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COVER LETTER

TO: Amendment Section
Division of Corporations

Spring Isle Palms Homeowner Association. Inc.
NAME OF CORPORATION:

N20G000G 1150
DOCUMENT NUMBER:

The enclosed Arricles af Amendment and tee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Kriston Nottingham

{Name of Cantact Person)

Access Management

(Firm/ Company

on ile

tAddress)

Celebration, FE 34747

(City/ State and Zip Codey

knotingham{g,accessditference.com

E-mailaddress: tto be used Tor Tutere annual report notilication}
For further information concerning this matter. please call:

Kriston Notitngham 407 A80-4200
at

{Namue of Contact Person) tArea Cadep  (Davtime Telephone Number)
Enclosed is a cheek dor the following amount made pavable we the Florida Departiment of State:

W 435 Filing Fee 084375 Filing Fee & OS43.73 Filing Fee & T852.30 Filing Fee

Certinicate of Staius Certified Copy Certificate of Status
(Additional copy is Cerlilivd Copy
enclosed) {Additenad Copy is
Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Iivision of Corporations Division of Corporations

10). Bun 6327 The Centre of Tallahassee

Tulluhassee. FL 32314 2415 N. Monroe Street. Suite 810

N

Talluhassee. FI1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

KRISTON NOTTINHAM
215 CELEBRATON PLACE
STE. 115

CELEBRATION, FL 34747

SUBJECT: SPRING ISLE PALMS HOMEOWNERS ASSQOCIATION, INC.
Ref. Number: N20000001150

We have received your document for SPRING ISLE PALMS 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 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00015803

www.sunbiz.org



Articles of Amendment era

to *Zf', :
Articles of Incorperation . i
of - /()
SPRING ISLE PALMS HOMEOWNERS ASSOCIATION, INC. "// .
iName of Corporation as currently filed with the Florida Dept. of State) V"(}“..
v}

N20000001 150

(Document Number of Corporation (if known)

Pursuani w the provisions of section 17,1006, Floridy Statutes. this Florida Nov For Profit Corporation adopis the tollowing
amendment(s) w its Articles ol Incorporation:

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

The now
name must be distingnishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp,. " or “ine.”
“Company” or “Co. " muay not be used in the name.

. o . . ACCESS MANAGEMENT
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRE.

33 )9}5 CELEBRATION PLACE. SUITE 115

CELEBRATION, FL 34747

C. Enter new mailing address, if applicable: 215 CELE N 1= 1 pTe
215 CELEBRATION PLACE, SUITIEE 115
(Muailing address MAY BE A POST OFFICE BOX) !

CELEBRATION, FL 34747

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:

ACCESS MANAGEMENT

Name of New Regisrered Agent:

215 CELEBRATION PLACE. SUITE 115

tFloruds street adidress;
New Registered Office Adidress:

. Florda
{Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
$ herehy accept the appointment as registered agent. [ am famifiar with u?:c‘ccp! the obligirions of the pusition.

. . . -
Signature of edv Reg.'.s'h'{'wl Agenr, if changing



IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
aml address of each Officer and/or Dhrector being added:

rAwach additional sheets, if necessury

PMease note the afficer.divector title by the first lenter of the affice title:

I'= President; U= Vice President; T= Treasurer: 5= Secrefary: D= Divector; TR= Trustee: (C = Chairman or Clerk! (1) = Chief
Fxecniive Officer; CHO = Chief Financiad Officer. Ifan officer directar holds more than one title, list the first letter of cach office
held. Prexident. Treasurer, Director would be PTI,

Changes should be noted in the following manner. Currently John Doe is listed as the PXT and Mike Junes is lisied ay the 17 There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand S, These should be noted as John Due, 17 as a Change,

Mike Junes. Voas Remove, and Safly Smith, STV as an ddd.

Exumple:

N Change PT John Dae
X Remove v Mike Jones
N oadd sV Sally Smith
Type of Action Title Nume Address
(Check One)
1" 2 Change P/ James Makransky 215 Celebration Place, Suite 113
Add Celebration, FL 34747
Remove
2y r Change VP/D David Stamm 2135 Celebration Place, Suite 115
Add Celebration, FL 34747
Remove
3y x__ Change 5T Anna Abmiral] 215 Celebration Place, Suite 113
Add Celebration, FLL 34747
Remuove
+) Change P/ Cynthia Linden
Add
x Remove
R} Change VI/D Jim Gorman
Add
X Remove
6) Chanpe
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s} here;

{arrach additional sheets, if necessary). e specific)




The date of each amendment(s) adoption; . it other than the
dite this document was signed.

Effective date if applicable:

tno maore than 90 duvs after amendment file deate)

Nate: [fthe date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wasfwere sulticient for approval.



B There are no members or members entitled o0 vote on the amendments). The amendment(s) was/were
adopted by the board of directors.,

6/2/2020
Pated

Signature:

or other officer - I directors or officers
n rporator — if in the hands of a receiver, trustee or
other court appointed f’lducrary y that fiduciary)

James Makransky

{Tvped or printed name of person signing)

Board President/Drrector

{Title of person signing)



