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COVERLETTER

TO: Amendment Seetion
Division of Corparations

Nona Village Center Property Owners Asseciations, Inc.
NAME OF CORPORATION:

N1G000005454
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.
Please return all correspondence concerning this matter to the following:

John Reich

{Name of Contact Person}

Nana Village Center, LLC

(Firm/ Company)

10783 Narcoossee Road, Suite 117

{Address)

Orlando, F1. 32832

{City/ State and Zip Code)

john{@retchproperties.com

E-nuil address: Tio be used Tor future annual repori notification}
For further information concerping this matter. please call:

John € Reich 107 847-4888
at

(iName of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department of State:

® S35 Filing Fee  [0%43.75 Filing Fee & TJ843.73 Filing Fee & 852,30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) tAdditional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

Nona Village Center Property Owners Associatton. Inc.,
= -

(Nanmie of Corporation as currently filed with the Florida Dept. of Siate)
N19000005454

{Document Number of Corporation (if known)

Pursuant to the provisions of seciion 617.1006. Fiorida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
e tiae

nunte must be distinguishable and comain the ward “corporation” or “incorporated ™ ar the abbreviation " Corp
“Company” or “Co. " may not be used in the name.

. L. . . 10783 Narcoossee Road. Suite 117
R. Enter new principal office address, if applicable:

7
E
C. E | d licabl o
. Enter new mailing address, if applicable; - N . - -
= , 10782 Nuarcovssee Road. Sutte 117 r
(Mailing address MAY BE A POST OFFICE BOX) /7 arcoussee Hoad. st
Orlando, FIL 32832 rﬂ

26 :2I Hd [6- 230610

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

new registered agent and/or the new registered office address:

Nume of New Registered Agein:

10783 Narcoosee Road. Suite 117

fFtorida steeet addressy
New Repistered Offiee Address:

Ortando L, 32K3z2
. Florida
f(lt-f_\'} fop Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herchy accepi the appoinment as registered agent.

Fam familiar witl and accepn the obligations of the position.

Signenture of New Registered Agent. if changing
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If amending the Officers 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:

(Atrach additional sheets, §f necessary)

Please note the officer director title by the first letter of the office title:

1= President: - Vive Presidens: T Treasurer; 8= Sceretarv: 1V Divector: TR~ Trusiee: (0 Chairntan or Clerk: CEO = Chier’
Fxecutive Cfficer; CRO Chic Financial Officer. I an apficer divector holds maore than one sitle, list the fiest fetter of cach office
held Presidemt, Treasurer. Director would he 1T,

Changes showdd be noted in the foltosing mamier. Curremfv Jobur Dov s lisied as the PST and Mike Jones is Fsted as the 1 There s
o chamge, Mike Jones leaves the corporation, Salte Smith is named the UV and § These should e noted as dohn Do, PT ax a Change,

Mike Jones, 1 ax Remove, und Sally Smith. SV as an Addd.

Example:
N Change Pr John Doe
X Remove v Mike Jones
N Add MY Sally Smith
Type of Action Title Namg Address
(Check One)
1} Change VIDAS Michael C. Pappax 6900 Tavistoek Lakes Blvd.
Add Suite 200
X Remove Orlando, F1L 32827
) Change VIDAS Howard Long 6000 Tavistock Lakes Blvd,
X Add Suite 200
Remove Orlando. FLL 32827 & B8
R Change H 3 o )
Add [ e Vi
Remove Ja gt O P—
s i
. Tl o
4 Change {n o
Add I o {T!
Dokl Sy =
[ P —
Remove L2t D
N
) =5 3
3 Change m
Add
Remove
6} Change
r\dd
Remove
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k. If amending or adding additional Articles, enter change{s) here:
{attuch additional sheels, ifnecessarvy. (Be specific)
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The date of each amendment(s) adoption: . if"other than the
date this document was signed.

Effective date if applicable:

(o pore e 90 davs after amendment file daie)

Note: [{ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval,



There are no members oF members entitled to vote on the amendmentis). The amendment{s) was/were
adapted by the board of directors.

December 05, 2019

Dated fav/
na

Signature
{By the chairman or vice chairm;ﬂnﬁhe board. president or other otficer-if directors
rporator — if in the hands of a receiver, trustee, or

have not been seleeted. by an in
other court appointed tiduciary by that fiduciary)

John Reich

(Tvped or printed name of person signing)

President

{Title of person signing)
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