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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendmens 10 amend the aricles of incorporation ol u Florida Not for Profit Corporaiion
pursuant to section 617.1006, Florda Statutes. This is a basic amendment form and may not satisty all statutory requirements for
amending.

A corporation can amend or add as many articles as necessary in one amendment,

#  The onginal incorporaters cannot be amended,

»  amending the nmme of the corporation. the new naine musi be distinguishable on the records of the Florida Depariment ot

State. A preliminary scarch for naue availability can be made through the Division”s website at www.sunbiz.org. You are
responsible for any name infringemuent that may result from vour corporate name selection.

A\t

If amendiny the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position,

» Ifamending/adding officers/directors. list titles and addresses for cach officer/director.

If a section is not being amended. enter N/ or Not Applicable,
The document must be typed or printed and must be legible,

The document must be typed or printed and must be legible.

Pursuani to section 617.0123, Florida Statutes, a defaved effective date may be specified but may not be later than the 90" day aiter
the date on which the document 13 filed,

Filing Fee SI5.00 (Includes a letter of acknowledgment)
Certified Copy (optional) 38.7%
Certificate of Status (optional) SKR.75

Send one check in the total amount made pavable 1o the Florida Department of State.

Pleuse include a letter containing vour wlephone number, retum address and certitivation requirements, or complete the attached cover
letier.

Muailing Address Street Address
Amendment Seciion Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
. Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
For further information. you may call the Amendment Section at (83(h) 245-6030

CR2EO09 (415



COVER LETTER

TO: Amendment Scetion
Division of Corporations

SCARLETT OAKS HOMEOWNERS ASSOCIATION. INC.
NAME OF CORPORATION:

N20000000310
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the fotlowing:

(Name of Contact Person)

Duval Realv, tne.

{Firm/ Company)

6196 Lake Gray Boulevard, Suite 103

(Address)

Jacksonville, FL 32244

{City/ State and Zip Code)

Info@DuvalRealtyInc.com

E-mail address: {to be used Tor fiture anaual report notfication)
For further information concerning this matier. please call:

Terri DeVries 904 367-1818
al

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable w the Florida Department of State:

B 535 Filing Fee 843,75 Filing Fee & 84375 Filing Fee & [0832.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Addiional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

SCARLETT OAKS HOMEOWNERS ASSOCIATION. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N20000000310

{ Ducument Number of Corporation (if known)

Pursuant to the provisions vt scetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) o its Articles of Incorporation;

A. Il amending name, enter the new name of the corporation:

The new
nome must be distinguishalle and coniain the word “corparaiion” or “incorparated ™ or the abbreviation "Corp. " or “Ine.”
“Company” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida sirecr address)
New Registered Office Address:

. Florida
(Cirvy (Zip Code)

New Registered Avent’s Signature, it chanping Registered Agent:

I hereby accept the appoimment as registered agent. | am jumiliar with and aceept the obligations of the position.

Stgnatire of New Registered Agent, if changing



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:

(Auach additional sheets, if necessary)

Please note the officertdivector 1itde by the first leter of the office tide:

P = Presidens; V= Vice Presidens; T= Treasurer: §= Seceretwry: D= Director: TR= Trusiee: € = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. i an officer/divector holds more than one title. list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currendy Jahn Doe is listed us the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as John Doe, PT us a Change,
Mike Jones, Vus Remove, and Sally Smith. SV as an Add.

Exwmple:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tuke N Address
{Check One)
1) Change ST Vasvl & Yana Beliak
Add
X Remove
2) Change ST Vasvl Behak 6196 Lake Grav Boutevard
X Add Suite 103
Remove Jacksonville. FL 32244
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryy. (Be specific)




The date of each amendment{s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than Y0 dayvs afier amendment file datey

Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenys) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficient for approval.



B There ure no members or members entitled t vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

March 25,2024
Dated

Signature Thereaa Delreae, ae ggents

{Bv the chairman or vice chairman of the bo#d. president or other officer-if directors
have not been selected, by an incarporitor — if in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Theresa DeVries

{Typed or printed name of person signing)

Managing Agent

{Title of person signing)



