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FLORIDA BEPARTMENT OF STATE
DIVESTON OF CORPORATIONS

Attached s a torm for (ling Articles of dmandment t© amend the articles ol meorporaiion ot a Florida Nt for Profit Corporation
parsuant to section 615, 1006, Florida Siatates, This is a bavie amendiment form and may not satisfy all statutory reguireents fo

mmermiing.

A vorporation can anxend or add s muny articles ws neceasary in one amendment.

»  The wiiginal incorporators cunnet be amended,

= IFamending the name of the corpartion, the new name must be distnguizhable on the reconds of the Flosida Deparusent of
Stae A preliminary seateh for name availebibiy can e made thravgh the Divivion's websie o waw amhiz org Yon are
reaponsible fur any neme inftingsment that may result flom your comerate nume selsetion.

obligations of the position.

= IWamending the regislered agent, the new agent must sipn aceepiing the appoinimernt and state that hesshe is famibiar wath the

= Mamendingadding otficers/directors, hig utles and addyesses ror cach alficerfdirecior.

If 2 section s not belng amended. enter NJA ar Not Applicadle,
The document imust e typed or printed and most be legible.

The document must be typed or prisied and must be legible,

Prrsant to section 5170123, Floeuda Statuates, wdelayved effective date may Be specilicd bul may not be Taten than the 9 day ol

inc date on which the document s iled.
Filing Fee
Certified Copy (optivnnl)

Certificate of Status {optional)

3500 {Includes a betier of acknowledgment)
$8.7%

$8.7%

Send onc cheek in e otal amoeunt mude paysble 1o the Flonida Departimen? of Siate,

Please include o fetter comaining vour telephone number. return address und certifcation requirements, or camplete the aitached cover

letier,

Muiling Addresy
Amendimeni Sectian
IYivision of Capomtions
P Boy n32?
Tallahasee, FIL 32114

Strevt Addresy

Amendment Secaon

Mivision of Corporation.

The Centre of Tallahassee

2215 N Monree Strect, Suste SI0
Tallahassee, FI, 32303

For turther intormation, you may cali the Ameadment Section at (N30} 2454650

CRYEWE (40 13y

(((H230003219698 3))]

p.2



20-Jun-2025. 09:32. 9042544409 Anshacher_Lau

Docusign Envelopa IU: /127 04FB-4265.4089.B248. | ABF2LLUBTC

(((H23N00219698 3N
COVLR LETTER

TO: Amendment Section
Division of Corparations

Noenersdes Park Asociation. Ing.
NAME OF CORPORATION!

N WO S04
DOCUMENT NUMBER:

The enclosed Ardetes af Amendmenr and fee are submitled tor filing.
Please return all cotreapondency converning this maner w the following:

Zachary R, Rath

{Name of Comact Person)

Ansbacher Luw. PoAL

(Firm’ Companyi

8814 Goodby s BEaceutive Drive

tAddress)

Juchsonville, Flonda 32217

1y Stane and Zip Code)

cunbiz @ anshacher net

omar] makdre-< (e 5< uscd Tor Future annual repert nohilicetion)
For further infonmation concersing this maner. piease call:

Zachary K. Roth ) TRT-3600
ai

(Nammwe of Contact Preson) {Asva Code)  (Daytime Telephone Number)

Lnclosed i a cheek for the following amount made pasable o the Flodda Department ol Swaite:
= S35 Fuling Fee 284275 Filing Fee & O542.73 Filuee Fee & 385250 Filing Fev
Certtfizaze of Siatns Certified Copy Certificaie of Stas
{Additional cupy s Cetified Copy
cnchoedt {Auddiional Copy s
Enclosed)

Malling Address Street address

Anmendient Segiion Amendnen Scetion

Division of Comorgivos Division of Corporitions

P.Q. Boa 6327 The Centre of Tallahassee
Valluhassee, FL 32314 2415 N Monroe Sirect, Suite 810

a7

Taikrhassee, FL 32303

({H230002 19698 310}
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Articles of Amendnent
tu

Articles of Incorpuration
of

{Document Mumber of Corporation 0 knownt

Moenendes Purd Association, Ine,
{(Name of Corporatlon as currently fled with the Florida Dept. al State)
Pursuant o the provisions af seetion 6171006, Flonda Statutes, this Flaride Noi For Prafis Carporatien wdopis the following

Tie riew
ar el

NP7 5604

daimrendment'sy 1o its Asticles of Incorporation:
ar Cingnrparaied” or the abbreviation "Cop

I amending name, eater the new pame ot the corporatinn:

Al
sere st he diitinguishohle wd coniein the ward “corporution
“Compary” wr “Ca.” may nos be nved i the nume.
B. Enter new principal office adideess, i applicable:
{Principul affice wddress MUS N LT
C. Enter new mailing nddress, if applicahle:
{(Mailing addrew MAY BE A POST QFFICE RON)
S
Pl 7 c‘-
' ) - . . s Fulupis = b
D Hamending the sepistered agent anibiur cegbstered eflfice adidress in Flurida, enter the name of the g b 5?
- - > -
new reglstered wpent and/or the new regristered office address: =" o “tiry
;:? ' < I
. . R it I
Nanw of New Aeyivdered Ageni: [ e
‘) "r\‘sl
rileavich street dddfrevet 1. 6; P
Co
™y
. Floriga
tZip Condes

New Reentered Office Address:
I

New Remistered Aeent’'s Sipnature, if chaneine Reojstered Apent:
Signeture of Neve Regictered Agens, if changing

{hereb accen the uppotmimen as regisieved eeeed { om Jusniior wirh and accegn the obliganion s of the posinen

(25000219698 3))
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I amending the (Miicers amd/or Directors, enter the title and name of each officersdirector being renwved and title, namw,

and sddress of euch Officer uad/or Dircctor being ndded:
rA el eddiivin sheets, if neceasary)
Please nete the officoridivecrar title py the st bocier of the wifico riie:
£ = Preaiddens, V= Vice Panident, T Teeavuee: 8= Scooesoy, = Divecns . TR~ Touster, O = Chairman or Cierd, CED) = Chivy
Frecirive Officer; CRO — Chicf Financiadd Orficer, I an officeradivector hotds aiove than are titfe, Hst the firsi leiter of cach office

Leld. Presidon:, Treasioer, Dovecior wanld he (1T,
Changes should be noied i the joltowing monaer, Currently Joka Doz s listed as tiwe PST and Mike Jones §s Bared g the V. There ix
a change. Mixe Jones leaves the corporarion, Sally Smith is namoed the Vand § Theee shatild he rored as fohn Dae, 'V as ¢ Change.

Mike Jones, Vas Remove, and Sally Smaak, SV oas wn Add.

Example:
X Change T John Doe
& Remove v Mike Jones
X Add SV Sallv Smith
Troe of Acuon Title Name Address
(Ch!.‘v.'k One)
- . - . T N
1} 2 Change D David Panken 218 Goodbvy Excvutive Drove E,)
Add Jucksonville, FL 32217 c_‘-:"
> = -
Remmnve el X ??
N A Tty
co . ' — T
3) *  {hange C Karen Scata F818 Goodbys Executive .f}) vee < 4 bt
Add Javksonvilic, FILA2217 I = o oy
t, o g LA |
Remose e F\:; F""“t;
el Changz 3] Sully Mynck 518 Gowdby - Eaccutive Ditve )
Acld Lazhsamvilic, FI_ 2215 Ay
* Remose
4y _ . Charge D Lonnie Pomar 8818 Gondhys Executive Drnive
Addd Jacksonvilla, F1.32217
¥ cmose
RV Change
Add
Remove

) Change
Add

Remase

F. M amending or adding additdonsd] Artlcles, enter change{s) bere:
{Be specificd

{atigeh additioaal vheeny, if seceson),

(({H25000219598 3)))
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The date of each amendment(s) adoption: . if other thaw the
thate this docnmienr wis signed.

Edtective date il upplicable:

(1o mose thean VY dave aier amenameis file date)

Nate; 18 the date imserial in this block <leca not meet the appheable situiey filing reguirements, 1his dote will not be listed as the
document’s eifective dae on the Depannient of Stue’s records.

Adoptlnn of Amendment(y) (CHECK ONE)

0O The amendments) was/wete adopued by the members and the number of vores cast for the amendnicni(sy
was'were sulficient for approval.

({(1125000219698 3)))
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B There are e memhers ar mermbers ennitled 1 vote e the amendment(s). Tag amendmentis| wisnere
adopied by the boad of divectors,

6/20/2025

[rated
W uTigae 1 by
;
-

4 s -~ ”,
Sigmature ‘ Y
([y the ehairmurn or vice chaiomun of the board, piesident or other officer-if directars

have not been selected, by an incarpomtor — if in the hareds of i reeciver, usice, or

other court appointed fiductary by that dduciar

Karen Scata
{Tvped or printed nawe of peraon signing)

Chair
(Title of person signing}

(((H25000219698 )



