|
K40 000001696

HALTAO R AR

3 100347176851

(Address)

(City/State/Zip/Phone #)

[] pickup [ war [] ma

(Business Entity Name)
DECIIAIN--DISITo00d eeTT 0

(Document Number)

Certified Copies Certificates of Status
E;;

Special Instructions to Filing Officer:
Lo

Office Use Only

ot 4
| ALERITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \.(«\\/\e Q}* 6(*6\/’“ RQSU/\/Q/ \ Cmehwﬂﬁ (S ASXQQ-&'@I\ NG, .
ocomsr somsese N LOMCOCL007

The enclosed Articles of Amendment and {ee are submitied for filing.

Ptease return gl correspondence concerning this matter to the following:

eShon Ntk e

(Name of Cantact Person)

Recess Manageinend-

(Firm/ Company)

15 Lelebahing p\a(fa Suite o

{Address)

Cele beul 100 L DY 7Y

(City/ State and Zip Code)

For further information concerning this matzer, please call;

.\4( Sion Mo caham o YV HKD-UR0

{Name of fontact Person) (Area Code) (Daytime Telephone Number)

Encloscd;u/ch;tk for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee [C$43.75 Filing Fee & {1543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate ol Status Certitied Copy Certificate of Status
(Additivnal copy is Cenified Copy
enclosed) (Additional Copy is
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2020

KRISTON NOTTINGHAM
215 CELEBRATION PLACE
STE. 115

CELEBRATION, FL 34747

SUBJECT: LAKE GLEASON RESERVE HOMEOWNERS ASSOCIATION, INC.
Retf. Number: N20000001090

We have received vyour document for LAKE GLEASON RESERVE
HOMEOWNERS 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 520A00018328

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles of Incorporation
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(Document Number af Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florlda Not Fur Profir Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. I{amending name, enter the new name of the corporation:

The new
name must be d:srmgm;habie and contain the word "corporation” ar “incorporated” ar the a.’:brevm!mn ‘Corp. " or "lnc.”
“Company " or “Co." mny nof be ysed in the name.

B. Enter new-prineipnl office pddress, If ble; ’2,\6({\6,\3\(&3\'\0(\9\&(( %'\} We 1S
(Prfncxpa! office address MUST BE A STREET ADDRESS ) C_C\‘Q\-)‘( (:\.lr\ on } ){.:l_/ ,‘))L.\"‘\ L&“l

¢ Emscosvmalncaddesulianltle 915 (dlebyabhon Yia @ Seire 115

(2 \ebadon ; tL 341470

D. n st n Florida T nnme pf the

ome of New Regisered dgen kédée%g Vishag et
219 (el aion Ve Sede

(Flovida street nddress;

Coleoradhon oies A 1]

(City) (Zip Cade}

ent’ apging R ent;
! herchy accept the appointment as registered agent. | am familiar wijh and accegt the obligations of the position.

WA S
Signa!me/qf : ew\Rcﬁi.sbered Agent, if changing

J

- adii]

. 1
ST



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:

{duwach additional sheeis, if necessary}

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President, T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one titfe, list the first letter of each uffice
held. 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 o5 the V. There is .
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V' as Remave, and Sally Smith, 5V as an Add '

Example:
X Change
X Remove
X Add

T [ Aci
(Check One)

1) ;/Changc

Add
Remove

2) / Change
Add

Remove

3} s Change
Add
Remaove

4) Change
Add

Remove

35) Change
Add

Remove

6) Change
Add

Remove

E. If ing or addin,

PT John Dog
Y Mike Jones
SV Sally Smith

Title Name

Melissa Detrsen

Address

205 (e ey u\-{oé\\)\. S*S-\\S
T RN

L6 (lebiphiontl e llS

D
D Wi Hodoins
D bobhony beostez

Celentaizg,. EL 341471

igl n n

(attach additional sheets. if necessary).  (Be specific)




The date of each amendment(s) adeption: , if other than the
date this document was signed.

Effective date {{ applicable:

(rno more than 90 days ofier amendment file date)

Notg; If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members und the number af votes cast for the amendmeny(s)
washvere sufficient for approval,



D/Thcrc are na members or members entitled to vote on the smendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated U E:Q[ l %OIZT , M@\_{

(By the chﬁlr&U{ vioe chairman of the board, president or other officer-if directors
have not been sclccted by an incorporator — if in the hands of a receiver, Lrusiee, or

other court appointed fiduciary by that fiduciary)

Melissa Potsen

(Typed or printed name of person signing)

o&(d Veegiderde

(Title of person signing)




