner, Currently John Doe is listed a3 the PST and Mike Jonas iy fisted as the V. There iy
a change, Mike Jones legvay the corporation, Sally Smith is named tha V arnd 8. These should be wuio . ws John Do, PTas a Change,

Mike Jones, V ar Remove, and Sally Smith. SV ax an Add,

Exampls:
X Change Fr Jom Dot
X Remove Y Mike Jones
X Add sy Salty Smirh
i Thle Nae Address
{Check Ons)

- Y AL vl o

E. i amending or addinp sdditional Articles, enter chznge(s) here:
(sttach additional shests, if necessary).  (Be specific)




_, if other than the

The date of each amendment(s) adoplion:
datr this document was signed.

Effective date if applicable: - U
(o more than 90 days after amendment file date)

Note: I the date inscrted in this block does not most the applicable ststutory filing requiremeats, this date will not be lixted 25 the
documen('s effective data on the Deparmment of Stata's records.

Adnftion of Amnendment(s) (CHECK ONE)

Theamcndmem(s)wasfwmadomedbythcmnhmmd&nnumbadwm cast for the amendment(s}
was/were sufficient for approval.



0 There are 0o merobers or members entitled to vote on the emeodment(s). The smendment(s) wasiwere
adopted by the board of directon.

Dated  10-31-22

(Bythechxmma:vw:ahabmnaf&mbwd,mdmtudhuoﬁc&-tfm
hnvenotbemaduted,bymimmpo:ﬂor—ﬁhﬂwhmdmfamdva,m;m
athey court appointed fiduciary by that fidnmiary)

Jenny Sutter

" (Typed or printed name of penson figning)

HOA President

(Tide of persan signing)



