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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

KIMBERLY HILL
3930 MAX PLACE
BOYNTON BEACH, FL. 33436

SUBJECT: ORCHID TRAILS OWNERS ASSOCIATION, INC.
Ref. Number: N19000010238

We have received your document for ORCHID TRAILS OWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed ©
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

~ Rebekah White
Regulatory Specialist I Supervisor Letter Number: 520A00001293

www.sunbiz.org

DM AV 2907 T _ 1Mok ocmmeme Elaweds 01 A

T Ll 2 NI B

-~



COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: OFC}\-\ (X T‘((J\\\5 C)L,Uf\'?-v’b }6‘5(;'( \ Cth A ;T‘n(- '
DOCUMENT NUMBER: I\J \q OC(-:C:'\UL)Q%

The enclosed Arficles of Amendment and tee are submitted for Gling.

Pleasce return all correspondence concerning this matier 1o the following:

Vnm\outw L

{\%mt ol Contact Persun)

(Firm/ Company)

YA Max Pace

{Address)

/%Dx,\v\’md Prach, L M3

(City/ Suate and Zip Code)

t X\ﬁ%bg u:;%%ﬂirrm%}loéf S ‘ r) 6 ‘-—‘

For further information concerning this matter, please call:

Kinnaeybu- Al . D143 42490

(Name of CoRJact Person) (:\rm Cudn) {Davtime Telephone Number)

IEnclosed is a cheek for the following amount made payahle o the Florida Department of State:

I/SSS Filing Fee  {1843.75 Filing Fee & [O843.75 Filing Fee & [3852.50 Filing Fee

\ . Certiticate of Status Certified Copy Centiticate ol Status
C\\\(Q.L\ (Addiional copy is Certitted Copy
\_,\(LU Q_/ cnclosed) tAdditional Copy is
Enclosedy
Mailing Address Street Address
Amendment Section Amendment Seetion
[ivision ut’ Corporations Division uf’ Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahussee, F1L 32303



Articles of Amendment -
to
Articles of Incurporalion

O\'L h\d T{(‘“\S (’)\\,\(\L(b A‘%%kc ho_)\ FILAL

{Name of Corporation as currently filed with the Florida Dept. of State)

N 19 OO0 102 3K

(Iocument Number of Corporation (it known)

Pursuant to te provisions ol section 617.1006. Florida Stawutes. this Florida Not For Profit Corporation adopts the following
amendment({s) w its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

O\, Lzh d TV’L»\ \ \ OLU(\Q(Yb ’Km u h UY\ _I:r\(-— The new

name must be distingnishable and comain the ward “corporation” or “incorporated” or the abbre\rurrmr ‘Corp. " or “lne.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N ! A"
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address,_if applicable: [\'} I 'q’
(Muifing address MAY BE A POST OFFICE BOXN) |

0. If amending the registered agent and/or registered office address in Florida, enter the name uf the
new registered agent and/or the new registered office address:

Name of New Reeistered Ageni: [\l' ! ' I

(Flarufo strect address)
New Registered Office Address:

. Florxkta
{Cinv) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:
1 hereby accept the appaimment as registered agent. Fam familier with and accept the obligations of "the posirion.

Signanre 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:

(Attach addirional sheets, if necessary}

Please nowe the officer/director tidde by the first leter of the affice tide:

P = President; V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; (C = Chairman or Clerk; CEGQ = Chicf
Executive (Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane tide, tist the first tetter of each office
held President, Treasurer, Divector would he PTD.

Changes should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the 1" and 5. These should be noted s John Doe, PT as a Change,
Mike Junes, V ay Remove. and Safly Smith, 817 as an Add

Example:
X Change Pr Juhn Doe '
X Remove Ay Mike Junes '\JJ ' A,
N oAdd hiY Sablv Smith
Tyvpe vl Aclion Title Name Address

1Check One)d

1} Change
Add

Remove

) Change

Add

— Remove
3y Change
A

Remove

4 Change
Add

Remove

&Y Chunge
Add
Remove

6) Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articies, enter change(s) here:

Qwitueh adeditional sheets, if necessaryd  (Be specific) N ’ .
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. if other than the

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

Effective date if applicable:
{no more than Y8 days after amendmeni file dae)

Note: [Tthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J/I'hu amendment(s) wasiwere adopled by the members and the aumber of voles cast for the amendmentqs)

wasAsere sufficient Tor approval,



a

There are no members or members entitied to vote on the amendments). The amendmeniisy was/were

adupted by the board of directors.
Dated ‘ ) aq \C;\O

I -
Signature W//L/‘/_'/

. . . v - s . +
(By the chairman or vice chaiyiman of the board, president or other officer-if dircetors
have pat been selected. by aff incorporator — 11 in the hands of o receiver, trustee, or
other court appointed Niduciary by that Hduciary)

Kooy Lo A

(Typed or pmﬂd name of person signing}

/.D'\\V JeaiSe

(Title of person signing)
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