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FLORIDA DEPARTMENT OF STATE $77 22 Ritlise2

Division of Corporations

August 16, 2021

RICK HUSK
36181 E LAKE RD #136
PALM HARBOR, FL 34685

SUBJECT: OLDSMAR NEIGHBORHOOD ASSOCIATION, INC.
Ref. Number: N21000000927

We have received your document for OLDSMAR NEIGHBORHOQOD
ASSQOCIATION, 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 form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a NOT FOR PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850Q) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 521A00019495
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: d/)&ﬁ,-;% /Vd—' 1GS i ea D) KT, CpArggal LV C

DOCUMENT NUMBER: /\/Z /000000 G2 /7

The enclosed Articles of Amendment and fee are sebmitted for filing.
Please return all correspondence concerning this matter o the following:

/. /
(C K. oA

{Name of Contact Person)

J tDsnre N 55/6/%5»@{/&'1@,/% Jﬂc//f"]/z.?/l/ , Zve .

(Firny' Company}

3Bé/E) 2 é/}'/(g_ 2 j;‘c—: / 26

{(Address)

ﬁm /%/(ﬁo,cf /Z’z jg/é/J/

(City/ State und Zip Code)

T Musk-@ 746 s 15m % &/;7 . CO

F-mailaddress: {to be used for fwture annual report noufication)

Fur further information concerning this matter, please call:

.__._-—/

T P - =
T USFH~— w_ =/ ﬁ/"/—'“\ :'&/
{Name ol Contact Person} (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amouni made payable 10 the Florida Department of Staie: /§7{ JeAD Y 3((/ ,%
o A
4

G335 Filing Fee 84375 Filing Fee & OS43.75 Filing Fee & - TIS52.50 Filing Fee Lo ,',J-'—”V("dr(///(j’

Certificaie of Status Certitied Copy Custiticate of Status
(Addiuonai copy s Certitied Copy /i’/'(’/?&)(f g
cnclosed) {Addiitonal Copy s e
Enclosed} w 12 W) _j/
Muailing Address Street Address S V\b M H "f’k
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations L G "' Yo 4 -‘..L
P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Sueet, Suite §10
Tullshassee, F1L 32303

Tallahassee, FL 32314



Articles of Amendment

to

Articles of lncurpumtion

éLLSWK. /ybf’é/;éﬁﬁrﬁ/om /%Uc'c/n’r/a Af

Ve

{(Name of Corpuration as currently filed with (hc Florida Dept. of Sld[t‘)

N Zy000p00527

(Document Number bt Corporation (if known)

Pursuani to the provisions of section 617.10006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to 1ts Articles of Incorporation:

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

name must be digtinguishable und comtain the word “corporation”

“Company” or “Co.”" may noet be used in the name.

B. Enter new principal office address. if applicable:

The new

MoTal R,

(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
fMaifing address MAY BE A POST OFFICE BOX)

or “incorporated ' or the abhreviation “Corp. " or “lue.”
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1. W amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered ufhu address:

Name of New Registered Avent:

frfé Y el

—_ . 7
B/ Lo Loarce Kb S7e /38

New Revistered Office Address:
7//’14

(Floridu sireet addresse

///Sd/f-f Florids 3. "/éf 4T

(City)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceepr the appointment as regisiered agent. [ am fumiliar with and accept the

{Zip Cade)

Ml

bligations of the position.

Signature of New Reglstered Agent, if changing



I amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name,
and address of each Officer and/or Director being added:

fAnach additional sheers. if necessary)

Please note the officersdivecior title by the first lerter of the office ritle:

P = President; V= Fice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer: CFQ = Chief Finuncial Officer, I an officer/divector holds more than one title, list the fivst leter of cach office
held. Presidenr, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed us the PST und Mike Jones is listed as the V. There is
a chanye, AMike Jones leaves ihe corporation. Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Junes, Voas Remove, and Sally Smith, 5V as an Add,

Example:
X Change PT John Do
X Remuove A Mike Jones
X Add Y Sally Smith
Type ol Action Title Nane Address

(Check One)

1y _____ Change %Ajﬁf(fﬂ. /%/?%UA) /Z/F/L
__Add
A Remove ' /

2) __ Change J((‘Mf/;’xy \_///{)ﬂ)/{ Zﬁ;//e

Add

JaSsme >y Yintegar fligaese

o Add

__Remove
4) F~Change % ; E L %/’Z,.—

Add

Remove

5} _A Change 2 %(/‘///(3 / I//(A/ZIU («J&

Add j

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(antach additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: . irother than the
dite this docunment was signed.

F.flective date if applicable:

(no mare than 90 davs after umendment file dare

Note: Fihe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment{s)
was/were sufficient for approval,



g There are no members or members entitied to vote on the amendment(s). The amendment(s) wias/were
adopted by the board of directors.

Dated \U\ \u\ [ b w 2 !

Signature / o }/\"‘4( f—

(Byv the chairman or vice chiirman of the board. president ur other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver, frustee. or
other court appointed liduciary by that fiduciary)

e s

([\pt.d or prmtui nume of person signing)

—
B[J'U-tlr‘-— /\gac‘\,(\/.fm\ / /*/C/”T.m/c/«u-—

(Title 0! pu}o su_mm,)



