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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁ/be, ﬁ/ﬂzéaé’fw, Florida 32372

(850) 656-4724

DATE 8/7/2020

“WALK IN*

ENTITY NAME T ERRA DEL SOL EAST HOMEOWNERS ASSOCIATION, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flai a}ﬂy
XXXX Certfied Uy
&,r&‘rﬁbac‘s af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

fer&f&;c{ 60/7; af Arte & Amerdrwents
Certificate of Good Standing

YAPOSTILLE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $43.75 ACCOUNT #: 120160000072

Floase call Tima at Uhe above number 0[0/‘ any I§sues or concerns, [ hank Fou 50 mach/




COYER LEVTER

TO: Amendment Section
Division of Corporations

TIERRA DEL SOL EAST HOMEOWNERS ASSOCIATION, INC.
NAME OF CORPORATION:

N20000001827
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Sharon K. Gray

{Name of Contact Person)

Triad Professional Services

(Fimm/ Company)}

1720 Windward Concourse. Ste. 380

{ Adutress)

Alpharetta, GA 30005

(City/ State and Zip Code)

jpaden@triadpros.com

Tl addiess: (io be used for future annual report notification)

For further information concering ihis matter. please call:

Sharon K. Gray 770 777-2091
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payablc to the Florida Departiment of State:

3§35 Filing Fee  (1$43.75 Filing Fee & ®343.75 Filing Fee & [0§52.50 Filing Fee

Centificate of Stawss  Certitied Copy Certificate of Status
{Additional copy i3 Centified Copy
enciosed) (Additional Copy is
Enclosed)

Maiting Address Strect Address

Amendment Section Amendmeat Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303



v o

Articles of Amendment

to
Articles ufin;:orporatinn TRENTI AT
5] I e

TIERRA DEL SOL EAST HOMEOWNERS ASSOCIATION. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N20000001827

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new
nume must be disiinguishable and conain the word “corporation “or incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” gy nol be used in the name.

B. Enter ncw principal office address, if applicable:
{Principal office address MUST BEASTREET ADDRESS )

C. Enter pew mailing address, if applicable:
{(Maiting address MAY BIE A4 POST QFF. ICE BOX)

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

Name of New Registered Agent:

(Floridy sireel addness}
New Registered Office Address:

. Florida
{Citv) Zip Codel

New Revistered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. [am fumiliur with and accept the obligations of the pusition.

Signature of New Registered Agent. if changing

on

Il



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:

(Antach additional sheets, if necessary)

Please note the officersdirector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Dircclor: TR= Triswe: (= Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If un officeridirector holds mure than one title, list the first letter of cach office
held, President, Treasurer, Director wouldd he TTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leuves the corparation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Chanye,
Mike Jones. ¥ ux Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe

N Remove f Mike Jones
X Add Sally Smith

< |2

E <!
is]

Fype of Action Nane Address

{Check One)

] Change vYPD SHELLEY 5. KAERCHER 2600 LAKE LUCIEN DR., STE. 350
Add MAITLAND, FL 32751

XXX Remove

2) Change YPD MATTHEW CUARTA 2600 LAKE LUCIEN DR.. STE. 350
XAX Add MAITLAND, FL 32751

_ Remuonve
3) _ Change
. Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

8) Change
Add

Remove

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




2272020 i
07/22120 . if other thap the

‘The date of each amendment(s) adoption:
date this document was signed.

E.ffective date il applicable:
(no more than 90 days after amendment file daiel

Note: I the date inserted in this block docs not meet the applicable stawtory filing requircments. this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

O the amendmeni(s) wasiwere adopted by the members and the number of vates cast for the amendment(s)

was/were sufficient for approval.



There are ne members or members entitled 10 vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

073172020
Dated

Signature m(m 5 O\,"OJSBVC/\_

{By the chairmian or vice chairman of the board. president or other officer-il’ directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

NORA SCHUSTER

(Typed or printed name of person sigring)

PRESIDENT

(Title of person signing)



