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Articles of Amendment ' .
to ¥

Articles of Incarporation
of

Chico's Heritage Heights Homeownars' Association, Inc,

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

N19Q00010519
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to i1s Articles of [ncorporation:

A. M amending game, enter the new name of the corperation:

Heritage Heights Homeowners' Association, [nc. :
& g mes : ? The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.” or “Inc.”
“Company”™ or “Co.” may not be used in the name.

B. Enter new principal office address. if appljcable;
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address. if applicabje:
(Mailing address MAY BE A POST QFFICE BOX)

T
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D. If amending the registered agent and/oy regisiered office address in Florids, enter the name of the

0:01HY %-43402

new registered agent and/or the new registered office address: M
Name of New Registered Agent: — ¢
==
{Florida streer address) =z >- -
New Revistered Office Addresy:
, Florida
(City) (Zip Code)

New Reglstered Agent’s Signature, if changing Registered Agent:

I herelby accept the appoiniment as registered agent. [am fomiliar with and eccept the obligations of the position.

Signature of New Registered Agent, tf changing
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If amendipg the Officers and/or Directors, coter the title and name of each officer/director being removed and Gtie, name,

npd address of each Officer apd/er Director being added:

(Attach additional sheets, If necessary)

Flease note the officar/directar title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFQ » Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jones leaves the corporaiion, Selly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ a3 Remova, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action i
{Check One)

Iofg Do
Mike Jones

Sally Smith

Name

213

Address

-
]

1) . Change .
Add

Remove

2) Change
Add

_ Remove
3) Change

Add P

Remave o g

Le T

o -

50

4) __ Change o
ot !

Add
: R

-t

il

Remove —

5} Change
Add =
. jmeg ol

Remove

gy . Change
Add

Remove
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E. If amendigp of adding additional Artjcles. epter change{s) here:

{astach additional sheats, if necessary).  (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:
(no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recotds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adapted by the members and the number of votes cast for the amendmeni(s)
was/were sufficicnt for approval.
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I} Thmmmmi:murmbenmﬂﬂedmmmﬂacmdmnﬂs)._T'hemdrmﬂ(x)nahvm

sdopted by the bosrd of directors.
Dated 0-2"/9//,2&20
4 VA
Signature . 4l : 2

(By the chairmanbr vice chairmen of fiae beerd, president or other offocriT dircctors

hwembmn_lmd.byminmpmr—iﬁumchmdsofamedw,m:e,w

other comt sppointed fiduciary by that fiduciary)

Tanya Sobolt
President
(Title of person signing)
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