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COVER LETTER

TCO: Amendiment Section
Division ol Corporations

MEADOW WALK AT FOUR CORNERS HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N20000001813
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor tiling.
Please return wll correspondence concerning this mutler o the tollowing:

Kriston Nottingham

{Name ol Contact Persan)

Access Management

tFirm/ Company)

P.O. Box 6327

{Address)

Celebration, FLL 34747

(City/ State and Zip Code)

meadowwalki@uccessdifference.com

F-mal address: (1o be used Tor future annual report notification)
For further inlormatien concerning this matter, please call:

Kriston Nottingham 407 480-4200 ¢xt 1007
it

{Name of Contact Person) (Arca Cader  (Davtime Telephone Numberd
Enclosed is 2 cheek for the following amount made pavable to the Florida Department of State:

S35 Filing Fee  O843.73 Filing Fee &  O843.75 Filing Fee & C3$32.30 Filing Fee

Certiticate of Status Cenitied Copy Certiticate of Status
(Additional copy is Certiticd Copy
encloseds (Additional Copy is
linelosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Maonroe Street, Suite 8i0

-

Tulluhassee. FL 32303



Articles of Amendment

to ST
Articles of Incorporation - Q.
of Ce o
MEADOW WALK AT FOUR CORNERS HOMEOWNERS ASSOCIATION, INC. -

{Name of Corporation as currently filed with the Florida Dept. of State}

N20000001S13

{Document Number of Corporation (il known}

Pursuant to the provisions of scetion 6171006, Florida Suatutes. this Florida Not For Profit Corporation adopts the tollowing
amendmentest to its Articles of Inecorporation:

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

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbeeviaiion “Corp. " ar “ine.”
“Company ™ or “Co. " may nat be used in the name.

. N . . Access Management
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) 13 Celebr

ation Place Suie 115

Celebration, FI. 34747

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

Acuess Management

2103 Celebraton Place Suite 113

Celebration, F1. 33747

. If amending the registered apent and/or registered office address in Florida, enter the name ol the
new repgistered agent and/or the new registered office address:

. ) . Access Management
Name of New Recistered Agent: b

215 Celebration Place Suite 115

tFlorrdea sirect adireas)

New Registered Office Address:

Tallahassee Florida 32114
orid:

(Ciny (i Code)

New Registered Agent’s Signature, if chanping Regmcre Agent:

{hereby aceepr the appoimtment as registered agert. 1 dpn famifi th aned accet the oblivarions of the poxition,
! i b X T 13 f

/ ) T Um’u Jewewistered 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:

toAttch additional sheets. if necessary)

Please noie the officer’director title by the first letter of the affice e

Y= President; V= Fice Presiden: T= Treasurer: 8= Secretary: D= Divector: TR Tristee: O = Chalrman or Clerk; CRO Chief
Fxecutive Officer: CFO = Chief Financial Qfficer. If an officer’director halds more than one titfe. fist the fiest lener of cach office
held, President, Treasarer, Divecior would he I'T1H,

Changes should be noted in the following manner. Cureently John Doe is listed as thwe PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Satly Smith is named the and S These should be noted as John Doe. U ax a Change.
Mike Jounes, 1 as Remove, and Safty Smith, SV as an Add

Example:
X Chang Pr Juhn Dov
X Remaone v Mike Jones
N Add sV sallv Smith
Type of Action Title Name Address

{(Check Oney

1y ___ Chanpe
Add

Remove

) Change
Add

_ Remove
3y Change
_Add

Remove

4) Change
Add

Remaove

2} Change

Al

Remove

) Change
Add

Remuove

E. Hamending or adding additional Articles, enter change(s) here:
tartach additional sheeis. if necessarv).  (Be specific)

Please add EEN #83-1441593




T . 127152020 »
I'he date of each amend ment(s} adoption: it ather than the

daie this document was signed.

Fffective date if applicable:

(i more than 90 devs after amendment file daei

Note: [ the date inserted in this block does not meet the applicable statwtory fling requirements, this date will net be listed as the
ducument’s effective date on the Department of State’s recards,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/awere sutliciem for approval,



B There are no members or members entitled 10 voic on the amendment(s). The amendment(s) was/werce
adopted by the board of direciors.

1211572020
Dhted

(By the chdirman of vice chairman of the baard, president o1 ofher officer-if directors
lave not been sclected, by an incarporator - if tn the hands of a reeciver. trustee, or
other court appointed fiduciary by that fiduciary)

Melissa Dotson

{Typed or printed name of person signing)

Board President

(Tithe of person signing)



