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COVER LETTER

TO: Amendment Section . ‘ _ . . .
Division of Corporatiotis - . ' "

.

NAME OF CORPORATION: _Ham vy Kesevve EU\\&\“(ﬁ F condommingwt ASSACiatidn il

DOCUMENT NUMBER: ARSI H%¥33

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter (o the following:

Janishha foe)

(Name of Contact Person)

{Firm/ Company)

|\ S8 2L Shaddock wve, Seibe W
{Address)

Whniey Oavden, FL 240K
{City/ S1ate and Zip Code)

’JE;CK\-GL)(\\’Y\Q\@C:}VY\C{'\\u C &M

F-mail address: {1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jahshee bode] o7 256 2§00

{(Name of Contact Person) ‘(Arca Code) (Daywtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

g
\CQSSS Filing Fee  T18$43.75 Filing Fee & [1343.75 Filing Fee & {]$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Hamhwn Redevve %undunq¥760mdowmwnwm ASSeCiapon Ivie,

(Name of Corporation as curpently filed with the Florida cht. of State)

N200000058 32
(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Inc."

“Company™ or “Co,” ray not bz used in the pame.

B. Enter new principal office address, if applicable: 15820 Swaddock Dvwve _
(Principal offce address MUST BE A STREET ADDRESS) . '\ 0 =
whntev Gavdevs, £L 34797 =
“ m_ﬁ% 1"5'}5’ ﬁI;:CEBOXJ 15%20 Shaddouic Dvive -
guwe w0 3
wwter Gavden, FL 347§ ] i

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the

new registered ngent and/or the new registered office address:

Name of New Regi. et _1We e fal Low Faivenl P.L.

4401 _nievnahnonal Pavieniay SQuire 102

(Florida street oddrexs)

New Registered Office Address:

Sanford , Florida 32 17}
1Citv) (Zip Code}
New Repistered Agent's Signature, if changing Registered Agent;
! hereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position.

[y

Sigrature b@'ew Reg};irered Agent, if changing

ML



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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,

Mike Jones, V as Remove, und Sully Smith. SV as an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Simith

Tvpe of Action Title Name Address
{Check One)

1) ___ Change ro Mattiiew, W Havins 1GGe S.05e\a e
Add ovlandG, FL 2280y
\1, Remove
2) ___ Change JY DST olaa WA 1‘\0\"’ [ANYS 73a¢ S, 05 ole e
___Add ! f)\’\ar‘\r‘\(),'f/b 51850
’,{ Remove 2gal S NSiesla BV e
3) ___ Change % (C‘GKV\{ S e milownAdn . TU ALYy
Add
. Remove
4) ___ Change D Javn g Paje) 19820 Svaddocl bvive
X_ Add Sunte W
Remove WAVIRY GU“’CI@/\, =L 387
5; ____ Change % 'TC’\C‘ S QCQ\‘{";'\ 19587 D -%Gd[{()(_-k’ PYIV @
A Add v 1550
Remove wlivirey C}Ck\/dﬁlﬂf‘l—’l, P Ik 9
v
} __s Change D Do N adiev 15820 Shaddede Hvve
A Add Cove Do
Remove \Wivrtev (:C‘ vl e ,FL UE7

I amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessary).  (Be specific)

N




ite of each amendment(s) adoption: Lecemivoov ISy 20 g . it other than the
is document was signed.

ve date if applicable:

(no more than 90 days afier amendment fife date)

"the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
IU's effective date on the Department of State’s records.

1 of Amendment(s) {(CHECK ONE)

amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
~ere sufficient for approval.



o
m\ There are ne members or members entitled to vote on the amendment(s). The amendiment(s} was/were
/ adopted by the board of directors.

Dated \Z{lﬁllvlo

Signature CM /

(By the chairman.or vi’ge chairman of the board, president or other officer-if directors
have not been seiected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

\J 6\(\!5_\’1(3« p&\l’(’_i \

(Typed or printed name of person signing)

DiveoyeY

(Title of person signing)



