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JAMES MANCUSO, P A,

615 FOX Hu~NT CIRCLE
LONGWOOD, FLORIDA 32750

TELEPHONE: 407-B04-2500 e
FACSIMILE:, 407-804-2504 -

May 19, 2020

Department ot State

Division of Corporations

Atin: Amendment Filing Secuon
2415 N Monroe St Suite §10
Tallahassee, IF1. 32303

RIZ Auburndale Manor Homeowners Assocation, Ine,
Document No. N19000011361
Letter No. 520A00009753

[Dear Sir or Madam:

Fnclosed are the corrected Articles of Amendment (in duplicate) for the above
referenced corporaton. You have previously received our pavment of $43.75 for the

filing fee and cost tor a cernificate of starus,

Please file the Artcles of Amendment and rerurn the proot of filing with certificate
of sttus to myv atienton. A pre-paid return envelope 18 enclosed for vour

convenience. Please contact me with any questions,
Sincerely,

( =Sk

Melissa Smith
Florida Registered Paralegal
FRIP 263098

Enclosures



Articles of Amendment

to 2

. . o o
Artieles of Incorporation ~
of g

Auburndale Manor Homeowners Association, Inc.

{Name of Corporativn as currently filed with the Florida Dept. of State)
NTO00001 1361

{Document Nwmber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Nor For Profit Corporation adopis the fol
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

Brookwoeod ai Auburndale Manor Homeowners Association, Inc. 7

name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or
“Company " or “Co.” may not he used in the nume.

6200 Lec Vista Blvd.. Suite 400
B. Enter new principal office address, if applicable: ’ ec Vi H Hie

(Principal office address MUST BE A STREET ADDRESS ) Orl

ando, FIL 32822

C. Enter pew mailing address, if applicable:
(Maiting address MAY BEA POST OFFICE BOX)

6200 Lee Vista Bivd,, Suite 400

Orlando, FIl. 32822

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:

, . i Melissa Dotson
Name of New Registered Agent;

6200 Lee Vista Blvd, Suite 400

(Florwia street address)
New Repistered Office Address:

Orlando ., 32822
. Florida

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoinmment as registered agent. 1 am fumiliar with and vecept the obligutions of the position.

L@m L

Signarure of New Registered Agem, if changing




If smending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and
and address of cach Officer and/or Director heing added:

rAach additional sheets, if necessary)

Please nate the officer/director title by the firsi letter of the office iitle:

I = President; V= Vice President: T= Treasurer; 8= Secretary: D= Direcior: TR= Truswee; C = Chairman or Clerk;
Executive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first (etter o)
held. President, Treasurer, Director wonld be PPTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Alike Junes is lisied as
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and S. These should be noted as John Doe, P

Mike Jones, 1 as Bemove, und Sally Smith, S¥ ay an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tide Name Address

{(Check One)

1) Change B Danicl Burnham 1905 5. Florida Ave,
Add Lakeland, FIL 33803

X Remaove

2) Change D Ralph Smith 6200 Lee Vista Bivd.. Ste. 401
A Add Orlando, F1. 32822

__ Remove
3)Y __ Change
_ Add

____ Remowe

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atrach additional sheeis, if necessary).  (Be specific)

Article TV - Purpuse of The Association is amended to read as tfollows:

This Association dJoes not contemplate pecuinary gain or profit to she members thereofl and the specific purposes tor wh

is orsanized and for which it is 1o be operated are to provide for maintenance, preservation, and care of the property ol

Association, and to provide architectural control of the residences., lots and common arca within that certain tract of prog

{the "Property™) deseribed in the Declaration of Covenants, Conditions and Restrictions of Brookwoeod at Auburndale M




rezarded or to be recorded in the Office of the Clerk of the Cireuit Court, Polk County. Florida (the "Declaration”) and

same may be amended from time 1o time as therein provided, and to promote the health and welfare o1 the residents wa

the Property and any additions thereto as may hereafter be brought within the jurisdiction of this Association for these

purposes.

i . November 7, 2009 .
The date of each amendment(s) adoption: .1

date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file dare)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be li
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W he amendmemt(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.



L] * There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

November 7, 2019
Dated

Stunature _KJ&«_QLW_}L[E d"{"‘l—--._

(BBy the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recetver, Lrustee. or
other court appeointed fiduciary by that fiduciary)

Melissa Potson

(Tvped or printed name of person signing)

Direcior

{Title of person signing)



