N oo SS
= [

e 100371996671

(City/State/Zip/Phone #)

[]Pexkue  [Jwar [] mai

oy
et i
(Business Entity Name) A
et R
Sett O :
e _ e
- L YN
{Document Number) o W
A
S o 1)
A
I;' l(_l') - l i
Certified Copies Certificates of Status - -
- Lt I e
m -—d
Special Instructions to Filing Officer:
ot o3
. =20
- o= T
=5 =
=7 O O
v B W
e e
i -
oy - e
53 8
2;( T W/
oo o
> ™~

<

Office Use Only

o~




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/19/21

NAME: ECHO PARK COMMUNITY ASSOCIATION, INC

TYPE OF FILING: AMENDMENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Articles of Amendment
Lo
Articles of Incorporation

of
ECHO PARK COMMUNITY ASSOCIATION, INC.

(Name of Corporation as currently fited with the Florida Dept. of State)
N21000000455

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation;

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

name must be distinguishable and contain the word “carporation” or “incorporated " or the abbreviation “Corp. " or “Inc.’
“Company™ or “Cu.” may not be ued in the name.

The ncw
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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D. H amending the registered agent and/or registered office address in Florida, enter the name of the 1;_:‘1 P ot
new registered agent and/or the new registered office address: - .
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Name of New Repistered Ageni: ™M
(Flortdd sireer addressy
New Registercd OQffice Address:

(Cizv)

. Florida

{#ip Code)
New Repistered Agent’s Signature, if changing Registered Apent:

I herehy accept the appointment us registered agent. T am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent. if changing



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please note the officeridirector title by the first letier of the office tite:

P = President; V= Vice Presideat; T= Treusurer; S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chicf Financial Officer. If un officer/direcior holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he PTD.

Changes shouwld be noted in the following manner. Currently Jfohn 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 numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remuve, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title wame Address
(Check One)
1) Change PD CARLOS DTS LA O88A 3922 COCONUT PALM DRIVE
Add SUITE 108
% Remove TAMPA, FL 33619
2) Change PD) MATTHEW SAWYER 3622 COCONUT PALM DRIVE
X Add SUITE 108
Remove TAMPAFL 33619
1) Change VPD TANYA KRAJEWSKI 3922 COCONUT PALM DRIVE
Add SUITT 108
X Remove TAMPA,FL. 33619
4) X Change VP ANDRLW {("DREW") MILLER 3922 COCONUT PALM DRIVE
Add SUITE 108
Remove TAMPA, FL 31619
3) Change 1} TRAVIS STAGNITTA 3922 COCONUT PALM DRIVE
x Add SUITE 168
Remove TAMPA, FL. 33619
) Change DST ROBERT LEE 3922 COCONUT PALM DRIVE
x Add SUITE 168
Remove TAMPA,FL 33619

E. If amending or adding additional Articles, enter change(s) here:

(attack additional shects, if necessary).  (Be specific)




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

Effective date if applicable:

{no maore than 9 days after umendment file date}

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

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



B There are no members or members entitied to voie on the amendmem(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated 8-'/22—/

Signature ;.—"

{By the chairman er vice chairman of the board. president or other officer-if directors
have not been seleeted, by an incorporator — 1f in the hands of a recetver, trusiee, or
other court appointed fiduciary by that fiduciary)

ARdrew "Drew" Mlliar

{Typed or printed name of person signing)

Direar /O

(Tule of person signing)




