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December 23, 2019
FLORIDA DEPARTMENT OF STATE

visjon of Corporau
SPRING ROSE HOMEOWNERS ASSOCIATION. SIRRO!Comportons
325 S. BOULEVARD
TAMPA, FL 233606US

SUBJECT: SPRING ROSE HOMEOWNERS ASSOCIATION, INC.
REF: N13000006073

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
undex the appreopriate document type. When resubmitting your document for
please also send a copy of the incorrect cover sheet marked

filing,

"ABANDONED" .

The document you submitted has been prepared pursuant to nonprofit
Florida Statutes). As the entity was originally

statutes {(chapter 617,
filed as a corporation for profit,
to chapter 607, Florida Statutes.

this document should be filed pursuant

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

FAX Aud. #: BE19000367196

Irene Albritton
Letter Number: 619A00026048

Regulatory Specialist II

't‘)
3 p” f.[: i}r

-y
4

kn

P.O BOX 6327 — Tallahassee, Flonda 32314

mse



To: Pa'ge 5 of 2019-12-23 12:44:08 CST 16144554862 From: James Tanks il

Articles of Amendment
to

Articles of Incorporation
of

SPRING ROSE HOMEOWNERS ASSOCIATION, INC.

(Narge of Corgoration as currently filed with the Floridn Dept, of Statc)

Ni9000006073

{Document Number of Corporation (if known})

Pursuant 10 the provisions of scction 607.1006, Florida Statutes. this Florida Proflt Corporasion adupts the following amendment(s) to
its Articles of Incorporation:

A, If amendins name, coter the new name of the corporation:

. The new
name must he distinguishable and coniuin the word “corporation.” “compuny.” or “imcorporated” or ihe abbrevietion
“Corp.” "Inc,' or Co." o the designation "Corp, " “Inc,” or "Co™. A4 professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation "P.A”

30601 Apuvura Road, Suitc 200L

B. Enter new principn] office address, if npplieable:
{Principel office address MUST BE A STREET ADDRESS ) Agourn Hills, CA 91301

C. Enter new mailinge address_if applicable: 30601 A Road. Suite 20
(Mailing address MAY BE A POST OFFICE BOX) 01 Agoura Road, Suitc 200L

Agoura Hills, CA 91301

D. If amending the repistered acent and/or eepisteced office address in Flerida, cater the name of the
1ew recistered agent and/or the new reqfstered office address:

. C T Corporation System
Nome of New Revisicred Agent P ¥

</o C T Carporation System, 1200 South Pine Island Road

{Florida streei ndiress)
. Planiation o, 33324
New Kevistered Ofice Address: . Florida
(Cire) {Zip Code)

New Repistered Apent's Signature, if changing Registered Agent:
Fherehy accept tie oppointment as registered agent. 1 am familiar with and accept the obligations of the position.

L agfan RN

—

Sigmature of New Registered Agent, if changing

Stephanic Boehm - Assistant Secretary
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Page 6 of 8 2019-12-23 12:44:06 CST 16144554862 From: James Tanks HI

If smending the OfTicers aud/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address ef each Officer audior Director being added:

{Attach additional sheets, i necessery)

Please note the ufficeridivector tide by the firs lenter of the office title:

P = Dresident; V= Vice President; T= Treaswrer; §= Secretan: D= Director; TR= Trstee; = Chairman or Clerk; CEQ = Chiyf
Executive Officer; CFQ = Chief Financigi Officer. If an officer/direcior halds more than one title, list the first ietier of cach office
hetd. President. Treasurer, Divector would be PTD,

Changes should be noted in the follnving mavner. Curremiy John Doc is Iisted os the PST and Mike Junes is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Sniith is nonted the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remave, gnd Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes

X Add Y Sally Smith
Twpe of Action Tide Name Address
{Check Oug)

D PRES HERNAM L. LAZCANO HURTADO 7211 EAST 9TH AVENUE
B Change

D TAMTA, FL 33606

Add ...
El Remove
VP FERNANDEZ JAMESE 7211 EAST AV

2) D_Changc P ST 9TH AVENUE

D TAMPA, FL 33609

Add
_ Remove
ST FAIRFAX, THOMAS 7211 EAST 9TH AVENU
3) D Change : ENLE
TAMPA, FL 33609

L aae

Remove
a) D Change PRES Gieoffrey Reid 30601 Agoura Road. Suite 2001,

Add Apoura Hills, CA 91301
D Remove

5 D Change VP Joseph Guiloso 30601 Agoura Road, Suite 200L

Add Agoura Hills, CA 21301
D_ Remove - B

. ST Jordan Kughner 30601 Agoura Road, Suite 2001
6) Change

Apoura Fi ' 3
IE_ Add goura Flilts, CA 91300

_L__l Remove
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To:

Page 7 of § 2016-12-23 12:44:06 CST

K. If amendins ar gdding additionsl Articles, enter chanpeis} here:
{Attach additional sheets, if necessary).  (Be specific)

16144554882 From:. James Tanks il

F. Y an amendment provides for an exchanpe, reclassification. or cancellation of ixsued shares.
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicaie N/A) )
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Pdge 8 bf § 2019-12-23 12:44:06 CST 16144554862 From: James Tanks Il

The date of ench amendment(s) adoption: ) . if other than the
date this document was signed.

Fffective dute if applicable:

{no more than 90 days after cinendment file date}

Note: If the date inserted in this bfock does not meet the applicable statutory fiting requittinents, this date will not be listed as the
document’s etiective date on the Department of State’s records.

Adaption of Amepdment(s) {CHECK ONE]

O The amendmem(s) was/were adopted by the shareholders. The nunber of votes cast for the aimeadment(s)
by the sharcholders wasfwere sufficient for approval.

[J The amendment(s) wes/weie approved by the sharcholders through voting groups. The following starentens
must be separatelv provided jor each voiing group emiitled 1o vote separately on the emendment(s):

“The number of votes cast for the amendineni(s) wastwere sufficient for approval

by

(voting group)

O The amendment(s) was’were adopted by the board of directors without shareholder actian and shareholder
action was not required.

E{hc amendinent(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ‘{{ﬂ{_d } l‘ “] —

{ g el
-
Signature A, :
{Ry a dircctdr, pufsidcprb’r other afficer — if direclors or officers have not been

selected, by andnegrgorator - it in the hands of a receiver, trustee, or other coun
appointed ﬁdés,‘ﬁnf‘y by that fiduciary)

'/SQ( éc_r\ Kox\t\lf

(Typed ar printed name of person signing)

SU_(L'H (4

{Title o;'-pe.'son signing)

[
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